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VARIATION OF UNITS OF STUDY
This form must be lodged with Student Central, Faculty of Health Sciences

Student Number

(eg, BACH2026)

Title Family Name Given Names
Course Name Degree Code
Contact Number (H) Mobile USYD email
Please tick if appropriate: O 1 am an international student
UNITS OF STUDY TO BE DELETED
(last day to withdraw: for Semester 1, 31 March; for Semester 2, 31 August)
UoS code Unit of Study name Semester
(eg, BACH2026)
UNITS OF STUDY TO BE ADDED
(last day to add units: end of the second week of semester)
UoS code Unit of Study name Semester | Unit Coordinator

Signature

Please Note: If lodging this application after 31 March for Semester 1, or 31 August for Semester 2, you will be

subject to financial and/or academic penalties.

By signing, | confirm that | have read and understood all of the above.

Signature Date
Faculty of Health Sciences: internal use only

[ Application approved [ Application NOT approved

Comments:(optional)

Coordinator’s signature Name Date




	Title  Family Name  Given Names 

