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REQUEST FOR RESETTING PASSWORD 
Graduate student name:______________________________________________  ID:________________________

Date of birth: __________________________________________________________ Class: _____________________

School/Department:_______________________________________________________________________________

Program:____________________________________________________________________________________________

Email:___________________________________________________________________ Tel:_______________________
    Student signature (required):________________________________________  Date:______________________
   

Purpose of request:
( Edusofmaster

( Blackboard

( Email


( E-Library

   


New Password: 

    
          ______________________________________________________________________________________________________
     ______________________________________________________________________________________________________
    The availability of new password: 

______________________________________________________________________________________________________
     ______________________________________________________________________________________________________

	OFFICE USE ONLY

	Processed by
	Process date


SECTION TO BE COMPLETED BY OGA
Received by:________________________________          
Date of receipt :_____________________________
Date of response:___________________________
REQUEST DETAILS





RESPONSE 









