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NOTE

This application is used to request Leave of Absence for candidates in PhD, Professional Doctorate or Masters by Research. This form will be kept on your student record in accordance with University Privacy Policy. The Swinburne University of Technology Privacy Policy can be viewed at  http://www.swinburne.edu.au/corporate/registrar/privacy_collection.htm
(This application is only for leave of more than 20 days. Leave less than 20 days will be regarded as recreational leave and should be discussed with your supervisor/s.)

Please note that all correspondence will be sent to the address currently on record. If you change your address or contact details please fill in an ‘Amendment to Personal Details’ form which can be found on the web at 

http://www.research.swinburne.edu.au/higher-degrees/postgraduate/ .

	INTERNATIONAL STUDENTS ONLY
International students holding students visas can only take a leave of absence in compassionate or compelling circumstances.  Taking a leave of absence may affect a student’s visa. Students should ensure they have a valid visa to re-enter Australia.

International candidates are required to leave Australia when they are on leave of absence unless they are allowed to remain on a non-student visa. 
International candidates on a scholarship funded by a government or organisation (other than Swinburne), are required to indicate their sponsorship details in Section A, Sponsored Students. In addition, it is the candidate's responsibility to notify Swinburne's Sponsored Students Unit and the scholarship provider to ensure the necessary approval process is followed in accordance with the conditions of scholarship.


Candidates in receipt of an APA(I) award must obtain approval from the Australian Research Council for suspension of their award prior to application for leave of absence from Swinburne. Contact research@swin.edu.au for further instruction.

Doctoral (PhD and Prof Doctorate) and Masters by Research candidates must have their request signed by their Principal Coordinating Supervisor who will forward the completed form to the Chair of Faculty Research Committee for approval. Upon approval by the supervisor and the faculty, this form should then be forwarded to the Research Higher Degrees Executive Committee via the Secretary of the Committee at Mailbox: H68.
SECTION A

PERSONAL DETAILS 

	Surname or Family Name
	


	Given Names
	


	Program (Course) Name in which you are enrolled (eg. PhD, MEng, etc)
	


	Faculty of Enrolment
	


	Student number
	
	
	
	
	
	

	Name of scholarship or scholarship provider (Sponsored Students only)
	


SECTION B

APPLICATION FOR LEAVE OF ABSENCE FROM PROGRAM 




(NOT WITHDRAWAL)

	Period for which leave of absence is sought

	Commencement date of leave
	
	
	
	
	
	

	
	day
	Month
	year

	End date of leave (last day of leave)
	
	
	
	
	
	

	
	day
	Month
	year

	Have you previously taken leave of absence from your current program? Y / N
	
	
	
	
	
	

	If yes, please provide dates
	day
	month
	year


	REASON

You should provide a brief statement as to why leave is required (if necessary please attach further documentation)




	Candidate’s Signature: ____________________________________________________
Date: __ __/__ __/__ __ __ __


SECTION C

APPROVALS 

	This part applies to APA(I) scholarship holders only.

Name of Director, Research Services:
   _____________________________________________________________

The request for suspension of APA(I) award has been approved by the Australian Research Council.

Signature:  _________________________________________________________Date: ________________________

Principal Coordinating Supervisor’s Name:        _________________________________________________________________

I support the request for leave of absence made by the candidate. 

Signature:  _________________________________________________________Date: ________________________




	Chair, Faculty Research Committee Name      __________________________________________________________

The request for leave of absence made by the candidate is supported by the Faculty Research Committee

Signature:  _________________________________________________________Date: ________________________


	Research Higher Degrees Committee approval: 

Name of Chair:
______________________________________________________________________________

Signature:  _________________________________________________________Date: ________________________


Leave of Absence


For Doctoral and Master by Research candidates
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