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POST GRADUATE APPLICATION FOR 
ADDITION / CANCELLATION OF MODULE / SUBJECT

NB: PLEASE CHECK THE GENERAL CALENDAR FOR DUE DATES
SECTION A:  TO BE COMPLETED BY STUDENT

	Surname & Initials
	
	Student No
	

	Degree Programme
	
	Year / Level
	

	Address
	

	
	


I HEREBY REQUEST THE FOLLOWING:

	1. Add the following course/module
	CODE

	1.1
	

	1.2
	

	1.3
	

	1.4
	

	2.
Cancel the following course/module
	CODE

	2.1
	

	2.2
	

	2.3
	

	2.4
	

	I fully understand the implications of the above change on my study programme

	SIGNATURE:
	DATE:

	HEAD OF DEPARTMENT
(print name)

(Signature)
	DATE:
	SCHOOL STAMP

	DEAN OF SCHOOL:

(print name)

(Signature)
	DATE:
	

	Cc:
Student Records

Residence Administration


Financial Aid Office

Finance
	


KINDLY SEND THE FORM TO sarah.mogale@smu.ac.za after is has been signed by the HOD and the Dean.
