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STAFFORDSHIRE
UNIVERSITY I

Module Amendment Form

Family Name:

First Name:
Student Number:
Course Title:

Please write below the module(s) you are currently registered on, and the module(s) you wish to
replace it with. You can find the modules you are currently enrolled on in your e-vision portal,
under My Course, My Modules.

The deadline for module changes is THREE weeks after the teaching has started. You cannot change your
modules after this date.

Module Code Module Title

Module Currently
Registered

Replacement Module

Name & Signature of
replacement module
leader

Module Code Module Title

Module Currently
Registered

Replacement Module

Name & Signature of
replacement module
leader

PLEASE NOTE:

It is YOUR responsibility to ensure that your module choice is correct for your course structure and that you
comply with any ‘pre-requisites’ or ‘disqualified combinations’ that may apply to the modules you choose.

Details of your award structure can be found in your course handbook. If you are unsure, please discuss
with your course tutor.

Once completed, this form should be signed and handed in at the Student Hub, Stoke or an Information
Point at Stafford or Shrewsbury.

If there is a problem with you amending the module(s) above, you will be emailed by your course
administrator accordingly.

Signed: Date:




