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APPLICATION FOR EXEMPTION OF SUBJECTS/MODULES PASSED FOR POST GRADUATE STUDENTS


        NB: AN ACADEMIC RECORD AND RESULTS MUST ACCOMPANY THIS FORM 
	STUDENT NUMBER
	
	
	
	
	
	
	
	
	
	
	

	SURNAME
	
	INITIALS
	
	
	

	DEGREE COURSE
	
	STUDY LEVEL
	
	

	YEARS REGISTERED FOR DEGREE PROGRAMME
	
	
CELL NO
	


	SUBJECTS PASSED
	INSTITUTION
	YEAR
	SUBJECTS FOR EXEMPTION
	MODULE MARK / %
	CODE

	

	
	
	
	

	

	

	
	
	
	

	

	

	
	
	
	

	

	

	
	
	
	

	

	
	R=RECOMMENDED
	NR=NOT RECOMMENDED

	SUBJECT SPECIALIST
(print name):

(signature):

	

DATE:
	
	
	

	HEAD OF DEPARTMENT
(print name):


(signature):
	

DATE:
	
	
	

	DEAN OF SCHOOL
(print name):


(signature):
	

DATE:
	
	
	

	CHAIRPERSON OF  PGC
(print name):

(signature):

	

DATE:
	
	
	



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