The Secretary

Higher Degree Research Committee

Research Services

UNE NSW 2351

Request for change of status.

I, ______________________________________________Student Number _________________

Wish to request a change of enrolment status.

I am currently enrolled internal/external full-time/part-time.




(delete as appropriate)





I wish to change to internal/external full-time/part-time to be effective from _________________




(delete as appropriate)




(date)

I am also a scholarship holder

Yes 

No

(If you are externally funded, please supply supporting documentation from your Funding Agency)

Yours sincerely,

Signed: ________________________________

Name: _________________________________

Approved/Not Approved (please circle as appropriate)

Signed: ________________________________


(Principal Supervisor)

Signed: ________________________________


(Head of School)

