UNIVERSITY OF AGRICULTURE, ABEOKUTA
EXAMINATIONS AND RECORDS UNIT

MEDIUM OF INSTRUCTION APPLICATION FORM

To: Head of Unit (Examinations and Records) Date: ..o

FUILINGMIE: ..o ettt e e e e et e e et e e e et e e e eteeeeetee e e taeeesseeesnsseeeasseeeessesessesenssesesreean
(Surname first)

Diploma/SLT/Degree: (Please iNdiCate) ...........cccoeeiiieiii it

Candidate’s CONtACt AAAIESS: .............oooiiiiie ettt e s ree e te e sneeenreesaeeeneas



