MODIFICATION FORM

PERSONAL PARTICULARS

UNIVERSITY OF
ZULULAND

SAFO03

Private Bag X1001
KwaDlangezwa, 3886
Private Bag X1041
Richards Bay, 3900

SURNAME

FULL NAMES

STUDENT NUMBER

CONTACT NUMBER

CURRENT QUALIFICATION
(e.g. BSc Agriculture)

NEW QUALIFICATION

DELETE THE FOLLOWING MODULES

MODULE CODE SEMESTER MODULE DESCRIPTION LECTURER SIGNATURE

REASON FOR THE MO DIFICATION: .
ADD THE FOLLOWING MODULES

MODULE CODE SEMESTER MODULE DESCRIPTION LECTURER SIGNATURE

REASON FOR THE MODIFICATION:

STUDENT’S SIGNATURE : .............



TO BE COMPLETED BY HOD

| recommend / do not recommend this curriculum change (delete which is not applicable)

HOD NAME:

HOD SIGNATURE:

DATE:

OR, IF NECESSARY STUDENT TO SEE DEAN / DEPUTY DEAN FOR APPROVAL

TO BE COMPLETED BY DEAN / DEPUTY DEAN

I recommend / do not recommend this curriculum change (delete which is not applicable)

DEAN / DEPUTY DEAN NAME:

DEAN / DEPUTY DEAN SIGNATURE:

DATE:

FOR OFFICE USE

FACULTY ADMINISTRATIVE OFFICER / MANAGER

| HEREBY CERTIFY THAT | HAVE:

A. EFFECTED THE MODIFICATION ON THE SYSTEM




