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APPLICATION FOR RECOMMENCEMENT OF CANDIDATURE

Students returning after an approved Suspension of Candidature must lodge this form with the Research and Innovation Office at least
FOUR WEEKS before the commencement of semester. If you do not submit this form, your candidature will lapse and you will have to

apply for re-admission.

Title: Family Name: Given Names:

Student Number:

Course Name:

Course Code:

Postal Address:

Mob/Telephone:

Email:
I am a full fee paying International Student: Yes [ | No []
|:| RECOMMENCEMENT OF STUDIES
I intend to recommence candidature in:
[ ] Semester1,20.......cccccuvvnn., [] Semester2,20......ccccvvuuven.n,

[ ] 1 understand that completion of this form does not constitute an enrolment.

[ ] 1understand that, if approved, | will need to re-enrol at the date set by the institution.

[ ] DISCONTINUATION (I wish to discontinue my candidature).

Student signature

Date

Reviewed July 2008




