
 

 

 

 

          

 

         

DEAD YEAR APPLICATION FORM 

 
SECTION A: To be filled by the Applicant 

 
Surname: -------------------------------------------------------------------------------------------------------------- 

 

First Name: ----------------------------------------------------------------------------------------------------------- 

 

School/Department--------------------------------------------------------------------------------------------------- 

 

Semester and academic year when dead year taken: ------------------------------------------------------------ 
 

Semester and academic year of resuming: ------------------------------------------------------------------------ 

 
Reason for the dead Year: ------------------------------------------------------------------------------------------ 

 

Number of times applying for a Dead Year: --------------------------------------------------------------------- 

 
 ____________ 

 Signature of applicant 
 

 
SECTION B: to be filled by the School Dean/Head of Department 

 
Dead Year granted with effect from: -------------------------------------------------------------------------- 
 
Not granted / Reason being: ------------------------------------------------------------------------------------ 
 
Academic progress (e.g. Normal progress, probationary progress etc. ------------------------------ 
 
Attendance (e.g. regular, irregular etc. ----------------------------------------------------------------------- 

                                                                                                       
______________________________ 

                                                                                                    Sig. of    Dean /Departmental head        
 
 
SECTION C: To be filled by the Registrar Academic  
 
Dead Year granted from: ---------------------------------------------------To -------------------------------- 
 
Not granted/ reason being-------------------------------------------------------------------------------------- 
                                        
 
 ___________ 

Sign. of Registrar Academic 

Mountains of the Moon University  
OFFICE OF THE REGISTRAR ACADEMIC 

P.O.Box 837, Fort-Portal, Uganda 

Tel: +256 483 422637 

Website: www.mmu.ac.ug Email: registrar@mmu.ac.ug  


