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RW 
TOTAL WITHDRAWAL FROM HIGHER DEGREE BY RESEARCH CANDIDATURE

	Notes:
	(1) 
All postgraduate scholarships or awards cease automatically upon withdrawal from candidature.

	
	(2)
Queries regarding the refund of fees should be addressed to the Fees Unit in Student Administration in the State in which you are enrolled.

	
	(3) 
Please return this form as soon as possible to your nearest branch of Research Services:

	
	Research Services

Research Services

Research Services

Australian Catholic University
Australian Catholic University
Australian Catholic University


Locked Bag 4115 

Locked Bag 2002

P O Box 456

Fitzroy VIC 3065

Strathfield NSW 2135

Virginia QLD 4014


_____________________________________________________________________________________________

Section A - Personal Details & Details of Candidature [and scholarship (if held)]
Family name:      
 Student ID No:      

Other names:      
      

Residential address:      

City and State:      
 Postcode:      

Telephone: (home)      
 (work)      
 Email:      

Full title of degree:           

Faculty:      
 School:      

Courseload:
 FORMCHECKBOX 
F/T
P/T FORMCHECKBOX 

Campus on which you are enrolled:      

Name(s) of supervisor(s):      
      

Scholarship type:
 FORMCHECKBOX 
 APA (with Stipend)
 FORMCHECKBOX 
 APA (Industry) - SPIRT
 FORMCHECKBOX 
 IPRA
 FORMCHECKBOX 
 ACUPA (with Stipend)

Other:     

Section B - Reasons for Withdrawal
Please place the numbers 1, 2, and 3 in the boxes which best describe
your reasons for withdrawing from Higher Degree Candidature.  No 1 is the main reason for withdrawal.
	     
	PP - Personal problems
	     
	IL - Illness / Injury
	     
	RT - Relevance of taught units

	     
	FD -  Financial difficulty
	     
	FI - Family issues   
	     
	PO - Poor organisation of course

	     
	WC - Work commitments  
	     
	QI -Quality of infrastructure
	     
	NL - No longer interested in thesis

	     
	CC - Change in career  plans
	     
	QS – Quality of supervision
	     
	OU - Offer from another university

	     
	OT: Other
	     




What are your future plans?      
Comments:

	     


Date: _________________
Signature: 


Section D - Office Action
Date scholarship payments stopped:     /    /        
Initials: 

Academic Progress Report at time of wd from thesis stage sent to Supervisor on:     /    /          Initials: 


 FORMCHECKBOX 
 Withdrawal without penalty (before Census Date)
 FORMCHECKBOX 
 Withdrawal with penalty (after Census Date) Initials: 


Notified: Candidate   FORMCHECKBOX 
 
Finance List   FORMCHECKBOX 
 
Library List
 FORMCHECKBOX 
 
Course Co-ordinator List  FORMCHECKBOX 

   Initials: 


Records:  FORMCHECKBOX 
 Banner Action withdrawal ________________________      (Ref.: Withdraw from Candidature form.01.09.2004)
	PRIVACY STATEMENT:

Australian Catholic University is committed to ensuring the privacy of all information it collects.  Personal information supplied to the University will only be used for administrative and educational purposes of the institution.  Personal information collected by the University will only be disclosed to third parties with the written consent of the person concerned, unless otherwise prescribed by law.  For further information, please see the University’s Statement on Privacy http://www.acu.edu.au/privacy_policy.cfm.



