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MONASH University




	Faculty of Medicine Nursing and Health Sciences
Writing-up Away form

for Masters by Research candidates

	Faculty of Medicine, Nursing & Health Sciences use only


Normally the thesis should be written and submitted before the candidate leaves the university.  However, a candidate may apply for “writing-up away” status provided that the supervisor and head of academic unit certify in writing that the candidate has completed a satisfactory first full draft of the thesis. Candidates who are granted writing-up away status are required to maintain enrolment at the university until the thesis is submitted.  The period for which writing-up away status will be granted is strictly limited to 3 months in the first instance, with a further 3 months extension in exceptional circumstances.

Where a candidate is relocating interstate/overseas or taking up full-time employment, up to three months of intermission may be requested before the writing up away status comes into effect.  This three-month period of intermission would be in addition to the twelve months intermission normally permitted during candidature.
Special rules apply to international students on a student visa.  International students must seek advice from Health, Wellbeing and Development prior to lodging an application for writing-up away. (http://www.monash.edu/international/currentstudents/)
The information on this form is collected for the primary purpose of assessing your application for writing-up away 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 candidate (Please place X in the appropriate boxes)

	ID No:
	
	Department:
	


	Family name:
	
	Given name:
	


	Postal address:
	


	Telephone No:
	Home:
	
	Work:
	


	Email address:
	
	Degree:
	


	Are you in receipt of a scholarship?
	No
	
	
	Yes
	
	 →  Please specify:
	

	Please note any scholarships will be discontinued when you transfer to writing-up-away status.


	I request writing-up away status:
	
	within Victoria
	
	 interstate or overseas


	Do you require a period of intermission prior to writing-up-away? (up to 3 months)
	Yes
	
	No
	


	Period of requested intermission:
	from
	        /            /
	to
	         /            /


	Period of requested writing up away:
	from
	        /            /
	to
	         /            /


	Current candidature end date:
	         /            /

	If necessary, your candidature end date will be extended in line with any approved period of writing-up-away.


	Are you an international student?
	No
	
	Yes
	
	 →  Specify your visa type:
	


State the reasons for requesting writing up away status, and include a timetable for submission of your thesis. Where an extension to candidature is required, state the reasons for delays to your research 

(attach additional page if required):

	


	Candidate’s Signature:
	
	Date:
	         /         /



Section B: To be completed by Health, Wellbeing and Development 

	I have discussed the relevant visa implications with this candidate
	Yes
	
	  No
	


	Authorised Signature:
	
	Date:
	       /           /


	Contact name:
	


	Phone number:
	



Section C: To be completed by main supervisor


What work remains to be completed on the thesis before submission? (attach additional page if required)

	


	I certify that the candidate will be in a position to submit the thesis for examination by:
	         /           /


	I support the candidate’s application for writing-up-away status
	Yes
	
	  No
	


	Please detail below any conditions to apply to the approval for writing-up-away

	


I certify that I have read a satisfactory first draft of the candidate’s entire thesis 

	Supervisor’s full name:
	
	Email:
	


	Supervisor’s signature:
	
	Date:
	           /          /



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

	I support the candidate’s application for writing-up-away status
	Yes
	
	  No
	


	I certify that I have seen a full first draft of the candidate’s entire thesis
	Yes
	
	  No
	


	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 E: Endorsement by the Associate Dean (Research Degrees)
	Name:
	


	Signature:
	
	Date:
	     /        /


This completed form should be submitted to:

Research Degrees Office

Faculty of Medicine, Nursing and Health Sciences

Building 64, Clayton Campus

Monash University Vic 3800 Australia

Telephone + 61 3 9905 4313   Facsimile + 61 3 9905 4302 Email research.degrees@med.monash.edu.au
HWD Stamp
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