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APPLICATION TO CHANGE COURSELOAD
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.

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

4. If candidature is changed from full-time to part-time a scholarship must normally be suspended.  Please note that periods of part-time study undertaken towards the degree during suspension of the scholarship will be deducted pro rata from the period of tenure.
5. A scholarship may be suspended for up to 12 months within the tenure of the award.

6. Where a scholarship has been suspended, please note your resumption of scholarship date and expiry date, and apply to resume your scholarship by completing Form N when you return to full-time candidature; you will not receive a reminder.

7. Candidates seeking employment are advised to apply to change their courseload status to part-time.

8. 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.

9. 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 Office, or at the Research Services Office Home Page on the Internet (located at 

      http://www.latrobe.edu.au/research-services/forms.htm
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APPLICATION TO CHANGE COURSELOAD FOR HIGHER DEGREE RESEARCH CANDIDATURE AND SUSPEND A POSTGRADUATE SCHOLARSHIP (where applicable)

Section 1   (to be completed by the candidate) 




Student No:  ________________________

Title: ______
Family name: _______________________________________________________________________________

Other names:  _______________________________________________________________________________________________

Address: ______________________________________________________________________  Postcode: ____________________

Telephone: (home) _______________________________________  (work) _____________________________________________

Faculty of enrolment: _____________________________________  School: ____________________________________________

Full title of degree course:  ______________________________________________________

Change Courseload to  FT              PT            from ___/___/______

If candidature is changed from full-time to part-time a scholarship must normally be suspended.  An application must be submitted to the HDC(R) for a part-time scholarship.  Please note that periods of part-time study undertaken towards the degree during suspension of the scholarship will be deducted pro rata from the period of tenure.

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.

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:                              Change to ___________________  candidature approved by ___________________

Reason: ___________________________________     effective from:  ___/___/___New Candidature expiry date:   ___/___/_____

Advised Candidate:   ___/___/_____        Intls:  _______        CRICOS provider number: 00115M

































