
6 0 7 1 0 7 3
R 4 1 3 P

Passed Passed

 
H 12 H 12
H 12 H 8
H 12

IURI271 H 8 Choose 4 electives:
H 8 H 12
H 8 H 12
H 8 H 12

68      Elective H 12
Choose 1 integrated project:

H 12
H 12
H 12

84

Passed Passed

 
H 12 H 12

IURI323 H 12 H 12
H 12 H 8
H 8

IURI371 H 8 Choose 3 electives:
H 8 H 12
H 8 H 12

H 12
Choose 1 integrated project:

68 H 12
H 12
H 12

74

Faculty Adviser  Name & Surname: Student Signature:  
Faculty Adviser Signature:    Date:  

IURI471
Total semester 2

Total credits for qualification/programme 278

Total semester 2 IURE426 or
IURE427 or

Elective

IURI376 Elective
IURI377 Elective

IURE425 IURI472
IURI271

 
IURI322 IURE429

IURI423

Reg Reg
Module code/kode Module code/kode

IURI471
Total semester 1

Second Semester Second Semester

Total semester 1

IURE412 or
IURE416 or

IURI376 Elective
IURI377 Elective

IURI313

IURI371 Elective

IURI212 IURI413
IURI312 IURI472

 

CURRICULUM CODE 
Year level  3 Year level 4

First Semester First Semester
Reg Reg

CURRICULUM CONTROL FORM - 2021
LLB AFTER BCOM IN LAW

NAME & SURNAME STUDENT NUMBER
FACULTY OF LAW QUALIFICATION

Module code/kode Module code/kode
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