
STUDY PLAN CHANGE REQUEST FORM 

SURNAME - NAME _______________________________________________________________________________________           STUDENT ID NUMBER __ __ __ __ __ __ 

COURSE FOR WHICH SUBSTITUTION IS REQUESTED 
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COURSE WHICH INTEGRATION IN THE STUDY PLAN IS REQUESTED 

PLEASE SPECIFY: FACULTY, CAMPUS AND LECTURER 
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REASON FOR THE REQUEST 

     

    

    

     

    

    

     

    

    

ATTACH A COPY OF THE STUDY PLAN SUBMITTED 

           

                 

____________________________________________________________________________________ 

         STUDENT SIGNATURE 


