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APPLICATION FOR ADVANCED STANDING 
(credits for courses completed in other qualifications or at other universities)
	Student Number 
	


	Surname
	

	Name
	

	Postal Address
	

	
	

	
	
	Postal code
	


	Previous University
	

	Degree/Diploma for which you were registered
	

	Faculty
	

	Degree/Diploma for which you applied at Wits
	

	Year of study for which you have applied (e.g.2nd)
	


	COURCES IN WHICH ADVANCED STANDING IS SOUGHT (continued overleaf) 


	Year( Eg 1999)
	Name of course

EG. French I or II
	Office use only

	
	
	Equivalent course
	School recommendation
	Authorized by

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of applicant: ________________________________
 Date: ______________________________

	FOR OFFICE USE ONLY

SPECIAL CURRICULUM (subject to time-table)

________________________________________           Approved by: 

________________________________________           Dean: _____________________________________

________________________________________           Date: _____________________________________


	COURSES IN WHICH ADVANCED STANDING  IS SOUGHT 


	Year( Eg 1999)
	Name of course

EG. French I or II
	Office use only

	
	
	Equivalent course
	School recommendation
	Authorized by
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