
 
 
N.B.   Not more than three extracurricular study-units (not more than one 
each year) may be taken for the award of a degree, and not more that one 
extracurricular study-unit shall be taken for the award of a diploma. 
 
I hereby confirm that the information given is correct and that I shall 
present to the Board, by not later than 31st January 2008, a report of the 
activity including my contribution to it. 
 
 
 
 
 
 
Signature of Applicant              _______________________________ 
 
 
 
 
 
 
 
Faculty Stamp:       _______________________________ 
 
 
 
 
Date:                                       _______________________________ 
 
 
 
 
 
 
 
P.S.      The Extracurricular Study-units Board will not accept an application 
in which any ONE of the items of information required is missing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

UNIVERSITY OF MALTA 
APPLICATION FOR AN EXTR CURRICULAR STUDY-UNIT 

FIRST SEMESTER 
Closing Date   6TH April 2007 

 
 

EXTRACURRICULAR STUDY-UNIT CODE (TICK SELECTED CODE) 
 

Extracurricular Activities (Cultural) EXC1001  □  

Extracurricular Activities (Philanthropic) EXC1002 □ 

Extracurricular Activities (Political) EXC1003  □ 

Extracurricular Activities (Sports) EXC1004  □ 

Extracurricular Activities (Research) EXC1005  □ 
 
 
PERSONAL DETAILS  (USE BLOCK LETTERS) 
 
 
Name:   ______________________    Surname:   _______________ 
 
 
Student Code:   ________________   Tel. No. :     _______________ 
 
 
Email:  _______________________________________ 
 
Address: 
 
 
 
 
     Post Code 
 
 
Faculty/Institute/Programme:   ____________________________ 
 
 
Course:  __________________    Yr. of Attendance (2, 3 etc) ____ 
 
___________________________________________________________________ 
 
For Office Use 
 
Application:       □   Approved       □    Alterations Needed       □   Rejected 
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Description of the Activity     (by applicant) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Expected Outcome from Activity 
 
 

 

 

 

 

 

 
 
 
 
 
     

 
Detailed Schedule 
 
An Extracurricular activity involves not less than 50 hours of 
work on the part of the student. 
 
Month/s 
 
Monday From To 

Tuesday From To 

Wednesday From To 

Thursday From To 

Friday 
 

From To 

Saturday From To 

Sunday From To 

 
Supervisor Details    (USE BLOCK LETTERS) 
 
 
Name:   ______________  Surname:   ______________ 
 
 
Id No.:  ______________  Tel. No.:     ______________ 
 
Address: 
 
 
 
 
 
Post Code:    _____________ 
 
 
Position/Post:   __________________________________________ 
 
I hereby accept to supervise the applicant and to present to the Board, 
by not later than 31st January 2008, a confidential assessment of his/her 
performance. 
 
 
Signature of Supervisor   ___________________________ 
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