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Scholarships  

Application for PART-TIME STATUS 
Postgraduate Research Scholarship
Form:  SSC-148/03/10
​​​​

This form is to be used to apply for PART-TIME status whilst on a Postgraduate Research Scholarship. 

Please note that applications for part-time status must be made in advance before the 31st March for 1st semester and the 31st August for 2nd semester.  No approval can be granted retrospectively.
Candidates should be aware of the following conditions before submitting this form:

PART-TIME AWARDEES
The University may approve a part-time award where the applicant or awardee can demonstrate a heavy care commitment or medical condition, such as:

· A medical condition, which limits the capacity to undertake full-time study (supported by medical certification).

· Carer responsibilities for a pre-school child; or

· Carer responsibilities for school-aged children as a sole parent with limited access to outside support; or

· Carer responsibilities for an invalid or disabled spouse, child or parent; or

· Part-time award holders may revert to full-time study at any time.  Please note that amendments to enrolment status can only be made before the 31st March for 1st semester and the 31st August for 2nd semester.
· Part- time scholarships are liable to income tax, however, the rate of pay includes a compensation factor.  The tax-liable nature of a part-time stipend may affect other payments made by government departments, including Centrelink.
· Part-time awards are not available to applicants or awardees seeking to work full-time or on a substantial part-time basis. Part-time awardees are subject to the same restrictions on employment as full-time scholarship awardees (see: Employment, pg 7).
· Part-time awardees are expected to progress at half the rate of a full-time awardee.
The completed form along with any supporting documentation should be forwarded to – 

Research Scholarships Officer
Scholarships Office
Edith Cowan University
270 Joondalup Drive
Joondalup WA 6027
	STUDENT DETAILS


	Student #:
	     
	First Name:
	     
	Surname:
	     

	Address:
	     

	     
	Postcode:
	     

	If you change your mailing address please notify Student Central immediately

	Home Phone:
	     
	Work Phone:
	     

	Fax:
	     
	Email Address:
	     

	
	

	

	Course:
	     
	Faculty:
	     

	

	Scholarship(s):
	     

	


	REQUEST

	Reason for submitting application for part-time status

	 FORMCHECKBOX 
 A medical condition, which limits the capacity to undertake full-time study (supported by medical certification as attached).

	
	
 FORMCHECKBOX 
 Carer responsibilities for school-aged children as a sole parent with limited access to outside support

 FORMCHECKBOX 
 Carer responsibilities for an invalid or disabled spouse, child or parent


 FORMCHECKBOX 
 Carer responsibilities for pre-school children


	Part-time status to commence:
(please note that it is not possible to be enrolled in full-time mode and receive scholarship in part-time mode)
	 FORMCHECKBOX 
 1st semester _____________ (year)


 FORMCHECKBOX 
 2nd semester _____________ (year)

 FORMCHECKBOX 
 As noted above AND on-going until completion of      

     degree


	Intended recommencement of full-time status (if applicable)
	 FORMCHECKBOX 
 1st semester _____________ (year)


 FORMCHECKBOX 
 2nd semester _____________ (year)



	
	

	REASONS FOR REQUEST 

	Brief outline of the reason for the request (to be completed by applicant)
     
 FORMCHECKBOX 
I have attached medical certificate(s)/documentation substantiating my request to be enrolled in part-time mode on the basis of a medical condition/s.
Note - Students that have been granted approval to study in part-time mode on the basis of a medical condition should note that if they want to return to full-time mode then they must provide a medical certificate indicating that they are fit to return to study in full-time mode.


	I note that it is my responsibility to advise the Research Scholarships Officer if my situation changes and, if necessary, apply for a further period of study in part-time.  I will contact the Research Scholarships Officer four weeks prior to intending to return to study in full-time mode and provide supporting documentation where necessary.


	Signature of Candidate:
	Date:

	


	SUPERVISOR SUPPORT AND COMMENTS

	To be completed by supervisor – please note points referred to at the beginning of this form.
 FORMCHECKBOX 
 I do/do not support this student’s application for undertaking their Masters by Research / PhD study in part-time mode (delete words as appropriate).

Additional Comments:      


	Supervisor(s) Signature:
	Date:      

	Supervisors(s) Name (please print):      
	Date:      

	


	Office Use Only

	( Approved

( Rejected
	
	
Date

	                                                                     Signature: Chair, RSSC
	Date:

	Actioned By:
	Date:

	FM Db updated

Callista SMS updated

Payroll Notified


	(
(
(
	____/____/_____

____/____/_____

____/____/_____
	Outcome Letter Sent

RSSC Agenda updated
Enrolment Amended 
	(
(
(
	____/____/_____

____/____/_____

____/____/_____
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