
 
 
 
 
 
 
 
 
 

AANSOEK OM DIE VERANDERING VAN ‘N ONVOLTOOIDE KWALIFIKASIE (GRAAD/DIPLOMA/SERTIFIKAAT) EN / OF 
KAMPUS VAN AANBIEDING DEUR ‘N GEREGISTREERDE STUDENT 

APPLICATION TO CHANGE AN INCOMPLETE QUALIFICATION (DEGREE/DIPLOMA/CERTIFICATE) AND OR CAMPUS OF 
STUDIES BY A REGISTERED STUDENT 

20….. 
 

STUDENTENOMMER: 
STUDENT NUMBER: 
 

ID of PASPOORTNR.: 
ID or PASSPORT NO.: 
 
Titel: 
TItle: ………….. 

Voorletters: 
Initials: …….….….. 

Van:   
Surname: ……………………..……………………… 

Posadres: 
Postal address:  ….………………………………………………………………………………………. 
 
………………………………..…………………………………………………………………………….. 
 
………………………………………………………………… 

Poskode:   
Postal code: 

 
 

 
 

 
 

 
 

 
 

 
 

        
Telefoonnommers: 
Telephone numbers 

Skakelkode: 
Dialing code 

Nommer / Number: 

Huis / Home:   
Werk / Work:   
Selfoonnommer / Cell phone number: 
 

HUIDIGE KWALIFIKASIE / CURRENT QUALIFICATION 
 

Die kwalifikasie waarvoor u tans geregistreer is bv. B.Ed. (Senior Fase), B.Com.(Bemarking), B.Sc.(Chemie), ens. 
The qualification for which you are currently registered e.g. B.Ed. (Senior Phase), B.Com.(Marketing), B.Sc.(Chemistry), etc. 
 
…………………………………………………………………………….…………………………………. 
 
Huidige kwalifikasiekode: 
Current qualification code: 
 
Huidige programkode: 
Current programme code: 
 

NUWE KWALIFIKASIE 
NEW QUALIFICATION 

 

…………………………………………………………………………….…………………………………. 
 
Nuwe kwalifikasiekode: 
New qualification code: 
 
Nuwe programkode: 
New programme code: 
 
Moes u vir taalvaardigheidsmodules registreer? 
Did you have to enroll for language proficiency modules? 
 

Die kampus waar u klasse/werksessies sal bywoon:     
The campus where you will attend classes/workshops:   ………………………………..…………….. 
 
Handtekening van Student:      Datum: 
Signature of Student: ………………………………………………………… Date: ………….……..….…….……..… 
 

Goedkeuring deur Fakulteitsbeampte/-bestuurder/Programdirekteur nadat gekontroleer is of die student aan al die voorvereistes vir 
toelating vir die spesifieke kwalifikasie voldoen / Approval by Faculty Officer/ Faculty Manager/Programme Director after checking if 
the student complies with all the prerequisites for admission to the specific qualification: 
 

Handtekening:  …………………………….………………………………………………………………………  Datum: ………..…….… 
Signature:            Date 

 

Slegs vir amptelike gebruik 
For office use only 

DV2 

JA 
YES 

NEE 
NO 

 

Slegs vir amptelike gebruik 
For office use only 


