CURRICULUM CONTROL FORM - 2021
LL BAFTER B COM IN LAW

Student name:

Student number:

Qualification 6DE H03 Curriculum R401P

YEAR LEVEL 1/ First semester

YEAR LEVEL 2 / First Semester

Module code/kode Paised ng Module code/kode Pasf'ed ng
Choose 1 language: IURI413 H 12
AFLL111 X 12 IURI415 H 12
ANTS111 X 12 IURI472 H 8
ATSN111 X 12 Choose 2 electives:
ENLL111 X 12 IURE414 H 12
ENLS112 X 12 IURE415 H 12
FREN111 X 12 IURE417 H 12
GERM111 X 12 IURE418 H 12
LATN112 X 12 IURP412 H 12
SETM111 X 12 IURP413 H 12
IURI173 H 8 IURP414 H 12
IURI211 H 12 IURE415 H 12
IURI271 H 8
IURI371 H 8 Choose 1 project:
IURI376 H 8 IURE412 H 6
Choose 1 electives:
IURE414 H 12 IURI471 H 6 62
IURE415 H 12
IURE417 H 12
IURE418 H 12
IURP412 H 12
IURP413 H 12
IURP414 H 12
IURP415 H 12 68
YEAR LEVEL 1/ Second semester YEAR LEVEL 2/ Second semester
Module code/kode Pasied Reg Module code/kode Pasied Reg
Choose 1 language: IURI423 H 12
AFLL121 X 12 IURI472 H 8
ANTS121 X 12 IURI424 H 12
ATSN121 X 12 Choose 3 electives:
ENLL121 X 12 ACCL221 H 12
ENLS122 X 12 IURE421 H 12
FREN121 X 12 IURE422 H 12
GERM121 X 12 IURE423 H 12
LATN122 X 12 IURE424 H 12
SETM121 X 12 IURE425 H 12
IURI173 H 8 IURE428 H 12
IURI221 H 12 IURE429 H 12
IURI323 H 12 IURP424 H 12
IURI271 H 8 IURP426 H 12
IURI371 H 8 Choose 1 project:
IURI376 H 8 68
IURE427 H 6
IURI471 H 6 74
Faculty Adviser Name & Surname: Student Signature:
Faculty Adviser Signature: Date:
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