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COURSE ACCEPTANCE DECLARATION 

 

I hereby undertake to complete the course for which I have been accepted at the Taita Taveta 

University unless I am requested to discontinue by the University Authorities. 

I understand that change of School or department will be permitted only by approval of the SENATE. 

I accept the regulations made from time to time for the good order and governance of the University 

lawfully made by the University Council, Vice Chancellor and other duly appointed officers of the 

University. 

 

 
Students’ Name: ……………………………………………………… 

 

Registration No: ………………………………………………………. 
 

County: ……………………………………………………………….. 
 

Signature: ……………………………………………………………... 
 

Date: ……………………………………………………………….…... 

 

 

Name (Parent / Guardian):…………………………………………… 
 

Signature: ………………………………………………………….…... 
 

Relationship: ………………………………………………………….. 
 

Date: ………………………………………………………………….... 
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