AUSTRALIA

PRINT UNDERGRADUATE COURSE STRUCTURE CHANGE
NOMINATION FORM

UNIVERSITY

EDITH COWAN Form: SSC-142/02/11

Student
Number

SURNAME/FAMILY NAME (Block Letters) GIVEN NAME/S (Block Letters)

POSTAL ADDRESS
POST CODE

PHONE NUMBERS - HOME: MOBILE:

EMAIL

FACULTY Select

SCHOOL Select

NOTE: It is advisable to discuss your study plan with a Student Information Officer prior to submitting this form.

| wish to change my present course structure enrolment.

FROM:

COURSE CODE TITLE

TO:

COURSE CODE TITLE MAJOR

If applicable to your course structure, the following must be completed:

In addition | wish to enrol in a (tick one): |7 Minor |7 Supporting Major |7 Second Major

SPECIFY TITLE:

STUDENT SIGNATURE: DATE:

PLEASE RETURN THIS FORM TO YOUR FACULTY STUDENT INFORMATION OFFICE

IT IS IMPERATIVE THAT A REQUEST FOR COMMONWEALTH ASSISTANCE FORM (CAF) FOR THE NEW COURSE BE
COMPLETED & LODGED PRIOR TO THE CENSUS DATE.

FAILURE TO DO SO WILL RESULT IN YOUR RECORD BEING ENCUMBERED.

FOR ASSISTANCE, PLEASE CONTACT THE FEES OFFICE ON 08 6304 3535
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