CURRICULUM CONTROL FORM - 2021
BAIN LAW - ENLL

NAME & SURNAME

STUDENT NUMBER

FACULTY OF LAW

QUALIFICATION

6DC HO04 - Choose Year

VAAL CAMPUS POTCH CURRICULUM R301P
Year level 1 | Year level 2 Year level 3
First Semester
Module Passed Req Module Passed Req Module Passed Req
v v v v code v v
ALDA/E111 Choose 1 X 12 IURI213 H 12 IURI313 H 12

IURI111 H 12 IURI272 H 8 IURI412 H 12

IURI171 H 8 IURI274 H 8 IURI273 H 8

IURI173 H 8 IURI275 H 8 IURI373 H 8

IURI174 H 8 ENLL211 H 16 IURI377 H 8

ENLL111 H 12 Language Choose 1 X 12 ENLL311 H 32

Total credits Semester 1 60 |0 Total Semester 1 64 |0 Total Semester 1 80 |0
Year level 1 Year level 2 Year level 3
Second Semester
Module Passed rea Module Passed e Module Passed R
v v v v code v v
ALDA/E122 Choose 1 X 12 WVCS223 X 12 IURI322 H 12

IURI122 H 12 IURI272 H 8 IURI273 H

IURI171 H 8 IURI274 H 8 IURI373 H

IURI173 H 8 IURI275 H 8 IURI377 H

IURI174 H 8 ENLL221 H 16 ENLL321 H 32

ENLL121 H 12 Language Choose 1 X 12

Total Semester 1 60 |0 Total Semester 1 64 |0 Total Semester 1 68 Total 396

Students agree to: register for modules not passed first, register for additional modules provided that, no timetable clashes occurred,
and agree to be bound by all Faculty rules and acknowledge that he/she is aware that all the necessary information is STUDY MATERIAL:ENG ® AFR ®
available on the Website of the Faculty of Law.
Faculty Adviser - Name & Surname: Date: \

Faculty Adviser - Signature:

Student signature:

Refnr. 7.1.2.2
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