
Students’  Academic Services ,  
PO BOX R113, Kukum Campus, 
Honiara, Solomon Is lands

Surname: Firs t  Name: Middle  Name: Date of  Bir th:

Address:

Cel l  Phone:

Fascimile:

Email :

Endorsement:
Coordinator : Date:

Dean: Date:

Applicant’s  Signature: Date:

If  YES,  Receipt  Number:

Inst i tut ion:

SINU Units  to  be credi ted:

SECTION B: CROSS CREDIT/RPL REQUEST
This  sect ion must  be completed by the Coordinator  and School  Deans guided by SINU Academic Regulat ion for  Cross-Credi ts .  
Cert i f ied copies  of  Academic Transcripts  and Cert i f icates  must  be at tached to  this  form before deemed complete  and val id .

Update in SMS system

Date:  __________________________   SAS Off icer:  ______________________________

Course Name at  SINU:

SECTION C: DECLARATION
I  cert i fy that al l  the information provided in this  appl icat ion is  complete and accurate to the best of my knowledge.
I  acknowledge that the Univers i ty reserves the r ight to cancel my regist rat ion i f  the above information is  incorrect or incomplete.

SECTION D: OFFICE USE
Are al l  attached documents cert i f ied YES/NO
I s  Academic Transcr ipt attached  YES/NO
I s  Cert i f icate attached   YES/NO
I s  the Cross-credit  Approved?  YES/NO
Receipt attached?   YES/NO

No. Units

4

5

6

No. Units

1

2

3

REQUEST FOR RECOGNITION OF PRIOR LEARNING AND CROSS CREDIT

Student ID Number:

Course Completed: Year:

SECTION A: PERSONAL DETAILS

TELEPHONE: +677 30111 Ext 266/220
FACSIMILE:  +677 30390
EMAIL:   sas@sinu.edu.sb 
WEBSITE:  www.s inu.edu.sb


