UNIVERSITEIT VAN PRETORIA / UNIVERSITY OF PRETORIA
FAKULTEIT GESONDHEIDWETENSKAPPE / FACULTY OF HEALTH SCIENCES

PRETORIA KAMPUS / PRETORIA CAMPUS

AANSOEK OM ERKENNING VAN VAKKE GESLAAG

APPLICATION FOR CREDIT FOR COURSES PASSED

Studente Nommer:


Van en Voorletters


Titel / Title…………..

Student Number: …………………….
Surname and Initials:……………………….

Posadres:

Postal Address: ………………………………………………………………………………………….



………………………………………………………………………………………….

Studierigting en jaar:




BCur (I et A) I of II

Degree course and year of study:


BCur (I et A) I or II

Vakkursus waarvoor erkenning gevra word / Courses for which exemption is asked:

	KODE / CODE

	VAKBESKRYWING

COURSE DESCRIPTION
	OOREENSTEMMENDE VAK

GESLAAG

CORRESPONDING COURSE PASSED
	JAAR YEAR
	UNIVERSITEIT

UNIVERSITY
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LW:  ‘n Oorspronklike bewys asook ‘n afskrif ten opsigte van vakke elders geslaag, moet die aansoek vergesel.
NB:  An official record, as well as a copy of courses passed elsewhere passed elsewhere, must accompany this application.

Handtekening van Kandidaat:





Datum:

Signature of Candidate:…………………………….



Date: …………………………………..
Goedkeuring deur Departementshoof  /  Approval by Head of Department:

Handtekening:






Datum:

Signature: ……………………………………



Date: …………………………………..

Goedkeuring deur Dekaan / Approval by Dean

Handtekening:






Datum:

Signature: …………………………………………



Date: ……………………………………

