[bookmark: _GoBack]MUBSEP USER ACCOUNT DELETION REQUEST FORM
Please print this form or fill out the copy provided at the E-Learning Centre. Ensure all information provided is accurate to prevent administrative delays.
	Applicant Full Name
	

	Student No. / Staff ID No.
	

	Account Type
	[  ] Student       [  ] Staff member

	Registered Email Address
	

	Phone Number
	

	Faculty / Department
	

	Reason for Account Deletion
	Please explain briefly why you wish to deactivate/delete your account:





	Confirm Impact Acknowledgment
	I understand that this action is irreversible and all my course progress, grades, and records on MUBSEP will be permanently deleted.

Signature: __________________________    Date: ______________

	FOR OFFICE USE ONLY

	Verification Checklist
	[  ] Identity Document Verified
[  ] Active Enrollments Reviewed
[  ] Verbally Confirmed Consequences

	Action Taken By
	Name: ______________________  Signature: ______________________  Date: _________



For inquiries, support, or remote verification requests (e.g., for distance learners), please reach out via elearning@mubs.ac.ug
