UNIVERSITY OF GUYANA
Faculty of Engineering and Technology
Office of Industrial Liaison

REQUEST FOR EXEMPTION FROM INDUSTRIAL TRAINING
(This form must be completed in triplicate and submitted to the Office of Industrial Liaison, no later than July 31, 2018)

NN F= 0 USE e,

Use upper case letters: [Surname] [First Name]

Y AN (o | T U TTPTRPRURRN
[Place of abode]

CoNtact INfOrMAtION: ... i e e s
[Mobile number] [Home/ Work number] [e-mail address]

Discipline: Architecture/ Civil/ Electrical/ Industrial/ Mechanical/ Geology
[Strike out inapplicable]

I, the undersigned have applied for admission to the Bachelor of Science/Bachelor of Arts (Architecture)
programme in the Faculty of Engineering and Technology, commencing 2020/2021. | now submit a request
for exemption from the Industrial Training component of the programme, on the basis of my work
experience, having obtained:.

a ... years of work experience, prior to commencing studies for the Diploma/ Associate Degree. [Years: ............ 10 . ivenenen. ]

b. ....... years of work experience after graduating with the Diploma/ Associate Degree. [Years: .............t0 .....oeene.. ]

C. ....... years of work experience while pursuing the Diploma/ Associate/ BSc Degree. [Years: .........cc... tO .ouvuvnnnn. ]

(o (03173 I PP PP
Signature of student [Date: DD/IMM/YYYY]

NOTE: Document/s in support of the statement/s made at (a), (b), (c) and/ or (d) must be submitted with this form.
DO NOT WRITE BELOW THIS LINE

1. This application is recommended/not recommended for approval.

................... s ..[.l.).aifé:.bb}l.\)li\}l./.\.(.\.(.\.(.\.(]
2. Exemption is recommended/not recommended by the department.

......................... Fiéé'd'df'bébé}t'ﬁ{éh't”mwwwwwm “[.E.Sait.é:.bbh.\)l.l\./l')i('ﬁ(.\'('h
3. Application approved/not approved by Faculty Coordinating Committee.

................................ Lo “[.I.D.a.tt.e;:.bl.D.}l.\)l.l\./l./.\.(-\-(-\.(.;(]
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ACADEMIC PROFILE

COURSE GRADE YEAR COURSE GRADE YEAR
Tab. 1 Academic profile
WORK EXPERIENCE
PERIOD COMPANY POSITION HELD CONTACT
INFORMATION

Tab. 2 Work experience

[Signature of student]

[Date: DD/MM/YYYY]
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