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FORM FOR REQUESTING OPTIONAL FREE EXAMS (DM 270/04)

I, the undersigned, enrolled in the [year]..............oooiiiiiiiiiiiiin of the

[undergraduate/graduate] ............oooiiiiiiiiii Degree course in [Degree

Program] ..o , with student ID number [number],
REQUEST

to be allowed to take the following optional free exam(s)

THE APPLICANT

Date,



