The University of Sydney

Faculty of Nursing & Midwifery (MO2)
The University of Sydney NSW 2006

APPLICATION FOR DISCONTINUATION OF STUDIES

Family Name: ..........cccoovvviiiiinne GIVeNn NamMES: ....cvviiiii e Student Number: ...,
POSTAl AQUIESS: ..ot POSICOOE: ..o
Telephone: (DAY) ..o EVENING: oo e

Tick appropriate boxes:

e Enrolment Status: O Local Student O International Student

o Program of Study:
Pre-Registration Courses:

[ Bachelor of Nursing O Bachelor of Nursing (IAH)

O Bachelor of Nursing / Bachelor of Arts [ Bachelor of Nursing / Bachelor of Science

O Master of Nursing (Graduate Entry) [0 Bachelor of Arts / Master of Nursing

[ Bachelor of Science / Master of Nursing [0 Bachelor of Health Science/Master of Nursing

O Bachelor of Applied Science (Exercise & Sports Science) / Master of Nursing

Post-Registration Courses:

O Graduate Diploma 0 Graduate Certificate [0 Master of Nursing O PhD
[0 Master of Philosophy [ MN (By Research) [0 Bachelor of Nursing (Post-Registration)
Please return this form to: OR Lodge it in person at:
Student Services Student Services
Faculty of Nursing & Midwifery (M02) Ground Floor
University of Sydney NSW 2006 88 Mallett Street
PHONE: +61 2 9351 0693 Camperdown NSW

FAX: +61 2 9351 0508
¢ Incomplete forms will not be processed.

| wish to notify the Faculty of my Discontinuation of Studies and acknowledge the following:

¢ that this discontinuation will be recorded in accordance with the Regulations outlined in the University Calendar and
Faculty of Nursing & Midwifery Handbook. The final date to withdraw from session 1 units of study without financial
liability is 31 March. The final date to withdraw from session 2 units of study is 31 August. Please contact the Faculty
office for information regarding deadlines to discontinue from non-standard session units of study.

¢ that any further application for admission to the University will be in competition with other applicants and that any such
application must be lodged by the advertised closing date.

SIGNATURE OF STUDENT DATE

Office Use Only:
Results updated on computer: Initial Date [/ | Advice letter dispatched O tick




It would be appreciated if you could indicate the reason/s why you have decided to discontinue this course.
Why are you leaving nursing at the University of Sydney?

|:| Chose wrong field of study

|:| Offered place in preferred field of study

[ ] was notwhat | expected

[ ] Work load too high

[ ] Financial difficulties

|:| Pressures of job (employment)

[ ] Personal reasons

[ ] Did not fit in with other students

|:| Lack of support from staff

[ ] Excluded - asked to leave

[ ] worktoo difficult

|:| Other

Are you continuing your education elsewhere now?
[ ] Yes [ ] No

If you've ticked “YES", please indicate in the box/es below
|:| At the University of Sydney

[ ] Nursing at another University (Please specify which University)

|:| Other

Do you intend to return to tertiary studies at a later time?
|:| Yes |:| No

If you've ticked “YES”, please indicate in the box/es below.
|:| Nursing at the University of Sydney

|:| Nursing elsewhere

|:| Other




	APPLICATION FOR DISCONTINUATION OF STUDIES
	Faculty Office Faculty Office, Level 5
	Faculty of Nursing & Midwifery (M02) 88 Mallett Street
	University of Sydney NSW 2006 Camperdown

	 SIGNATURE OF STUDENT DATE
	Chose wrong field of study
	Offered place in preferred field of study
	Was not what I expected
	Work load too high
	Financial difficulties
	Lack of support from staff
	Excluded – asked to leave
	Work too difficult

