Appendix C

Application for Taking DCE Courses from Other Departments/Institutes 

Year: _________ Student no.: ___________
Name: __________

Date: _______________
	Reason of application:


The contents of  ____________________________________ (name of course) offered by ___________________________ __________________________(name of department/institute) are identical to the __________________________________ of DCE.
Supervisor: _________________

Course teacher: _____________

DCE Chairperson: _____________

