
     
  

  
                                        

SCHOOL OF CHEMISTRY 

APPLICATION TO REQUEST BREAKDOWN OF MARKS 
SEMESTER 2 2020 ONLY 

 

 

School/Department:  ________________________________________ 

 

 

Examination (e.g. 2nd Chem):  ________________________________ 

 

 

Module Code(s): 

 

Semester 2 

 

 

__________________________________                 _____________________________________ 

 

 

__________________________________  _____________________________________ 

 

 

__________________________________  _____________________________________ 

 

 

__________________________________  _____________________________________ 

 

 

Student Name: _____________________  Student Number:______________________  

  

 

 

Signature:  _________________________________________  Date: _______________ 

 
 


