
Module Code / Module Code / Module Code / Module Code /
Modulekode Modulekode Modulekode Modulekode

ACFS111 16  H ACCF112 16 H

BSCI111 12 H ICAT111 12 X

ICOM111 12 X GEAR111 12 H

ECON112 12 X STTF112 12 X

MTHS119 12 X MTHS112 12 X

*ALDA111 OR 12 X

ALDE111

Module Code / Module Code / Module Code / Module Code /
Modulekode Modulekode Modulekode Modulekode

ACFS121 16 H ACCF122 16 H

BSCI121 12 H ECAT121 8 X

ECON122 12 X WVET222 12 H

MTHS129 12 X STTF122 12 X MACC272 H ACCF372 32 H

*ALDA122 OR 12 X FINM272 18 H EAGR371 24 H

ALDE122 EAGR271 18 H FINM372 18 H

BSCI271 18 H MACC372 18 H

TAXF372 24 H

DATE:

CURRICULUM CONTROL 

YEAR LEVEL 4/ JAARVLAK 4
1 Semester

YEAR LEVEL 3 / JAARVLAK 3
1 Semester

FINANCIAL 
Accountancy 

(extended)

QUALIFICATION CODE /KWALIFIKASIEKODE

E302

5XBH01  FACULTY/ FAKULTEIT

CAMPUS / KAMPUS CURRICULUM CODE / KURRIKULUMKODE

ECONOMIC AND MANAGEMENT SCIENCES

YEAR LEVEL 1 / JAARVLAK 1
1 Semester

2 Semester
YEAR LEVEL 3 / JAARVLAK 3

2 Semester
YEAR LEVEL 4 / JAARVLAK 4

2 Semester
YEAR LEVEL 2 / JAARVLAK 2

RegisterPassed

Passed Register

2 Semester
YEAR LEVEL 1 / JAARVLAK 1

Passed Passed

Passed Passed

Passed

Register RegisterPassed

Surname and Initials Student number

Faculty Adviser:  Name & Surname  Student: Signature

Register

Register Register Register

YEAR LEVEL 2 /JAARVLAK 2
1 Semester

PLEASE E-MAIL THE COMPLETED FORM TO annamarie.vanderelst@nwu.ac.za

TAXF221 BSCI371 H24

ACCF211

TAXF211

ACCF221
16       H

12       H

16      H

12        H
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