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WCTIS Course to be 
exempted from 

Substitute Course from 
previous studies 

Institution where 
course was done 

Grade 
Received 

Date 
Course 

was 
taken 

DECISION 

      

      

School Email Address: _____________________________   Student ID #: __________________ 

 

 Completed Form Submitted with Official Transcript  

Comments on Decision: _______________________________________________________________________ 

___________________________________________________________________________________________ 

Reviewed By Module Leader:  _________________________   Date: _____________________________ 

   ______________________________    Date: _____________________________ 

Approved by: __________________________________   Date: _________________________________ 

Programme of Study:     _______________________________________________________ 

Academic Year/Semester:       __________________/__________________________ 

Exemption Previously received : Yes/No 

 

DATE: ___________ 
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