	[image: image1.jpg]AUSTRALIA




	University of Southern Queensland

	
	(CRICOS Provider No. 00244B|QLD/02225M NSW)
Variation to Candidature Request Form
(This form is to be completed by candidates requesting an extension of candidature; extension of scholarship, request to withdraw from either  program of studies or scholarship)


	Candidate Name
	

	Student Number
	

	Faculty
	


Program
(
Doctor of Philosophy (DPHD)

(
Doctor of Education (DEDU)

(
Engineering Doctorate (ENGD)

(
Doctor of Business Admin Research (DBAR)

(
Master of Education (MEDU)

(
Master of TESOL (MATH)

(
Master of Applied Linguistics (Hons) (MALH)

(
Master of Business Research (MBSR)

(
Master of Science (MSCI)
(
Master of Engineering (MENG)

(
Master of Engineering Research (MENR)

(
Master of Spatial Science (MSPS)

(
Master of Spatial Science Research (MSSR)

(
Master of Health (MHEA)

(
Other Doctoral Program:

(
Other Masters Program:

Do you currently hold a scholarship?

(  Yes     (  No

If YES, please indicate your scholarship:

(
APA (Australian Postgraduate Award)

(
USQ PRS (USQ Postgraduate Research Scholarship)

(
Endeavour International Postgraduate Research Scholarship

(
AusAID (please attach evidence of AusAID / ALO approval of your leave of absence request)

(
Faculty-based scholarship:


(
Other scholarship:


Are you an Onshore International Student?

(  Yes     (  No

If YES, Requesting a variation to your program of studies may affect your student visa.

· Students must supply supporting documentation / evidence of their need to vary their program of study.

· International students will only be granted requests to vary the details of their contracted program of study under extenuating circumstances.

· For medical or psychological reasons you may also wish to apply for a Leave of Absence (please also complete a Request for Leave of Absence form).

If you answered "YES" to this question, it is your responsibility to obtain advice from the Student Support and Retention (International) Office. 

Reason for Request

Reasons must be related to the research being undertaken, medical or work related.  Please provide sufficient details for your request to be considered.  Attach a separate letter outlining the details if required.  For medical or personal reasons, you may also wish to apply for a Leave of Absence.  Please complete a Leave of Absence Form.

Variation Requested

(
Change Candidature

(
Change from Full-time to Part-time candidature
(
Change from Part-time to Full-time candidature

Date to commence:



___ / ____ / 20___

(
Extend Candidature
Date to commence:




___ / ____ / 20___

Firm date of submission of dissertation
for examination (as per attached completion plan):
___ / ____ / 20___

Candidature refers to the duration of the program of studies.  In accordance with Academic Regulations 5.14, Section 7.3, Doctoral candidates may pursue their approved studies for not more than four years (full-time) and eight years (part-time).  Masters candidates should refer to Academic Regulations 5.13, Section 6 which indicates students may pursue their approved studies for not more than three years (full-time) and six years (part-time).  Requests to study beyond this time must be requested and approved by the Director, Office of Research & Higher Degrees.

(
Extend Scholarship

Date to commence:




___ / ____ / 20___

Firm date of submission of dissertation
for examination (as per attached completion plan):
___ / ____ / 20___

Scholarship refers to financial aid provided to a candidate on the basis of academic merit, or on grounds (e.g. equity).  Please indicate the scholarship you are currently receiving.

APAI Scholarship Holders must attach written documentation from all industry partners agreeing to the requested extension.

Extensions if approved, will be granted for a maximum of six months.

Scholarship extension date must be equal to or less than the date requested to extend candidature.

(
Withdraw from Program

Effective date:




___ / ____ / 20___

(
Withdraw from Scholarship

Effective date:




___ / ____ / 20___

Signatures

	Candidate
	Name
	

	
	Signature
	
	Date
	


We support this request and confirm that it complies with Academic Regulations and/or the conditions relevant to the scholarship.
	Principal Supervisor
	Name
	

	
	Signature
	
	Date
	

	Dean / Associate Dean (Research)
	Name
	

	
	Signature
	
	Date
	


Forward completed form to:

HDR Student Officer

Office of Research and Higher Degrees

University of Southern Queensland

TOOWOOMBA  QLD  4350

OFFICE USE ONLY
Admit Term:


Candidature End Date:


Maximum Time:


Progression Comments:

Approval

Request Approved:
(  Yes        (  No 

Comments:


Director, ORHD:
Date:

Processed


Date:
___ / ____ / 20___
Initials:


(
Copy of approval sent to Student Support and Retention for reporting the change to DEEWR via PRISMS (if required)

Date:
___ / ____ / 20___
Initials:


USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment and associated USQ services. The information may be made available to Commonwealth and State agencies and the ESOS Assurance Fund Manager pursuant to obligations under the Education Services for Overseas Students Act 2000 and National Code or other legislative requirements. Personal information will not be disclosed to third parties other than a USQ approved agent, partner or any organisation who provides sponsorship to you for your studies, without your consent unless required by law.


