Faculty of Arts and Social Sciences, Student Enquiries Office

THE UNIVERSITY OF Quadrangle A14, Lobby H
Sydney NSW 2006 Australia

SYDNEY Prone: 161 2 6351 407
Email: arts.postgraduate@sydney.edu.au

Website: sydney.edu.au/arts

RESEARCH STUDENTS UNDERTAKING UNITS OF STUDY

If you are applying to undertake a unit of study as part of your research candidature, whether integral or additional to
your normal study program, you must return this form to the Faculty of Arts and Social Sciences office before classes
commence in the relevant semester. Please obtain signatures from your Supervisor and Chair of Department, as
well as the Chair of the Department in which you intend to enrol in the unit(s) of study. The form should be returned to
the Postgraduate Research Student Administration Section, Faculty of Arts and Social SciencesA14, The University
of Sydney, NSW 2006.

SECTION A (STUDENT TO COMPLETE):

Name: SID: | || || || || || || || || |

Degree: Email (university):
Non-University email: Telephone:
Department:

Attendance: Full-time I:l Part-time I:l Thesis submission due:

I understand that the Faculty will enrol me in the unit(s) of study that | have listed below. A mark will be given
for my work and a result and grade will be formally lodged. The result and grade will appear on my academic
record and academic transcript.

Unit Prefix Unit Code Unit Title Session
eg FRNC 2611 Senior French Intermediate 1 Semester 1

Reason for request:

Candidate’s Signature: Date:
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SECTION B (SUPERVISOR TO COMPLETE):

The request is: D Supported D Not supported (tick as appropriate)
Comments:
Supervisor’s signature: Date:

SECTION C YOUR HEAD OF DEPARTMENT (POSTGRADUATE COORDINATOR)
TO COMPLETE:

The request is: D Supported D Not supported (tick as appropriate)

Comments:

HoD’s signature: Date:

SECTION D TO BE COMPLETED BY THE CHAIR OF DEPARTMENT OFFERING
THE UNIT(S) OF STUDY:

The request is: I:l Approved to enrol I:l Not approved to enrol (tick as appropriate)
Comments:
HoD’s signature: Date:

SECTION E (FACULTY OFFICE TO COMPLETE):

The request is: I:l Approved I:l Not approved

Associate Dean’s Signature: Date:




