
 

 

 

 

 

MAASAI MARA UNIVERSITY 
OFFICE OF THE REGISTRAR (ACADEMIC AFFAIRS) 

INTENT TO GRADUATE FORM  
(To be filled in Quadruplicate - original to the Admissions Office, 1st copy to Dean of 

the School, 2nd copy to the Examinations Office, and the 3rd copy to be retained by 
the applicant) 

Instructions to Prospective graduands 

i) This form should be filled by all prospective graduands BEFORE being cleared for 
graduation 

ii) The form should be filled in BLOCK letters 
iii) The form should be filled before the commencement of examinations for the final 

semester 
iv) Please attach a copy of your ADMISSION LETTER, KCSE CERTIFICATE/RESULTS 

SLIP and NATIONAL IDENTITY CARD. 
 

1. Name of candidate in the order in which it appears in the KCSE Certificate 

(Additional names should be backed by formal affidavit).  
 

  ……………………………………………………………………………………………………………………………... 

    

2. Gender………………………………………………………………………………………………………………….. 

 

3. County ………………………………………………………………………………………………………………… 

 

4. Registration /Admission Number: …………………………………………………….……………………                

       

5. Name of Programme (and option/specialization where applicable)  

…………………………………………………………………………………………..……………………………….... 
 

6. Department:…………………………………………………………………………..…………………………… 

 

7. School:………………………………………………………………………………………………………………… 
 

8. Total number of units/courses covered…………………………………………………………………..  

 

9. Tel. No………………………………………………………………………...………………………………………… 
 

10. Email …………………………………………………………………………………………………………………… 

 

11. Student’s Signature ……………………………………….Date ……………………………………………… 

MMU/RAA/F39 


	Nme: 
	Gender: 
	County: 
	Admission Number: 
	Name of Programme: 
	Department: 
	School: 
	Total Number of units: 
	Tel Number: 
	email: 
	Date: 
	Upload a digital signature image: 
	Submit: 


