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Student information

Title O Mr [0 Ms [ Other

Gender Om

0 F [ Unspecified

Family name

First name(s)

Date of birth (d/m/y) Student ID

Address

City State Postcode
Email

Current issued bachelor destination

Restart bachelor destination

Restart study program

Iam currently studying [] Foundations Studies Program  [] Degree Transfer Program  [] Pre-Master’s Program

PLEASE CHOOSE CAMPUS: [] Adelaide [] Melbourne

I am applying to restart in the same program in [ next available intake

due to the

[] English Language Program which I beganin

following reasons:

If you are unsure about program dates, please visit the University of Adelaide College website (https://college.adelaide.edu.au/admissions/academic-calendar/) or speak to the Student

Services team for assistance.

I am aware that my restarting the program will be reported to the Department of Home Affairs within 14 days of giving this notification and that this may
also result an increase in fees owing to the College. I certify that it is entirely my decision to restart the program.

Signature of student

Date

Signature of parent/guardian (required if student is under 18 years old)

Date

[J I am a sponsored student and have provided written approval from my sponsor

OFFICE USE ONLY: STUDENT SERVICES

After counselling, this student has been

Comments

Name of staff

Signature of staff

[] Declined

Date

college.adelaide.edu.au
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