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MONASH University




	Faculty of Medicine Nursing and Health Sciences
Attendance Variation form (Part-time/Full-time)
for Masters by Research candidates

	Faculty of Medicine, Nursing & Health Sciences use only


· In order to meet the attendance requirements for full-time candidature, a candidate must be able to devote a minimum of four week days each week to the pursuit of the research project.  Employment is limited for full-time candidates.

· In order to meet the attendance requirements for part-time candidature, a candidate must be able to devote the equivalent of a minimum of two days per week to the pursuit of the research project.  At least one day must be a week day.

· Student visas require international students to maintain full-time enrolment for the duration of candidature. International students must seek advice from Health, Wellbeing and Development prior to making any change to their enrolment.

· Applications should be submitted, together with all relevant documentation, to the Research Degrees Office 4 to 6 weeks before the change in enrolment status. 
· Candidates will receive a letter advising them of the outcome of this application.
· The information on this form is collected for the primary purpose of assessing your application to vary your enrolment status.  Other purposes for collection include attending to administrative matters, corresponding with you and statistical analysis.  If you choose not to complete all questions on this form it will not be possible for Monash University to assess your application.  You have a right to access personal information that Monash University holds about you, subject to any exceptions in relevant legislation.  If you wish to seek access to your personal information or inquire about the handling of your personal information, please contact the University Privacy Officer on 9905 6011.

Section A: To be completed by the candidate
 

	ID No:
	
	Department:
	


	Degree:
	
	Email Address:
	


	Family name:
	
	Title:
	


	Given names:
	


	Mailing address:
	


	Telephone no:
	Home:
	
	Work:
	


	Are you an international student?
	
	Yes
	
	No


PRIVATE 
To be completed by applicant1
PRIVATE 
To be completed by applicant2
	Are you in receipt of a scholarship?
	
	No
	
	Yes - Please specify:
	


	If you are a scholarship holder transferring to part-time candidature please note that your scholarship will be terminated unless a part-time award is approved. If you meet the eligibility criteria and wish to be considered for a part-time award, please attach a written case supported by medical certificates where necessary. Details on eligibility for part-time awards is available at: www.mrgs.monash.edu.au 


	The change in enrolment status is to date from: 
	Day
	
	Month
	
	Year
	


The reasons for the transfer of enrolment are as follows:

	


Please sign below to indicate that you have read the guidelines above and understand that you are required to have adequate time available to undertake your research project. If employed full-time, an employer’s letter should be attached indicating that you have one week day each week available to undertake your studies.

	Candidate’s Signature:
	
	Date:
	       /           /



Section B: To be completed by Head of Department / Graduate Coordinator 


in consultation with the main supervisor

	The enrolment be converted from:
	 Full-time to part-time
	
	           Part-time to full-time
	


	This transfer should take place with effect from:
	Day
	
	Month
	
	Year
	


	With regard to the level of enrolment (full-time or part-time) I am satisfied that the candidate has the following time available to undertake work on the research project for a minimum of:


	
	
	four days per week (full-time enrolment)
	
	
	two days per week (part-time enrolment)



(
	If enrolled on a part-time basis I am satisfied that the applicant will be able to comply with the residency/ attendance requirements and will be able to maintain an appropriate level of contact with the supervisor and the academic unit. 


	
	
	Yes
	
	No – Please comment



(
	


	     
I am satisfied that the applicant: 


	· will discuss progress with the supervisor at least once every calendar month (part-time) or every two weeks (full-time);


	
	
	Yes
	
	No 


	· will attend the university frequently and on a regular basis;


	
	
	Yes
	
	No 


	· will attend courses, seminars, workshops, etc, specified by the head of the academic unit;


	
	
	Yes
	
	No 


	Supervisor’s full name:
	
	Email:
	


	Supervisor’s signature:
	
	Date:
	     /        /


	Grad Coordinator or

Head of Dept name:
	
	Email:
	


	Grad Coordinator or

Head of Dept signature:
	
	Date:
	     /        /


Notification

Please list below the email addresses of other staff members who require a copy of the notification:

	


Section C: Endorsement by the Faculty of Medicine, Nursing & Health Sciences

Approved / Not Approved        Associate Dean (Research Degrees) or nominee.
	Name:  
Signature:
	
	    Date:
	                

	
	
	
	


Please forward the completed form, together with all requested supplementary documentation to: 

Research Degrees Office

Faculty of Medicine, Nursing and Health Sciences, Telephone + 61 3 9905 4313   Facsimile + 61 3 9905 4302  
Email research.degrees@med.monash.edu.au
CRICOS Provider number: 000008C
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