
RJTS 009 

 

The Registry 
Jamaica Theological Seminary 
14-18 West Avenue, Kingston 8 

Telephone: (876) 969-8211; 969-8803; 969-1226; Fax (876) 925-9129 Email: jtsregistry@gmail.com 

REQUEST FOR EXAMINATION LEAVE 
 

Please complete in Block Letters: 
 
Name_______________________________________________   Email address:__________________________________  
 
Student Classification: Year1 [  ]        Year 2 [  ]     Year 3 [  ] Year 4 [  ]      [  ] Full-time    [  ] Part-time 
 
Programme of Study__________________________________________ Minor/Emphasis __________________________ 
 
Mth. & Yr. Entered _____________________ Yr. of Graduation ___________ Contact # ___________________________ 
 
All letters are addressed to a specific person, produced on headed paper and are stamped and signed by the 
Registrar.  
 
 
Name of Addressee: ____________________________________ Title: _________________________________________ 
 
Organization/Company/Institution: ______________________________________________________________________ 
 
Address 1:__________________________________________________________________________________________ 
 
Address 2: __________________________________________________________________________________________ 
 
Please state how many copies you require_____________ 
 
 

                EXAMINATION (S) TIME DATE 
   

   

   

   

   

   

   

   

   

 
 
 
 
Requestor’s Signature_________________________________ Date_____________________ 


