Request for exemption 
Department of Industrial Engineering & Innovation Sciences 


Surname:

Initials:

Tel.:

Address:

Postcode:

Town/city:


E-mail address:


Identity number:

Departmental generation:



Requests exemption from the following examination:

Course code:
Course name:


Reason for request:

For detailed reasons for this request, see the enclosure(s). Number of enclosures:


This request will not be considered without the necessary supporting documents!

Signature of student





Date of request



Recommendation of responsible lecturer to Examinations Committee: positive / negative *

Explanation of recommendation by responsible lecturer:

Name of responsible lecturer:




Signature:



Decision of Examinations Committee in relation to the recommendation:

On behalf of the Examinations Committee:

date

* Please delete as applicable.

After the recommendation of the responsible lecturer, please return to Course Administration IE&IS , Paviljoen B 09b
