
THE NATIONAL UNIVERSITY OF SINGAPORE 
DIVISION OF RESEARCH & GRADUATE STUDIES 

SCHOOL OF DESIGN & ENVIRONMENT 
 

APPLICATION FOR CROSS FACULTY MODULE(S) (eg. SDE Candidate taking Engineering Module) 
Instructions for students 
1) Please complete Section (1) before submitting this form to your respective Program Director. 
2) Do submit your request(s) within the on-line registration period for the Semester. 
3) Kindly fill in  separate forms if you are applying for modules offered by different Faculties. 
 

(I) Student’s Particulars 
 

Name               :                                                            Matric No.: __________________            
  

Degree             :                                 Tel No.    :              (Hp)   
 

School             : School of Design and Environment                               (Pg) 
   

Session 20      /      , Semester 1/2                                            (O) 
   

Email              :                                                                             (H) 
 

Previous Cross Programme/Cross Faculty module(s) taken: 
                      Department 

(Offering the module)                     MODULE CODE                                  TITLE 
 

1 ______________________           _____________________           ___________________________________          
 
2 ______________________           _____________________           ___________________________________     
                                                                                                                                                                                                
3 ______________________           _____________________           ___________________________________          
 
4 ______________________           _____________________           ___________________________________           

 

Proposed subject(s) to be taken: 
                      Department 

(Offering the module)                     MODULE CODE                                  TITLE 
 

1 ______________________           _____________________           ___________________________________          
 
2 ______________________           _____________________           ___________________________________           
 
 

Signature   :      Date:                     
 

FOR OFFICIAL USE ONLY: 
(II) Recommendation By SDE Program Director:          

 
 
 

                                     
Name & Signature of Program Director                      Date 

 

 (III)  Approval by SDE Head of Department:
 
 
 

                                    
Name & Signature of Head of Department                     Date 
 

Yes                         No  

Yes                          No  

 

(IV) Approval by  Host Faculty’s Head of Dept:    
 
 

 
                                 
Name & Signature of Head, Department of                                     Date 

 

Yes                          No  

 


