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Aegrotat/Posthumous Award 
Proposal Form
	Student Information

	Student Name:
	

	Student ID:
	

	Programme Title(s):
	

	Stage:
	

	Proposal Rationale

	


	Award Information

	Qualification to be Awarded:
(Programme Title)
	

	Type of Award
(Aegrotat/Posthumous)
	

	Conferring Date:
(if available):
	

	Next of Kin Information 

	Name(s):
	[bookmark: _GoBack]

	Address:
	


	Contact Details:
(Email or Telephone)
	

	Approval

	Head of Department Name:
	
	Date
	

	Head of Department Signature:
	

	Registrar’s Name:
	
	Date
	

	Registrar’s Signature:
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