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REQUESTS FOR CHANGES TO A STATUS OF A CANDIDATE 

(CHANGE FROM FULL TIME TO PART TIME VISA VERSA)
PERSONAL DETAILS OF APPLICANT

	STUDENT NUMBER
	NAME OF DEGREE

	
	

	SURNAME
	INITIALS

	
	

	STUDY ADDRESS
	CONTACT DETAILS

	                                                              Code:
	Tel. nr. (home)
Tel. nr. (work)
Cell
E-mail


The following documentation is required to accompany all requests:

i. A copy of the student record

ii. A copy of the progress report

REQUEST

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

MOTIVATION

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

…………………………………





…………………………
Student signature







Date
FOR OFFICE USE

RECOMMENDATION:  SUPERVISOR/PROMOTER

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………….


                                            ……………………

Staff signature






                    Date
______________________________________________________________________________
RECOMMENDATION:  CHAIRPERSON FPGSC 
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………….


                                            ……………………

Chairperson’s  signature






                    Date

CHECKLIST:

Form returned to Faculty Administration


Yes…..……
No………….…..

Changes captured on ITS




Date……….
Sign…………….

Form returned to RCD Office




Date……….
Sign…………….
