
	

 
 
 

Maasai Mara University 
 

OFFICE OF THE REGISTRAR (ACADEMIC AFFAIRS) 
LETTER OF ACCEPTANCE / NON ACCEPTANCE/DEFERMENT BY CANDIDATE 

 
A) ACCEPTANCE  

 
Dear Sir/Madam, 
 
Candidate’s Name       
 
____________________________________________________________________________ 
Surname/ Last Name     Other Names 
  
Admission No._________________________  ID/Birth Cert. No. ____________________ 
 
With reference to your letter offering me a place in the School of ________________________ 
 
for the course leading to the award of Certificate/Diploma/Degree________________________ 
 
I wish to confirm that I DO ACCEPT the offer and I PROMISE TO ABIDE by the rules and 
regulations governing the conduct and discipline of the students of Maasai Mara University and I 
hereby undertake to complete the course for which I have been accepted at Maasai Mara 
University unless I am requested to discontinue by the University authorities. 
 
I understand the change of School or Department will be permitted only by authority of Senate. 
I accept the regulations made from time to time for the good order and government of the 
University. 
 

B) NON-ACCEPTANCE/DEFERMENT 
 

Ø *I Do Not Accept The Offer/I Wish To Defer My Studies due to the following reasons: 
(*Delete whichever is not applicable above) 
a) Family Problem 
b) Health Problem 
c) I have been offered an overseas scholarship 
d) The University did not offer me the Course I applied for 
e) I have taken up employment 
f) Any other reason (State them)_______________________________________________ 

_______________________________________________________________________ 

Ø Do you wish to defer your studies? Yes          No  

If Yes, up to when?............................................................................................................................  

Signature ______________________________ Date ________________________________ 
N/B: A STUDENT IS ALLOWED TO DEFER STUDIES FOR A PERIOD OF TWO YEARS, RENEWABLE 
ONCE.  THOSE DEFERRING THEIR REGISTRATION FOR A PERIOD LONGER THAN FOUR YEARS 
WILL BE REQUIRED TO APPLY AFRESH AT THE TIME THEY WISH TO REPORT BACK 
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