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LS R/19.1
      Faculty of Management Sciences 
(Bloemfontein &Welkom)
	APPLICATION TO GRADUATE IN THE UPCOMING GRADUATION ROUND


	This application form is for all FINAL YEAR STUDENTS to indicate and confirm that they COULD qualify for a Post Graduate registration, Diploma or Certificate this semester
 and serves as your application to graduate during the upcoming graduation round.


	Student Number
	ID Number

	
	


	Student Name (Surname and initials)
	Qualification (currently registered or offering)

	
	


KINDLY ATTACH CERTIFIED COPIES OF YOUR IDENTITY DOCUMENT, MATRIC CERTIFICATE AND ALL OTHER RELEVANT QUALIFICATIONS/DOCUMENTS. IF YOU ARE A MATURE AGE, OR INTERNATIONAL CANDIDATE, ATTACH YOUR SAUVCA/HESA EXEMPTION CERTIFICATES OR APPLY FOR THEM IMMEDIATELY. 
	Student’s Address (Do not use institution’s residential address)
	Next of Kin Name and Address

	Postal Code
	Postal Code

	Telephone numbers

	Work
Home

Mobile
	Telephone Number
	Work
Home 

Mobile


WITHOUT YOUR CORRECT CONTACT ADDRESS, WE WILL NOT BE ABLE TO CONTACT YOU
	I declare that the information supplied on the reverse is correct and apply to graduate in the upcoming graduation round. I understand that the qualification can only be issued if I have supplied all documents relevant to my qualification.
	Student Signature                         Date


Return before the closing of the university in December to the Assessment Office:
PLEASE COMPLETE THE REQUIREMENTS ON THE REVERSE.
You will not pay for your academic record.  We will obtain it on your behalf
THIS SECTION MUST BE COMPLETED BY THE APPLICANT. (LEAVE THE FACULTY ADMINISTRATOR COLUMN BLANK)

	OUTSTANDING SUBJECTS (TO COMPLETE) - Currently registered

	Year
	Course Code
	Course Particulars
	%
	Faculty Administrator

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OUTSTANDING (TO COMPLETE) COURSES (Still to register)

	Course Code
	Course Particulars
	%
	Faculty Administrator

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	CREDITS (EXEMPTIONS/RECOGNITION) APPLIED FOR

	Year
	From Where
	Courses Applied for Credits
	When
	Faculty Administrator

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FACULTY SECTION
	Academic HOD comments and signature
	Faculty Administrator comments and signature

	Signature:…………………..
Date:…………………………….
	Signature:……………………………..

Date:……………………………………


REGISTRAR AND ACADEMIC ADMINISTRATION

	Assistant Registrar: Assessment & Graduation signature & comments 
	Registrar’s office Signature

	Signature:………………………..
Date:……………………………….
	Signature:……………………………..

Date:……………………………………


	For office use:

	Credits to date
	Outstanding
	Exemptions
	Outstanding queries/assignments
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