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Student details
	Full Name
	

	Student ID
	

	College
	

	Degree
	



Change(s) requested
Tick the relevant box(es)
	Change type

	[bookmark: Check1]|_|
	1. Full time to part time

	[bookmark: Check2]|_|
	2. Part time to full time

	[bookmark: Check3]|_|
	3. Leave of absence*#
	From
	   /   /20
	To
	   /   /20

	[bookmark: Check4]|_|
	4. Extension*
	From
	   /   /20
	To
	   /   /20

	[bookmark: Check5]|_|
	5. Lapse of candidature
	From
	   /   /20

	[bookmark: Check6]|_|
	6. Withdrawal from course



* Requests for leave or extension must be accompanied by a statement of reasons, which is to be submitted with this form.
# Students granted leave will not be re-enrolled without having made request to the School of Graduate Research for re-enrolment.

Signatures
	Student
	
	Date (dd/mm/yyyy)
	

	Supervisor
	
	Date (dd/mm/yyyy)
	

	College Research Coordinator
	
	Date (dd/mm/yyyy)
	



Submission
Please email the completed form to:	skashyap@divinity.edu.au

	Office of the Vice-Chancellor use only

	Date received
	
	Approved 
	

	Date in Paradigm
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