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RHD candidates wishing to vary their candidature or notify changes in any of the areas detailed below must ensure this form is completed, has any necessary supporting documentation attached and is signed by all parties. The form is then lodged with the Office of Graduate Studies. 
Certain variations (flagged #) must be received by the census dates of 31 March for Semester 1, and 31 August for Semester 2 in order take effect for that semester.
This is due to government reporting schedules and access to the candidate system.
Please retain a copy for your records. 

Please check and clear your @uon.edu.au account regularly. 
Candidate Details:   Candidate Number:  _____________________
Title: __________
Family Name: __________________________________Other Names: ___________________________ 
Current Program: ______________________________________________________________________

Faculty and School: ____________________________________________________________________
Are you an international candidate?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      Are you receiving a Scholarship? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Correspondence (postal) Address:
Are your current contact details (postal address/contact phone numbers) accurately recorded in MyHub?
Yes  FORMCHECKBOX 
 
All variations will require the following to be submitted to the Office of Graduate Studies:

1. This page with all candidature details completed.
2. Relevant variation page, FROM THE LINKS BELOW addressing the variation requirements (refer to menu and access via the link).
3. Signature page – fully signed by all relevant parties (page 2 of this document) 
Variation Menu
#  must be received by the census dates of 31 March for Semester 1, and 31 August for Semester 2 in order to take effect for that semester.




Please tick
1.  # Leave of Absence 






[requires approval]

2.  # Transfer of Program 





[requires approval]

3.  # Request for Coursework Component 



[requires approval]

4.  # Change of Load (full/part time) 




[refer to requirements]

5.  # Off-Campus Enrolment 





[requires approval]

6.  Supervisory Changes





[requires approval]

7.  Change of Research Topic / Area / Direction



[requires approval]

8.  Extension of Candidature 





[requires approval]
 

9.  Change of Name 

 [notification only] 
Please ATTACH RELEVANT VARIATION REQUEST AND SIGNATURE PAGE AND FORWARD TO YOUR 
SUPERVISOR
SIGNATURES AND APPROVALS

CANDIDATES:
Have you provided all the necessary documentation to support this variation request?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments: ___________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________
Candidate’s Signature: __________________________________________ Date: ___________________

FORWARD TO SUPERVISOR FOR APPROVAL AND SIGNATURE
SUPERVISOR:
Do you support this variation request?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Have you sighted all the necessary documentation to support this variation request? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments: ___________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Supervisor’s Name (print): _______________________________________________________________
Supervisor’s Signature: _________________________________________ Date: ___________________

FORWARD TO HEAD OF SCHOOL/NOMINEE FOR APPROVAL AND SIGNATURE
HEAD OF SCHOOL/NOMINEE:

Do you support this variation request?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Has consideration been given to supervisory and resource issues?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments: ___________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Head of School/Nominee Name (print):______________________________________________________

Signature: _______________________________________ 

Date: ___________________

Please obtain relevant signatures for cross-school variations
FORWARD TO ASSISTANT DEAN RESEARCH TRAINING FOR APPROVAL AND SIGNATURE
ASSISTANT DEAN RESEARCH TRAINING:

Do you support this variation request?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Comments: ___________________________________________________________________________

_____________________________________________________________________________________
_____________________________________________________________________________________

Assistant Dean (print): ___________________________________________________________________

Signature: ______________________________________ 


Date: ___________________

Please obtain relevant signatures for cross-faculty variations[image: image1.png]
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Please return to: Office of Graduate Studies, East Wing, The Chancellery
Telephone:  (02) 4921 6537    Fax:  (02) 4921 6908    Email: research-candidature@newcastle.edu.au

