I:I FORM D

APPLICATION FOR EXEMPTION FROM:
PREREQUISITE /COREQUISITE /
STATUTE /REGULATION

0 Complete top portion of form, then

O Take form to the NZSM Enolment Office

(Note: A separate form must be completed for each exemption sought.)

1. Student ID number (if known)

2. Family name/surname First or given names

3. Phone number

4. Name of qualification Major subject

5. Please complete one of the following
(a) 1seek exemption from the paper:

(b) 1seek a waiver of the prerequisite(s)/corequisite(s) for this paper:

(0 | seek exemption from the statute requirements:

6. My reasons for seeking this exemption are:

Signature Date \ \ \
Day Month  Year

PAPER CO-ORDINATOR TO COMPLETE

Student’s request approved? Yes No
Comments

Signed Date \ \ \
Day Month  Year



