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REQUEST TO CHANGE MODE OF STUDY

NAME:

STUDENT NO:




YEAR:

COURSE:

LEA:

I WISH TO CHANGE FROM:



FULL-TIME

PART-TIME

TO:



FULL-TIME

PART-TIME

WITH EFFECT FROM:


REVISED EXPECTED DATE OF COMPLETION:

I confirm that I have or will speak to a Programme advisor to agree my programme of study.

SIGNED (Student):







DATE:


SIGNED (Registry):







DATE:


ACTIONED BY:



DATE:
