. office of the registrar
170 The Avenue
PARKVILLE VIC 3052 Australia

C OLLEG E p: +613 9207 4800 option 3 f: +613 9387 5099
e: registrar@ridley.edu.au  cricos provider : 02650E

VARIATION OF ENROLMENT

Students must notify the Registrar’s Office about changes to their units/registration by completing this form.
Please refer to the Variation of Enrolment Policy appropriate for your unit’s census date. These policy documents are available from the brochure
rack outside the Registrar’s Office and the Ridley Online website under the Academic Admin tab > Registrar’s Office or upon request.

LAST NAME FIRST NAME ACT #
COURSE:
| am a FEE-HELP student ? L yes [ no | am receiving a Centrelink allowance ? Ll yes [ no

please note: if you are withdrawing from semester one units, please ensure you indicate if you are also withdrawing from semester two or three
units. Ifyou fail to withdraw from your semester two/three units by the appropriate deadline you may still be liable for fees (including FEE-HELP fees)
and a FAIL may be recorded for the unit/s.

SEMESTER ONE S SEMESTER TWO S SEMESTER THREE s
unit code & mode % § unit code & mode % § unit code % §
O O O O O O
O O O O O O
O O O O O O
O O O O O O
REASON FOR VARIATION:
[ 1wish to withdraw my candidature at Ridley College L 1wish to discontinue my candidature with the ACT
student’s signature: date:
OFFICE USE ONLY
received (signature): date: / /
I:I accounts / L1KB CINB LI AF [ no change I:l ACT ___ /KB CINB [1AF [ not required
I:l moodle / C1Jc CIKB CINB 1 AF I:I paradigm  ___ /KB CINB [JAF
I:I lecturer / [1JC CIKB CINB [ AF I:l RCdbase ___/_ [JJCCIKB CINB [1AF
I:l student / [1JC CIKB CINB [CTAF I:I confenrimt ___ /_ [1JCCIKB CINB CIAF Cdn/a
D enrolm. pack / [1JC CIKB CINB I AF [ nva D meals /0 TOKB CINB LIAF Cn/fa
l:l enrolm.em. / [1JC TIKB CINB [T AF [ n/a I:I library ___/__ [IJCCIKB CINB CTAF
I:l moodle.em. / C1JC KB CINB LI AF [ nsa I:I logos ___/_ [OJCOIKB CINB CIAF
1 followup /O OIK8 CINB CIAF Ol wis



nbrough
Line

nbrough
Line


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	1: 
	2: 
	3: 
	4: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	1_3: 
	2_3: 
	3_3: 
	4_3: 
	Text9: 
	Text12: 
	Text14: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off


