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ACCEPTANCE FORM

BACHELOR OF SCIENCE IN NURSING  ACADEMIC YEAR  2023/2024

Student No:  ______________________________________________________________

PRINT using capital letters (Please provide your name as it appears in other academic records.)

NAME: ________________________________________________________________
              (First name)		        (Middle name) 	                                     (Surname)

Home address:	_______________________________________________________________

             _______________________________________________________________

Mobile telephone number:    ______________________________________________

Alternate contact number:

Day      _____________________ Contact Person _____________

		Evening____________________ Contact Person ____________

I,___________________________________________________________________________ ACCEPT/DECLINE/DEFER ___________________________the place offered to me in Bachelor of Science in Nursing Programme of Aga Khan University, School of Nursing and Midwifery Programme, Kenya.
If you have chosen to defer your studies above, please attach a letter explaining the reasons for your request. Please note that deferrals are not encouraged and are granted on a case-by-case basis, subject to approval by the university administration. Additionally, a deferral is valid for one year only.          
SIGNATURE: __________________________________________________

DATE: ______________________________________

	Please submit this form to the Registrar’s Office, Aga Khan University, no later than the close of business on July 31, 2023. 
Email Address: admissions.ke@aku.edu







Aga Khan University, 3nd Parklands Avenue off Limuru Road
P.O. Box 30270 - 00100, GPO, Nairobi, Kenya
Website: www.aku.edu
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