Law SChOOI THE UNIVERSITY OF
Application to Withdraw MELBOURNE
(For LLM by Thesis/SJD Candidates Only) LGMR9

This form is for completion by candidates requesting to withdraw from LLM by Thesis/SJD candidature.

Please return this form to the Office for Research (Law) after completion of all sections. Mailing Address: Office for Research (Law),
Law School, The University of Melbourne, VIC 3010, Australia. Facsimile: +61 3 8344 4601

NOTE: Should you wish to re-enrol as a LLM by Thesis/SJD candidate at a later date, you will need to submit a new LLM/SJD
application form.

The University’s privacy statement can be viewed at http://www.unimelb.edu.au/unisec/privacy/studentinfo.html, or a
copy can be requested for the Office for Research.

TITLE | | FAMILY NAME | STUDENTNO. |

GIVEN NAME(S) | |DEGREE | |

DEPARTMENT | | SCHOLARSHIP | |

ADDRESS | |
| |

POSTCODE | | TELEPHONE | | MOBILE | |

PREFERRED EMAIL ADDRESS |

| wish to withdraw from my LLM by Thesis/SJD candidature effective from |

| understand that once approval is granted to withdraw, | will not be able to resume candidature at a later date
unless | submit a new LLM by Thesis/SJD application form.

Reasons

SIGNATURE | DATE |

SUPERVISOR’S COMMENTS

NAME | | SIGNATURE | DATE| |

ASSOCIATE DEAN’S (RESEARCH) COMMENTS

NAME | | SIGNATURE | DATE|

OFFICE USE ONLY

APPROVAL \ | DATE ‘

MERLIN UPDATED | | [|



http://www.unimelb.edu.au/unisec/privacy/studentinfo.html
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