
 
APPLICATION TO UNDERTAKE 

MORE THAN 14 CREDIT POINTS IN A SEMESTER 

 PERSONAL DETAILS 

Student ID 
 

 
 

       

Title 
 
 

Family Name Other Names 
 

Course 
 
 
PROPOSED PROGRAM 

Proposed program for semester where total credit points attempted will be greater than 14. 

Year 
 
 

Semester  (eg. 1st half year) 

Unit code   
(eg. BBA 203) 

Unit Name   
(eg. Product and Pricing Decisions) 

Availability 
(please circle mode) 

Credit points 

  D     E     X     Xc  
 

  D     E     X     Xc  
 

  D     E     X     Xc  
 

  D     E     X     Xc  

  D     E     X     Xc  

  D     E     X     Xc  
 

TOTAL:    

Reasons for undertaking extra credit points 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
 
 ________________________________________________________________________________________________________________ 
  

� You must enrol in as many units as you can up to 14 credit points prior to submitting this form. 
� Please attach a copy of your transcript and submit to the Division offering your course. 
� The results of your application will be available from the Division office or as otherwise notified. 
 
 
Signature: _____________________________________________________  Date:      /        / 
 

 
 DIVISION AUTHORISATION (OFFICE USE ONLY) 

Approved / not approved (please circle) 
 
Signature:  ______________________________________________________  

Name: ______________________________________________________  Date:      /        / 
 

Study Plan updated 
 
Signature:  ______________________________________________________  

Name:  ______________________________________________________  Date:      /        / 
 

 


