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Application for Extension of Admittance
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1, (nationality , passport number ),

hereby apply to extend my admittance to the department/program of of CYCU on the
semester of (year) for a period of (Year/Semester). I will apply for

admission before (date) or I agree to relinquish my admission.

Signature of Applicant (or Legal Guardian) Date
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University Registrar
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Dean, Office of Academic Affairs
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Application for Reservation of Admittance: Certification of Approval

This is to certify that Student has been approved to reserve and extend
his/her admittance to program at (degree level) of

semester of year for (semester/year). The student is responsible to apply for
readmission before (date) or this approval is annulled.

Date:
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