
CURRICULUM CONTROL FORM 2024–  BACHELOR OF COMMERCE IN ECONOMIC SCIENCES WITH ECONOMICS AND INTERNATIONAL TRADE (EXTENDED 
PROGRAMME)

SURNAME & INITIALS: TITLE: UNIVERSITY NUMBER: 

FACULTY ECONOMIC AND MANAGEMENT SCIENCES QUALIFICATION PROGRAM CODE: 5 X K H 0 1 

CAMPUS: METHOD OF DELIVERY Full-time CURRICULUM CODE: 

Year level 1 Year level 2 Year level 3 Year level 4 
First semester First semester First semester First semester 
Module 
code 

Type Cr 
Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module 
code 

Ty
pe 

Cr 
Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module code Type Cr 
Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module code Type Cr 
Passed? 
Yes - ✔ 

Register 
for 2024 
✔

ACFS111 X 16 BMAR213 H 16 ECON211 H 16 BMAN311 X 16 

ALDA/E111 X 12 
CMPG112 

X 12 EKIP212 H 16 ECON313 H 16 

BMAN111 X 12 ICAT111 X 12 EKRP211 X 16 ECON314 H 16 
ECON112 X 12 STTF112 X 12 WVES312 X 12 EKIP312 H 16 

MTHS119 X 12 
Total 1st semester 76 Total 1st 

semester 
52 Total 1st semester 60 Total 1st semester 64 

Year level 1 Year level 2 Year level 3 Year level 4 
Second semester Second semester Second semester Second semester 
Module 
code 

Type Cr Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module 
code 

Ty
pe 

Cr Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module code Type Cr Passed? 
Yes - ✔ 

Register 
for 2024 
✔

Module code Type Cr Passed? 
Yes - ✔ 

Register 
for 2024 
✔

ACFS121 X 16 BMAN221 H 16 ECON221 H 16 BMAN321 X 16 
ALDA/E122 X 12 ECAT121 X 12 EKIP222 X 16 ECON322 H 16 

BMAN121 X 12 
X 8 

EKRP221 X 16 ECON325 H 16 

ECON122 H 12 STTF122 X 12 WVES222 X 12 EKIP322 H 16 
MTHS129 X 12 MTHS123 X 12 

ICOM111 X 12

CMPG222



Total 2nd 
semester 

64 
Total 2nd 
semester 

64 Total 2nd semester 60 Total 2nd semester 64 

Total Year level 1 140 
Total Year level 
2 

116 Total Year level 3 120 Total Year level 4 128 

Total credits for the curriculum 504 

Notes: STUDY MATERIAL 
MARK WITH A ✔ ENGLISH AFRIKAANS 

     Faculty Advisor: Initials and surname (PRINT/STAMP) ________________________________________________________ Date: _________________________________________ 

     Faculty Advisor: Signature  ___________________________________________________________________________________ Student: Signature ____________________________ 
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