UNIVERSITY OF THE é t&‘ FACULTY OF
WITWATERSRAND, ¥ =D HEALTH SCIENCES

JOHANNESBURG ~

AMENDMENTS TO PROGRAMME/ COURSE DETAILS

Please return this form to the Faculty

SECTION A: Current details

Surname
(as per identity document)

First name/s

Programme Year of study

Person number Mobile number

Date of birth Passport number/
South African ID no

Day Month (e.g. Dec) Year

SECTION B: Complete only the particulars which you are amending

SECTION B.1. Change of PROGRAMME

Programme: old New
Programme: old New
Programme: old New

SECTION B.2. Amendments to COURSE ENROLMENT

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

Course code Course name Course Class Term Departmental Approval




UNIVERSITY OF THE é S\ Facutry o
WITWATERSRAND, % | =D [1EALTH SCIENCES
JOHANNESBURG <]

AMENDMENTS TO PROGRAMME/ COURSE DETAILS

(ii)Courses to be added (Departmental approval must be obtained)

Course code Course name Course Class Term Departmental Approval

Please note that if you are on financial aid and you want to add a course or courses to your enrolment in July, you will be
personally liable for the fees of those courses. International students need to obtain a new clearance from the International
Office if you are adding courses.

SECTION C.
SIGNATURE OF STUDENT: DATE:
FACULTY SIGNATURE: DATE:

For Office use only
PROCESSED BY:

FULL NAME:

DESIGNATION:

SIGNATURE: DATE:




