
      GWANDA STATE UNIVERSITY 
 Epoch Mine Campus, P. O. Box 30 Filabusi, Zimbabwe 

              Telephones:  263-284 24717, 24714 – 24729, Fax: 263-284 24717 

 

                ADMISSIONS AND STUDENT RECORDS  

 

RE-ADMISSION APPLICATION FORM 

 
 
Name (Mr/Mrs/Miss/Ms):_________________________________________________________ 

 

Contact Address: _______________________________________________________________ 

 

Email Address:______________________________________Phone______________________ 

 

Faculty:_______________________________________________________________________ 

 

Department:____________________________________________________________________ 

 

Degree Programme: _____________________________________________________________ 

 

Study Mode (Conventional/Block-release)____________________________________________ 

 

I wish to resume studies in the Academic Year: ________________________________________ 

 

Student Number: ______________________Part:______________Semester:________________ 

 

Signature of Student: _____________________________________Date____________________   

 

Note: Student must attach (where applicable):  
1. A copy of the approved Deferment of Studies  
2. A copy of the current fees statement 
3.  A copy of results statement 

             

OFFICIAL USE ONLY 
 

CHAIRPERSON ________________________ SIGNATURE_______________________DATE____________________ 

 

 

DEAN _________________________________ SIGNATURE_______________________DATE____________________ 

 

ADMISSIONS AND STUDENT 

 RECORDS OFFICIAL __________________ SIGNATURE_______________________DATE____________________ 

 

 

Re-admission Approved      Re-admission Not Approved 

 


