The University of Sydney

Faculty of Nursing and Midwifery (M02)
The University of Sydney NSW 2006

APPLICATION FOR VARIATION OF ENROLMENT

Family Name: ............ccoceii GIVEN NamES: ...coovo v Student Number: ..........cooooeiiiiinnnnn
POSTAL AQUIESS: .o bbb £ e ettt e et Postcode: ..............
Telephone: (DAY) ...cccoveeeeirrrre et e e ee e BEVENING: oo e

Tick appropriate boxes:

e Enrolment Status: O Local Student O International Student

o Program of Study:

Pre-Reqistration Courses:

O Bachelor of Nursing O Bachelor of Nursing (IAH)

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

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

O Bachelor of Science / Master of Nursing O Bachelor of Health Science/Master of Nursing

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

Post-Reqistration Courses:
[ Bachelor of Nursing (Post-Registration) [ Graduate Diploma [0 Graduate Certificate [ Master of Nursing

Please return this form to: OR Lodge it in person at:
Student Services Student Services

Faculty of Nursing & Midwifery (MOZ2) Ground Floor, 88 Mallett Street
University of Sydney NSW 2006 Camperdown NSW 2050

I WISH TO VARY MY CURRENT ENROLMENT, AND AM APPLYING FOR THE ADDITION AND / OR DISCONTINUATION OF THE
UNITS OF STUDY (UoS) SHOWN ON THE BACK OF THIS FORM.

Signature of Student Date

Please Note: You may be ineligible for AUSTUDY if your semester load falls below .375. You may wish to seek advice from the Student’s
Representative Council (SRC 9351 0691) before proceeding with this application.

OFFICE USE ONLY

To be retained by the student as a record: USYD Stamp

Signature of Faculty Office / Administration Date



TO BE COMPLETED BY STUDENT:
List here ONLY the units of study you wish to DISCONTINUE.
Unit Code Unit Name Semester
lor?
List here ONLY the units of study you wish to ADD. MODE OF STUDY
Unit Code Unit Name Semester For B.N Post-Reg (GH009)
lor2 LOCAL students only
[J On-Line / J On-Campus
[J On-Line / J On-Campus
[0 On-Line / J On-Campus
[0 On-Line / O On-Campus
[ On-Line / O On-Campus
Approved by Course Coordinator; Date:
Signature

e Incomplete forms WILL NOT be processed;
e Anupdated Confirmation of Enrolment notice should be forwarded to your postal address to confirm your enrolment and recent changes.

It is your responsibility to ensure that the information appearing on your Confirmation of Enrolment notice is correct.

e Please notify Student Services at the Faculty of Nursing & Midwifery if you do not receive this confirmation.

Please note, it is your responsibility to ensure that you fulfill the requirements of your course of study.

TO BE COMPLETED & RETAINED BY STUDENT AS A RECEIPT.

List here ONLY the units of study you wish to DISCONTINUE. List here ONLY the units of study you wish to ADD.

Code Code

al B Wl N
al B Wl N
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