INSTITUTE FOR ART AND CULTURE

SEMESTER FREEZE FORM

Date: [/

Important Notice:

Semester freeze final approval by the Registrar Office will only be granted after clearance from the
Treasurer Office. In case the student falls in fee defaulters list the semester freeze will not be
granted, until he/she clears the outstanding dues. The student must keep the copy of approved
semester freeze and present it at the time of rejoining at the university.

It is requested that | may be allowed to freeze ONE/TWO (delete one) semester (s). It is certified
that | understand the University Policy in this regard.

Reason for Semester Freeze

SEMESTER(S) Year

(Give Semester Name(s) like Fall and/or Spring and Year)

Date: Students Signature:

OFFICE USE ONLY
Comments & Approval from the Dean\HOD
When Student Can Rejoin?

Dated: Dean\HOD Signatures:




