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APPLICATION FOR:

SUSPENSION, EXTENSION or DISCONTINUATION OF CANDIDATURE

	Student’s Name 
	
	

	
	
	

	ACT Student Number
	
	

	
	
	

	Address
	
	

	Street
	
	

	Suburb
	
	

	State/Postcode
	
	

	Country
	
	

	Contact Details
	
	

	Area Code/Phone
	
	

	Mobile
	
	

	Email
	
	

	Primary Sponsoring College
	
	

	
	
	

	Enrolled course 
	
	

	Start year   
	
	


I would like apply for (tick one):


Suspension of Candidature                                Extension of Candidature
For the period … /… /……       till …../…./……                          For the period… /… /……       till …../…./……
Please note: your candidature will resume automatically once your period of Suspension of Candidature has ended unless otherwise approved
Discontinuation of Studies
Please note: students who discontinue their studies will need to reapply under the regulations in place at time of resumption of studies if they wish to return to their studies

Please state reason for applying for a Discontinuation/ Suspension of Candidature:
-----------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

Student signature: ……………………….                                         Date…/……/…..

Student   Checklist:

Your application will not be processed unless all of the following are complete:

Are your personal details recorded correctly?

Have you spoken with your supervisor?


Have you checked and settled all College accounts (Library, Student Accounts etc)?


Have you attached all relevant documents (eg. medical certificate)?

Please return this form to the Postgraduate Coordinator of your sponsoring college    

  Sponsoring College Office use only                         ACT Office use only
              Approved               Date: …/… /…                                             Approved          Date… /…/ …..

              Not Approved        Date… /… /…..                                            Not Approved   Date… /…/...
Reason:                                                                                   Reason:
----------------------------------------------                 

------------------------------------------
 
----------------------------------------------                              ------------------------------------------- 
Signatures:  supervisor ………………..  Coordinator ……………   

ACT…………………………………………

If approved you must now forward this form to the ACT along with a covering letter and any supporting documentation

Note: If not approved you should be aware that students have the right to appeal direct to the ACT if they feel the decision to be unjust.

Suite 4, Level 6, 51 Druitt Street, Sydney NSW 2000


Ph: (02) 9262 7890 Fax: (02) 9262 7290


Email: � HYPERLINK "mailto:info@actheology.edu.au" ��info@actheology.edu.au�








Application for suspension

2012


