
 

Module Selection Form/  Semester...                           /Entrance Year... 

                   Full Name:               Student Number: 

Selected Modules Omitted Modules 

          

Column  
Module No  Module Title 

  Credits 
Column Module No  Module Title 

Credits 

T P T P 

1         1         

2         2         

3         3         

4         4         

5         5         

6         Added  Modules 

7         
           

Column  
        Module No  Module Title 

      Credits 

8         T P 

9         1         

10         2         

11         3         

   
    Total Name & Signature:                 Approved               

Disapproved               
   
   


