THE UNIVERSITY OF THE WEST INDIES
CAVE HILL CAMPUS

FACULTY OF SOCIAL SCIENCES

REQUEST FOR CREDITSIEXEMPTIONS
Academic Year 20 /20

Instructions: This form is for students in the Faculty of Social Sciences only.
Exemptions are NOT granted for Level Il and Ill courses
SURNAME: OTHER NAMES:
Student I.D. No. LEVEL: OOne OTWO OThree Telephone:
Degree Programme: BSc
EXEMPTIONS/
CREDITS OFFICE
REQUESTED: SIMILAR COURSE(S) PASSED USE
UWI COURSE []Institution Course Title and Programme Completed Year Decision
CODE Awarded
a)
E.U. MGMT1000 [|B.C.C Associate Degree in Computer Studies 2010 --
Associate Degree GPA (where applicable). ............

*Please attach a copy of course outlines if exemptions requested are based on qualifications from regional or

international colleges or universities

Signature of Student ... Date .o,

OFFICIAL USE (DEAN’S OFFICE)

Comments:

Dean’s Signature: ... Date:....ccvvviiiiiiiiee

SUBMIT



mailto:socscisub@cavehill.uwi.edu
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