PROMOTIONAL EXAM DATE:  02 MARCH 2017
                   FEE:  N$500                 VOTE NR: .
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PROMOTIONAL EXAMINATION APPLICATION
APPLICATION FOR RETENTION OF CONTINUOUS ASSESSMENT MARK AND EXEMPTION FORM CLASS ATTENDACE/APPLICATION PROMOTIONAL EXAMINATION

STUDENT NO

SURNAME

FULL NAME






INITIALS

CELLULAR PHONE NO

E-MAIL ADDRESS
1.
APPLY FOR PROMOTIONAL EXAMINATION: 
In accordance with Regulation 7.21.3-(5), I hereby request the retention of my continuous assessment mark in the following course/module, and subsequently exemption from class attendance according to Regulation 7.21.13(4) 
COURSE OF STUDY

MODULE NAME       



                    CODE

CONTINUOUS ASSESSMENT MARK
2.
APPLY FOR CONTINUOUS ASSESSMENT MARK:
In accordance with Regulation 7.21.131-3), I hereby request the retention of my continuous assessment mark in the following course/module, and subsequently exemption from class attendance according to Regulation 7.21.13(4) 

COURSE OF STUDY

MODULE NAME




                 CODE 
CONTINUOUS ASSESSMENT MARK:
.........................................................................

...........................................................................
STUDENT’S SIGNATURE


              DATE


UNIVERSITY OF NAMIBIA





























































































































CA should be 45% and above to qualify





























OFFICE USE ONLY


Confirmation by Faculty Officer that this is the only course/module outstanding in order to obtain his/her qualification and that the continuous assessment mark achieved is correct 





..............................................				..........................................			


FACULTY OFFICER’S SIGNATURE 				DATE


RECOMMENDED BY THE HEAD OF DEPARTMENT:


1.  Retention of Continuous Assessment mark	YES          /     NO 	2.  Promotional Examination 		YES         /     NO	





................................................................			.............................................................


HEAD OF DEPARTMENT’S SIGNATURE 				DATE		


OFFICE OF THE REGISTRAR:  APPROVED/REJECTED 


.............................................................


REGISTRAR’S SIGNATURE					DATE .......................................................








