
 
 
CRICOS CODE 00117J 

1.  Personal details  
 
Student Number          Course 
  
Title   Mr  ❑    Ms ❑     Mrs ❑     Miss ❑      Other     Family Name 
 
Given Names  ________________________________________   Daytime phone number   __________________________________ 
 
Mobile phone number __________________________________   JCU email address  _____________________________________ 
 
I am an (please tick one box)       Australian Student ❑       International Student  ❑      International AusAid  Student  ❑    
 
Semester Mailing Address              Postcode   
 

2.  Proposed Changes  
DELETE the following subjects 

(List subject code and unit value) Semester ADD the following subjects 
(List subject code and unit value) Semester Campus# Mode of 

Delivery* 
      
      
      
      
      
      
      
*Mode of Delivery: I = Internal (13 weeks on-campus)   
  B = Block (less than 6 weeks duration either on-campus or off-campus) 
  L = Limited Attendance (flexible delivery requiring some on-campus attendance) 
  X = External (flexible delivery requiring no on-campus attendance) 
#Campus  of study: Townsville ❑       Cairns  ❑        Holmes (New South Wales)   ❑        Holmes (Victoria)   ❑   
 
Reason for change(s) 
 
 
I understand that these changes will be processed only after the appropriate approval has been obtained. 
 
Suspension/Extension of Candidature 
I wish to suspend my candidature for      ❑   Semester 1      ❑   Semester 2     ❑   Full year  200 ___       ❑    Other  _________________  
   
I wish to extend my candidature by        ❑    One semester   ❑    One year       ❑    Other  _________________   
 
Your Signature  _____________________________________________________  Date  ______   /  ______  /  ______ 
                       DD MM         YYYY 

3. Privacy Statement 
 
PLEASE NOTE 
Information contained on this form is collected for enrolment and administrative purposes.  Some information may be released to the JCU 
Student Association for administrative and electoral purposes.  Personal information will not be passed on to any other external bodies 
without your authorisation unless a valid legal request has been made. 
 

4. Please return this completed form to the appropriate campus 
  
 Student Administration  your Faculty office 
 James Cook University  James Cook University 
 P O Box 6811, CAIRNS,  QLD 4870 TOWNSVILLE,  QLD  4811 
 Telephone (07) 4042 1000                    03/03 
 

 

VARIATION OF ENROLMENT –  
      POSTGRADUATE COURSEWORK STUDENTS SA27 

data entered 
 

 ……………        ….  /  ….  /  …. 
      initials                date



 
5. Office use only 
 
Approved  ❑      Not approved  ❑   
 
Comments  ______________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
 
__________________________________ __________________________________               ______   /  ______  /  ______ 
Signature of Head of School   Print name                       DD            MM         YYYY 
 
__________________________________ __________________________________               ______   /  ______  /  ______ 
Signature of Assoc. Dean/Faculty Registrar Print name                        DD            MM         YYYY 
 
 
Joint Degrees Only 
 
 
__________________________________ __________________________________               ______   /  ______  /  ______ 
Signature of Head of School   Print name                       DD            MM         YYYY 
 
__________________________________ __________________________________               ______   /  ______  /  ______ 
Signature of Assoc. Dean/Faculty Registrar Print name                        DD            MM         YYYY 
 
 
 
International Students 
 
AusAid Student Yes*  ❑    No ❑       *If yes, send to AusAid Officer, ISC for approval 
 
 
__________________________________ __________________________________               ______   /  ______  /  ______ 
Signature of AusAid Officer   Print name                        DD            MM         YYYY 
 
For other international students, copy sent to ISC for noting only. 
 
 

 


