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NOTE

Only Doctoral (PhD and Professional Doctorate) and Masters by Research candidates seeking to withdraw from their candidature should complete this form.

Should you wish to enrol in a PhD, a Masters by Research or a Professional Doctorate course at a later date, you will need to submit the relevant application form again. If less than three years have elapsed since the previous enrolment, candidates will have the period of any prior enrolment deducted from the maximum period allowed for the course under the RTS. This restriction applies even if candidates choose to enrol at a different institution.

This form will be filed in accordance with The Swinburne University of Technology Privacy Policy, which can be viewed at http://www.swinburne.edu.au/corporate/registrar/privacy_collection.htm .
Doctoral (PhD and Prof Doctorate) and Masters by Research candidates must have their request signed by their Principal Coordinating Supervisors who will forward the completed forms to the Chair of the 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.

	INTERNATIONAL STUDENTS ONLY

International students holding students visas should note that withdrawing from their program may affect their visa. 

International students on a scholarship funded by a government or organisation (other than Swinburne), are required to submit a copy of this completed form to the Sponsored Students Unit, internal mail H5, as soon as the Faculty has approved it. In addition, it is the candidate's responsibility to ensure the necessary procedures are followed in accordance with the conditions of the scholarship.


SECTION A

PERSONAL DETAILS 

	Title
	
	Family Name
	
	Student Number
	


	Given Names
	
	Degree
	


	Faculty of Enrolment
	
	Scholarship
	


	Correspondence Address:


	Street number and Name
	


	Suburb
	
	State
	
	Postcode
	


	email
	
	Telephone
	


	Name of scholarship or scholarship provider (Sponsored Students only)
	


SECTION B

APPLICATION FOR WITHDRAWAL FROM PROGRAM 

I wish to withdraw from my PhD/Master by Research/Professional Doctorate candidature effective from: 

	DATE

	


I understand that once approval is granted to withdraw, I will not be able to resume candidature at a later date unless I submit a new application form.
	REASON

Please take this opportunity to tell us why you wish to withdraw from this course




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


SECTION C

APPROVALS 

	Principal Coordinating Supervisor’s Name:        ______________________________________________

I support the request for withdrawal from program made by the candidate. 

Signature:  _________________________________________________________
Date: __ __/__ __/__ __ __ __


	Chair, Faculty Research Committee Name      _________________________________________________

The request for withdrawal from the program is supported by the Faculty Research Committee.
Signature:  _________________________________________________________
Date: __ __/__ __/__ __ __ __


Research Higher Degrees Committee Noting
	Name of Chair

_____________________________________

Signature 

___________________________________________________
	Date __ __/__ __/__ __ __ __
Date: __ __/__ __/__ __ __ __


Withdrawal


For Doctoral and Masters by Research candidates











Swinburne Research 












