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APPLICATION FOR SPECIAL PERMISSION - 2011 
 
INSTRUCTIONS  

1. Complete sections A and B below. 
2. Attach supporting documentation (if required). 
3. Take your form, along with a copy of your academic record (available from the Faculty office), to the relevant unit of 

study coordinator (if applicable) for approval. 
4. Take your form to your Program Director/Course Convener for approval. 
5. Return the signed form to the Faculty of Education and Social Work office, room 307, Education Building, for 

processing. 
 
SECTION A: Student details  
Surname: SID: 

 
Given Names:  

 
Degree: Year: Semester: 

University Email: 
 

Phone (mobile): 

  
SECTION B: Enrolment details    
Reason why Special Permission is required: 

  Seeking permission to enrol in unit(s) of study without pre-requisite or co-requisite. 
   
  Seeking permission to enrol in a unit(s) of study which is out of sequence from my degree program. 
   
  Seeking permission to overload in more than 24 credit points per semester 
   
  Other (please specify below): 
 
Further information (if applicable): 

Unit of study for which Special Permission is sought. Please complete a separate Special Permission form for each additional unit. 

Unit of Study Code: Unit of Study Name: Semester: 

          
 
 
_____________________________                                                                                                        ______________________ 
Student signature                                                                                                                                       Date 
 

SECTION C: UoS Approval    
APPROVED BY (To be completed by unit of study coordinator): 
 
 
_____________________________                       __________________________________              _____________________ 
(Print name)                                                              Signature                                                                   Date 
 
SECTION C: Program Director Approval    
APPROVED BY (To be completed by Program Director/Course Convenor): 
 
 
_____________________________                       __________________________________              _____________________ 
(Print name)                                                              Signature                                                                   Date 
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