Exco meeting of 18 March 2010

ADDENDUM H

PGS002
TSHWANE UNIVERSITY OF TECHNOLOGY
FACULTY OF SCIENCE
UNDERGRADUATE AND POSTGRADUATE STUDIES

APPLICATION FOR GRANTING OF STATUS OR EQUIVALENCE
	Surname:
	Initials:
	Title:

	Identity number:
	Student number:                   

	Postal address:
	


	Postal code:
	
	Fax number: (    )

	Telephone number:

	(w) (    )

	
	(h)  (    )

	Cellular phone number:
	

	E-mail address:
	

	Intended course you wish to register for:
	

	Higher education qualification(s) obtained:
	

	Additional training courses successfully completed:
	


PLEASE ATTACH THE FOLLOWING DOCUMENTS TO THE APPLICATION:
1. 
Proof of subjects passed at another institution (academic record).

2. 
Syllabi of those subjects.

3. 
Statement of work experience (where applicable).

4. 
Certified proof of previous work experience (where applicable).

5. 
Certified copy of Senior Certificate.

6. 
Certified copy of tertiary qualification(s) obtained.

7. 
SAQA evaluation (outside South Africa)

8. 
Receipt of payment

SIGNATURE OF APPLICANT




DATE        

(*) 
Please note:
The applicant should pay the specified fee and submit this fully completed form with the attached documents at the Postgraduate Office.

	
FOR OFFICE USE ONLY

	Duration of course already passed (in years):
	

	NQF level of qualification obtained:
	


	Assessment methods:  (Two minimum.  For example: interview and comparison of syllabi.  Please provide written evidence (report) on each assessment method.)

	A:

	Report on assessment method A:
	

	B:

	Report on assessment methods B:
	

	Assessment panel: 

(list all the names and mark internal or external and indicate institution)
	

	Additional subjects: 

(specify completion prior to or simultaneous with intended qualification):  
	

	Motivation:
	

	Recommendation:
	

	List of previous RPL requests by applicant 

(albeit approved or not)
	

	SIGNATURE OF HEAD OF DEPARTMENT
	

	DATE:
	


	Date received and verified by the Postgraduate Office:
	


PAGE  
Amended on 13 March 2010.


