Variation of Candidature Form (for Suspension and Extension)
	Student Name
	

	Student Number
	

	Candidature commencement date
	

	Current expected completion date
	

	Degree
	

	School
	

	Principal Supervisor
	

	Suspension1
	Yes/No  (delete whichever is not applicable)

	Extension2
	Yes/No  (delete whichever is not applicable)

	Suspension/Extension commencement date
	

	Suspension/Extension end date
	

	Timeline provided by the candidate showing:

	(i)
what has been completed
	

	(ii)
what is still to be completed
	

	(iii)
a schedule of submission dates for the key elements of the study yet to be completed
	

	I have/have not submitted my last HDR progress report
	


Note 1:
Suspensions are for students wanting to put their studies on hold. Applications for suspension due to illness must be accompanied by a doctor’s certificate.

Note 2:
Extensions are for students requesting extra time to complete their studies.

For those seeking an extension of candidature, please refer to the Extensions Policy.
Reasons for variation

	I wish to apply for this suspension/extension of candidature for the following reasons:

(box will expand as you type)

	

	I am a Scholarship holder seeking a variation to the Scholarship for the same period
	Yes/No
(delete whichever is not applicable)

	If Yes, name of scholarship:
	

	*I am a sponsored student
	Yes/No
(delete whichever is not applicable)

	If Yes, name of sponsor: 
	


*If you are a sponsored student and you are requesting an extension or suspension of candidature, you must supply supporting documentation from your Sponsor indicating that they have agreed to cover your fees/expenses for the period associated with this variation where it falls outside the current financial guarantee associated with your candidature. Written approval from your sponsor must be supplied before the variation will be approved by the University. 
	Student’s Signature: 
	

	Date:
	


	School Section

	Timeline

	Date
	Action or outcome to be achieved

	
	

	Approved / Not Approved (please delete whichever is not applicable)

	Principal Supervisor’s Name (please print)
	

	Principal Supervisor’s Signature
	
	Date
	

	Head of School’s Name (please print)
	
	School Name
	

	Head of School’s Signature
	
	Date
	

	Dean of Graduate Studies Signature
	
	Date
	


The completed form is to be forwarded to Research Services for processing.
Revised 19 August 2009

