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AMENDMENT TO COURSE REGISTRATION                                      

Please return this form to the Faculty Office when completed.

	SECTION A – Current details


	Surname:
	

	First names:
	

	Year of Study:
	
	Degree/Diploma code:
	

	Student number: 
	


	SECTION B Complete only the particulars you are amending 


Section B.1 – Change of degree

	Degree: 
	
	Old
	
	New

	Degree code:
	
	Old
	
	New

	Year of study:
	
	Old
	
	New


DEPARTMENTAL APPROVAL: ________________________________
 DATE: __________________________________
CHAIR PG APPROVAL: _____________________________________
DATE: __________________________________
Section B.2 – Amendments to course registrations (continued overleaf)

(i) Courses to be dropped (Departmental approval MUST be
obtained)

	Course Code
	Course name
	Term
	Department approval

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(ii) Courses to be added (Department approval MUST be obtained)

	Course code
	Course name
	Term
	Departmental approval

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(iii) Proposed new curriculum 

	Course code & name
	Term
	Course code & name
	Term

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SIGNATURE OF STUDENT: ________________________________
 DATE: __________________________________
DEPARTMENTAL/APPROVAL: _____________________________
 DATE: __________________________________
SCHOOL

CHAIR PG APPROVAL: ___________________________________
DATE: __________________________________
PROCESSED BY: ________________________________________
DATE: __________________________________
26/05/2015
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