
INSTITUTION OF ART & CALTURE

SEMESTER UNFREEZE FORM                      Date: ____________

It is requested that I may be allowed to unfreeze. It is certified that I understand the Institutes policy

in this regard.

Rejoining Semester (Spring/Summer/Fall): Year ___________________

Comments & Approval from the Dean/HOD

_______________________________________________________________________________

____

_______________________________________________________________________________

____

Date: ____________________			Dean/HOD Signature: __________________


