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APPLICATION FOR OUTSIDE RESEARCH OR OFF CAMPUS STATUS FOR HIGHER DEGREE RESEARCH CANDIDATURE 

These notes should be read carefully before completing the form.

1. It is the candidate’s responsibility to take this form to his or her supervisor and the Postgraduate Co-ordinator/Head of School for the necessary approval, and return it to the Research Services Office, level 2, David Myers Building, Bundoora Campus. 

2. Please attach a detailed statement outlining the reasons for this request and the stage reached in your research. If you are applying for a period of Outside Research or Field Study away from the University, you should outline your full intentions and plans, list each area, country and/or institution you wish to visit indicating their relevance to your research project, and state your plans for maintaining adequate and regular contact with your supervisor(s) at La Trobe.

3. Off-campus status is available only when a candidate has demonstrated to his or her supervisor(s) and the Head of School that he or she is able to complete the writing of the final draft of the thesis without being supervised in person.  Such candidates must still continue to maintain a current enrolment, pay the relevant fees, and meet with their supervisor(s) in person when required.

4. This application is made to the Higher Degrees Committee (Research).

5. Please note your candidature and/or scholarship expiry date; you will not receive a reminder.

6. The Higher Degrees Committee (Research) recommends that all candidates meet with their supervisors once a fortnight and no less than once a month during their enrolment.

7. Candidates are reminded of the requirement to lodge a “Notice of Intention to Submit a Thesis” at least three months prior to the expected date of submission.  Forms are available from the Research Services counter, or at the Research Services Office Home Page on the Internet (located at http://www.latrobe.edu.au/research-services/).
8. Insurance Office information for students located at  http://www.latrobe.edu.au/insurance/ins5.html
Resumption after a period of outside research

1. Candidates returning to campus after a period of outside research must complete a ‘NOTIFICATION OF COMMCEMENT OR RESUMPTION OF A POSTGRADUATE SCHOLARSHIP AND/OR HIGHER DEGREE RESEARCH CANDIDATURE’ form available from the Research Services Office (or on the Internet [see above]) have it signed by the Head of School, and return it to the Research Services Office, level 2, David Myers Building, Bundoora Campus.

2. Candidates who are resuming candidature after a period of suspension are required to complete the necessary re-enrolment formalities within one week of the resumption date.  FAILURE TO COMPLY WITH THIS RE-ENROLMENT REQUIREMENT WILL RESULT IN THE IMPOSITION OF A LATE ENROLMENT FEE.

3. Candidates must complete the formalities to resume candidature within 30 days of the due resumption date.  If this requirement is not met the scholarship will terminate and/or the candidature will lapse automatically.
4. Any candidate who cannot resume on the due date, should discuss the situation with his or her supervisor(s) and seek further advice from the Research Services Office.

5. The due date for resumption should be noted carefully.  A reminder will NOT be sent.
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APPLICATION FOR OUTSIDE RESEARCH AND OFF CAMPUS STATUS FOR HIGHER DEGREE RESEARCH CANDIDATURE 
Section 1   (to be completed by the candidate) 




Student No:  ________________________

Title: ______
Family name: _______________________________________________________________________________

Other names:  _______________________________________________________________________________________________

Address: ______________________________________________________________________  Postcode: ____________________

Telephone: (home) _______________________________________   e-mail: ____________________________________________
Faculty of enrolment: _____________________________________  School: ____________________________________________

Full title of degree course:  _________________________________Change Courseload    FT              PT        

        Outside research from  
___/___/_____
to
___/___/_____
_______ months

        Off campus status from
___/___/_____
to 
___/___/_____
_______ months

Are you an International student (on student visa)

What type of scholarship do you hold?  APA   APA(I)  LTUPS  IPRS RSTUD   OTHER: _________________________

PLEASE ATTACH A DETAILED STATEMENT OUTLINING THE REASONS FOR THIS REQUEST AND THE STAGE REACHED IN YOUR RESEARCH.

Please submit the travel advice located at  http://www.smartraveller.gov.au/ for the country you will be visiting. 

Candidate’s Signature:                                                                                                        Date:      /     /   
Section 2       (Principal Supervisor’s recommendation and comments)
          I recommend the approval of the candidate’s request with the following conditions:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

         I do NOT recommend the approval of the request for the following reasons(s):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Principal Supervisor:                                                                                     Date:    /      /

Section 3     (to be completed by Head of School or Postgraduate Co-ordinator, as appropriate)  

          I approve the candidate’s request with the following conditions:

______________________________________________________________________________________________________________________________________________________________________________________________________________________

         I do NOT approve the candidate’s request for the following reasons(s):

______________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Head or P/G Co-ordinator:                                                                             Date:     /     /

Section 4       RSO Action

_____ months approved by ___________________________________________________

Reason: ____________________________________________________________________________________________________

Candidature resumption date:
____/____/______

New Candidature expiry date: ____/____/_____

Scholarship resumption date:
____/____/______

New scholarship expiry date:  ____/____/_____

Scholarship authority advised on: ____/____/____  
RSO actioned and advised student ____/____/_____   Intls: _____

CRICOS provider number: 00115M
ALL FORMS INCLUDING “N” FORMS LOCATED AT http://www.latrobe.edu.au/research-services/forms.htm  












