
The University of Sydney
Postgraduate Section

Faculty of Arts
Phone: 9351 3240 (Coursework) or 9351 4807 (Research)

Fax: 9351 2045

APPLICATION FOR RECOMMENCEMENT/FURTHER SUSPENSION OR
DISCONTINUATION

❐  Recommencement of Candidature ❐  Request for Further Suspension ❐  Discontinuation

This form must be completed and returned to the Postgraduate Section, Faculty of Arts, University of Sydney NSW
2006, before 30 November for Semester One or 31 May for Semester Two.  Enrolments are in February and July
respectively.

If you do not intend to recommence but instead require a further suspension or discontinuation of your candidature,
you must  also complete this form.  Where the cumulative total of suspensions exceeds two semesters, your request may
be referred to the Postgraduate Matters Committee which may decide that your candidature should be discontinued.

If your candidature is discontinued you would need to apply for re-admission when you wished to resume
candidature.  If you do not return the form, your candidature will lapse.  In both these circumstances, if you wish to
resume your candidature you would need to apply for re-admission.

SECTION A: (to be completed by the student)

Name:                                                                                            SID:                                                                                                      

Address:                                                                                                                                                                                                        

Phone: (Work)                                                                             (Home)                                                                                                

Degree:                                                                                          Department:                                                                                       

Full-time/Part-time:                                                                    Supervisor/Advisor:                                                                         

Degree Commenced:                                                                  Latest Date of Completion:                                                             

RECOMMENCEMENT:       I intend to Recommence candidature at the beginning of:

❐   Semester One                                            ❐   Semester Two                              
OR

FURTHER SUSPENSION:       I want a further Suspension of:

❐   One Semester ❐   Two Semesters

Reason for Request:                                                                                                                                                    

                                                                                                                                                                                   

                                                                                                                                                                                   

OR

DISCONTINUATION: ❐    I want to Discontinue my Candidature.

Signature:                                                                                                            Date:                                                



SECTION B: (to be completed by Head or P/G Coordinator of Department/School/Centre)

The request is ❐  Supported ❐  Not Supported (tick as appropriate)

Comments:                                                                                                                                                                                                 

                                                                                                                                                                                                                      

                                                                                                                                                                                                                      

                                                                                                                                                                                                                    

Signature:                                                                                                                                  Date:                                                         

PLEASE FORWARD THE COMPLETED FORM TO THE
POSTGRADUATE SECTION, FACULTY OF ARTS, MAIN QUAD A14

SECTION C: (to be completed by Faculty Office)

RECOMMENCEMENT:

Student advised of enrolment venue and times:                                                                                                                                

Backpage done:                                                                                                                                                                                         

FURTHER SUSPENSION:

Total Period Of Previous Suspensions:                                                                                                                                                

Further Suspension Approved:                                                                                                                                                              

New Completion Dates:     Earliest Date:                                                                       Latest Date:                                                    

Associate Dean's/Dean's Signature:                                                                                Date:                                                             

DISCONTINUATION:

Discontinuation Noted:                                                                                                                                                                              

Associate Dean's/Dean's Signature :                                                                               Date:                                                              

Postgraduate Matters Committee (where applicable):                                                                                                                      


