
     FORM EX.SS 

 

OFFICE OF THE DEPUTY PRINCIPAL (ARSA) 

CLEARANCE TO TAKE SUPPLEMENTARY/SPECIAL EXAMINATIONS 

 

NAME___________________________________ ADM No.____________________________   

 

SUPPLEMENTARY EXAMS 

S/N CODE TITLE Invigilator’s Sign 

    

    

    

    

    

 

SPECIAL EXAMS 

S/N CODE TITLE REASON Invigilator’s Sign 

     

     

     

     

     

     

     

     

 

STUDENT’S SIGN: ______________________________                   DATE____________________ 

 

FINANCE OFFICER:  SIGN____________________________DATE & STAMP__________________ 

 

DEAN OF SCHOOL: SIGN________________________________     DATE______________________ 


