APPLICATION FOR PARTIAL CREDIT - FORM B (Integrated Units)
Faculty of Education, Health and Professional Studies

University of New England

Please submit the completed form to the relevant Head of School no later than seven days after the commencement of Semester for which credit is being sought
Student Name:  
Student Number: 
 


Semester Address: 

Unit Number and Name:  

Semester and Year Previously Attempted:
Award:  

Please note for regular or non integrated units, fill in component one only.  For integrated BEd and 900 level units, refer to either curriculum areas or academic components and practicum i.e. CSLT 180, 280 & CSST 390.

CREDIT SOUGHT FOR: 
Component One:
Component Two: 

(eg: CSST 190 - Science, OR CSEE 921 - English Assessment)
(eg: CSST 190 - Maths, OR CSEE 921 Practicum Component 3 crpts)

	Yes
	No
	
	
	Yes
	No
	

	
	
	All requirements met OR 
	
	
	
	All requirements met OR 

	
	
	1. Assignment/s
	
	
	
	1. Assignment/s 

	
	
	2. Examination
	
	
	
	2. Examination

	
	
	3 Classwork/Seminar
	
	
	
	3. Practicum

	
	
	4. Attendance
	
	
	
	4. Classwork/Seminar

	
	
	5. Other
	
	
	
	5. Attendance

	
	
	
	
	
	
	6. Other

	
	
	
	
	
	
	

	Percentage of component 1 completed: 

	
	Percentage of component 2 completed: 


	Credit Points completed:  

	
	Credit Points completed:     
 


Total Percentage of unit completed:

Unit Coordinators Signature:  

Date:

UNIT REQUIREMENTS (to be completed by unit coordinator)

Remaining Credit Points 
In order to satisfactorily complete this unit the following requirements must be met.

Component One:
Component Two: 

(eg: CSST 190 - Science)
(eg: CSST 190 - Maths)

	Yes
	No
	
	
	Yes
	No
	

	
	
	All requirements as laid down in the current Unit Outline or
	
	
	
	All requirements as laid down in the current Unit Outline or

	
	
	1. Assignment/s
	
	
	
	1. Assignment/s

	
	
	2. Examination
	
	
	
	2. Examination

	
	
	3. Classwork/Seminar
	
	
	
	3. Practicum

	
	
	4. Attendance
	
	
	
	4. Classwork/Seminar

	
	
	5. Other
	
	
	
	5. Attendance

	
	
	
	
	
	
	6. Other


Students Signature:
  Unit Coordinators Signature:  
 

Head of School Signature: 
  Date:

Office Use Only
School administration is to forward completed forms and/or appropriate documentation to:

 EQ \x(   )  Faculty Administration/Practicum Office
 EQ \x(   )   Records management office
 EQ \x(   )   Student

