
POSTGRADUATE STUDIES
APPLICATION FOR APPROVAL OF RE-REGISTRATION

	 SEQ CHAPTER \h \r 1Surname:
	
	Initials:
	Title:

	Identity number:
	                  
	Student number: 
	

	Telephone number:
	(w) (    )
	(h)  (    )

	Cellular phone number:
	

	Course:
	
	Course code:
	

	Supervisor:
	

	Provisional title of project:
	

	Date of first registration:
	

	Progress during the current year of study (short summary):



	Envisaged date of completion:
	

	SIGNATURE OF STUDENT


SIGNATURE OF SUPERVISOR

DATE:






DATE:

SIGNATURE  OF HEAD OF DEPARTMENT

DATE
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