
STUDENT SERVICES DEPARTMENT 
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FCHS-AA  

 

 

Did you postpone a semester before?                 Yes                              No 

If “yes” than indicate:  

Academic year:                                                  semester 

Did you have Sponsor?          Yes “Sponsor” Name:                                           No 

 

Students Name or “Parent or Guardian “                                                  Signature & Date 

           ---------------------------------------                                                            ----------------------------- 

Sponsor                                                                                               Signature & Date 

           ---------------------------------------                                                            ----------------------------- 

Official Use  

Student advisor 
Name  

 
Signature and Date 

 

Head of Department 
Name   

 
Signature and Date 

 

SR. Manager 
Students Services 
Name 

 
Signature and Date 

 

Registration Office 

Remarks  

Employ’s Name  Signature and Date  

 

ID  Student Name  

Program   Major  

Contact No.   Campus  

Semester to be 
postponed 

 
Reason 

 

POSTPONEMENT OF STUDY APPLICATION FORM   


