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Course code:
BN007 Year 3
Course title: 
Bachelor of Science in Horticulture
Student Name: ___________________________ 
Student ID Number: _B____________

**One elective must be selected

Semester 2 (January – May)

	Module
	Code
	No. of Credits
	CRN

(for office use only)
	Please tick √
below

	Sportsturf


	HORW H3017


	8
	11695


	

	Interior Landscaping


	HORW H3019


	8
	11697


	


**It is the responsibility of each student to ensure that this form is submitted. Please note that failure to submit the completed Electives form on or before Monday 30th November 2009 will result in Withdrawal of your Network access on 30th November 2009 and there will be no provision made for you to take examinations in the elective subjects.
Student Signature: ______________________________________________     Date: ______________
Please return completed forms to:

Room A27 or Room A60, Block A, before 30th November 2009 
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