
SBPP 2

A) Name of the student: ________________________________________________Gender: M    /  F

B) ID. No: _______________ C) E-mail ID:___________________________________________

D) FB&M D.Acc D.B &M B.Acc B.Ec. B.B &M BPFA

M.B.A MHRM MEPP GDEPP GDCG PGDSM MSM

E) Discipline: Acc/PFA B&F B.M H.R.M. P.P.M S.M T.H.M Eco.

F) Year of study in 2020:

G) Mode of study

H) Nature of problem: 

I)

J)

K) FOR OFFICE USE ONLY:  (Accept the application, if copy of certificates are attached)

Action taken by Action taken Date

Please specify your request in the box below:

Note: Please attach copy of necessary  document(s) including your latest transcript.

Signature of the 

student:
Date:

Internal External

Exclusion Branch/program allocation External to Internal

Transcript

THE UNIVERSITY OF PAPUA NEW GUINEA

SCHOOL OF BUSINESS AND PUBLIC POLICY
GENERAL REQUEST 

(PLEASE FILL ALL THE RELEVANT DETAILS)

 Prog-

ramme:

B.B&M(PS)


