APPLICATION FOR

COMPLEMENTARY COURSE
ENROLMENT FOR EDUCATION
STUDENTS AT ANOTHER INSTITUTION

PERSONAL DETAILS
Student Number:

MELBOURNE
GRADUATE

SCHOOL OF

THE UNIVERSITY OF EDUCATION
MELBOURNE

Mr/Mrs/Ms Surname:

Given Name:

Course:

Year of course:

DETAILS OF SUBJECT

Name of Subject:

Year level of subject :

Subject Code:

Weighting of subject within that course, expressed as a proportion of a full year of study

(eg. V2, 1/3, Va of a year’s work)

Faculty/School and Institution at which the subject is offered:

Indicate the reasons for wishing to undertake this subject. In your statement you should
explain how you believe the subject would contribute to your course as a whole.

Student’s Signature: Date:
OFFICE USE ONLY

Approved /Not Approved

Signature: Date:

Points Allocated:

Subject Code :




