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  l	 Certified transcript/academic record of modules passed and the curriculum of each module if 		
	 passed at another institution MUST	BE ATTACHED to this application.

  l	 Exceptions to the rule (Rule G21(1) (b) and (c), that at least 50% of the modules must be done at the
	 University of Zululand (UNIZULU) or accredited institutions, can only be granted through the 		
	 Faculty Board by Senate.

  l	 This form is to be submitted with the application for Admission or Returning Student application to 	
	 the Admissions Office of the relevant Campus.

  l  	Payment of the prescribed fee for external applicants to be made and proof of payment attached to 	
	 the application.

PLEASE NOTE:
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NQF
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APPROVED
YES/NO

NAME OF LECTURER
(INITIALS & SURNAME)

CODIFICATION OF MODULES OBTAINED FROM OTHER INSTITUTIONS

SURNAME & FULL NAMES

STUDENT NO.

CONTACT TEL. NO.

QUALIFICATION REGISTERED FOR AT UNIZULU

QUALIFICATION AT OTHER INSTITUTION (IF APPLICABLE)

DATE OF APPLICATION
SIGNATURE OF APPLICANT

RECOMMENDED / NOT RECOMMENDED (GIVE REASON) : ...........................................................

....................................................................................................................................................

SIGNATURE OF HEAD OF DEPARTMENT : .....................................................................................

DEPARTMENT : ............................................................................................................................

DATE : ...................................................

APPLICATION FOR RECOGNITION OF MODULES
PASSED AT THE UNIVERSITY OF ZULULAND

OR AT ANOTHER INSTITUTION
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CODIFICATION OF MODULES OBTAINED FROM UNIZULU

RECOMMENDED / NOT RECOMMENDED (GIVE REASON) : ...........................................................

...................................................................................................................................................

SIGNATURE OF HEAD OF DEPARTMENT : ....................................................................................

DEPARTMENT : ...........................................................................................................................

DATE : ...................................................


