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                   APPLICATION FOR REGISTERING A SHORT 
                    LEARNING PROGRAMME ON ITS
COMPLETE NAME OF THE SHORT LEARNING PROGRAMME
	


FACULTY NAME
	


DEPARTMENT NAME
	


	NQF LEVEL
	
	DURATION (NATIONAL HOURS)

	
	
	

	
	
	


	CREDITS
	
	CAMPUS FOR SLP TO BE OFFERED

	
	
	

	
	
	



DOES THE SHORT LEARNING PROGRAMME FORM PART OF:
	
	FORMAL PROGRAMME FOR RECOGNITION AND CREDIT BEARING

	
	
	

	
	UNIT STANDARD FOR RECOGNITION AND CREDIT BEARING

	
	
	

	
	NONE OF THE ABOVE


TYPE OF SHORT LEARNING PROGRAMME
	
	SKILLS PROGRAMME

	
	
	

	
	SHORT LEARNING PROGRAMME

	
	
	

	
	CREDIT BEARING SHORT LEARNING PROGRAMME

	
	

	
	NON-CREDIT BEARING SHORT LEARNING PROGRAMME



DOES THE SHORT LEARNING PROGRAMME HAVE INDIVIDUAL SUBJECTS OR MODULES?

	
	YES

	
	
	

	
	NO


(IF YES COMPLETE THE FOLLOWING)

SUBJECT OR MODULE NAME






SUBJECT COST
	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	MINIMUM NUMBER OF STUDENTS
	
	MAXIMUM NUMBER OF STUDENTS

	
	
	

	
	
	


PURPOSE OF THE SHORT LEARNING PROGRAMME
	

	

	

	

	

	

	

	


SKILLS/COMPETENCIES TO BE OBTAINED ON COMPLETION OF THE SHORT LEARNING PROGRAMME
	

	

	

	

	

	

	

	


OUTCOMES ON COMPLETION OF THE SHORT LEARNING PROGRAMME
	

	

	

	

	

	

	

	


ASSESSMENT CRITERIA
	

	

	


	COST CENTRE (IF ALREADY APPROVED)
	
	TOTAL COST PER STUDENT

	
	
	

	
	
	



SHORT DESCRIPTION OF THE CURRICULUM.  Note that this is how the modules are going to appear on the academic report.

	NAME OF MODULE


	SHORT DESCRIPTION OF MODULE

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



CO-ORDINATOR’S NAME
	


CO-ORDINATOR’S SURNAME
	


	TELEPHONE NUMBER
	
	FAX NUMBER

	
	
	

	
	
	


E-MAIL ADDRESS
	


	OFFICE NUMBER
	
	CAMPUS

	
	
	

	
	
	


QUALIFICATION OBTAINED
	



MODERATOR (ONLY WHEN SHORT LEARNING PROGRAMME IS CREDIT BEARING)

MODERATOR’S NAME
	


MODERATOR’S SURNAME
	


	TELEPHONE NUMBER
	
	FAX NUMBER

	
	
	

	
	
	


E-MAIL ADDRESS
	


	OFFICE NUMBER
	
	CAMPUS

	
	
	

	
	
	


	PERSONNEL NUMBER (IF APPLICABLE)

	

	



IS THE COURSE PRESENTED IN COLLABORATION WITH AN EXTERNAL ENTITY?
	
	YES

	
	
	

	
	NO


IF YES PLEASE COMPLETE THE FOLLOWING AND ATTACH A STANDARD MOU (Memorandum of Understanding) FORM

NAME OF ORGANISATION
	


CONTACT PERSON
	


	TELEPHONE NUMBER
	
	FAX NUMBER

	
	
	

	
	
	


E-MAIL ADDRESS
	



PRESENTATION PERIOD OF THE SHORT LEARNING PROGRAMME
	START DATE

	END DATE

	
	

	
	

	
	

	
	

	
	



PLEASE MAKE SURE THAT ALL THE RELEVANT SIGNATURES BELOW ARE PRESENT.
	DESIGNATION

	FULL NAME
	SIGNATURE
	DATE

	CO-ORDINATOR

	
	
	

	HEAD OF DEPARTMENT

	
	
	

	DEAN
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This template must be accompanied by the following documentation for approval by the Senate: Approved business plan; Completed F90 form; CDS recommendation template; DQP recommendation template and a Senate approval template.

