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PROVISIONAL ENROLMENT WAIVER - FACULTY APPROVAL 
 
Use this form to request to have the requirement to enrol into pre or co requisite subjects waived. You will need to 
provide a reason why the requirement should be waived, because the requisites have been set up for a good reason. 
If you are a Business Faculty student, you should also attach a copy of your enrolment record to this form. 
 

Pre-requisite Subject = A subject you need to complete before being allowed to do another subject. Eg. Sally 
needs to pass TEST101 before she can enrol into TEST102 

 
Co-requisite Subject = A subject you need to enrol into at the same time as another subject. Eg. Sally needs 
to be enrolled into TEST101 and TEST102 at the same time because these subjects complement each other. 

 

1. YOUR DETAILS 

 
First Name: __________________________________ Surname: ________________________________________ 
 
Student Number: ______________________________ Phone Number: ___________________________________ 
 
Course Name: _____________________________________________ Course Code: _______________________ 
 

2: REQUIREMENTS YOU WOULD LIKE TO HAVE WAIVED 

 

Subject 
Code in 
Provisional 

Owning Faculty Session of 
Enrolment 

Requisite 
Subject/s to 
waive 

Approved? Head of School / Academic 
Unit Name & Signature 

 
 

    
YES  / NO 
 

Name: 
 
Signature: 

 
 

    
YES  / NO 
 

Name: 
 
Signature: 

 
 

    
YES  / NO 
 

Name: 
 
Signature: 

 
 

    
YES  / NO 
 

Name: 
 
Signature: 

 

3. WHY SHOULD YOU HAVE THESE REQUIREMENTS WAIVED? 

 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

4. SIGN FORM AND RETURN TO YOUR FACULTY OFFICE 

 
 
Student Signature___________________________________________   Date: ___________________________ 
 

Faculty Use Only: 

Faculty Date Stamp: 
 
 
 
 

Comments 

 


