
Last Updated: 20102011 

 

Student Central 
Faculty of Health Sciences 

75 East Street 
Lidcombe 

NSW 2141 Australia 
T +61 2 9351 9161   F +61 2 9351 9412 

  
APPLICATION FOR COURSE VARIATION – FACULTY OF HEALTH SCIENCES 

Refer to Course Variation Information Sheet for key dates and related information 
Lodge this form with Student Central 

  
SID           

Course Name: Course Code: 

Title Family Name Given Name 

University Email Mobile  

Postal Address: State: Post Code: 

Please tick if applicable:  I am an International student 

 
Course Variation Information 

As a general rule, the Faculty does not permit internal course transfers from one undergraduate course to another, with the 
exception of transferring to a lower award from Honours to Pass or from a combined degree. Students who wish to transfer to 
another undergraduate course in the Faculty or wider University must apply through the Universities Admissions Centre(UAC), in 
accordance with the instructions set out in the UAC Guide or at www.uac.edu.au. 
 

If lodging this application after 31 March (for Semester 1) or 31 August (for Semester 2), you will be subject to financial and/or 
academic penalties. 
 

Postgraduate students wishing to articulate to a higher award or exit with a lower award within the same discipline are advised to 
contact the course coordinator before lodging an Application for Course Variation form with Student Central. 
 

Articulate/exit from Course: ___________________________________________ Course Code: _____________ 

To Course: ________________________________________________________ Course Code:______________ 

From:  Semester 1   Semester 2  Year: 20____ 

List the enrolment changes you wish to make: 

Add/Delete UoS Code Unit of Study name Semester Year 
     

     

     

     

 

Declaration: 

1. I have read and understood the Course Variation information. 
2. The information supplied on this form is correct and complete. 
3. I authorise the Faculty of Health Sciences to obtain further information with respect to my application. 

Applicant’s signature:  _______________________________                    Date:  ______________________ 

 

Internal use only 
Course Director’s Name: ____________________________     Approved:  Yes     No   

   Course Director’s Signature:  _________________________        Date:  ____________________  

   Student Central:    

   Student record updated by:  __________________________ Date:  ____________________ 

 

http://www.uac.edu.au/�

