& ANU

FAC U LTY 0 F SC I E N C E THE AUSTRALIAN NATIONAL UNIVERSITY

APPLICATION FOR CURRENT ANU STUDENT FOR ADMISSION TO HONOURS PROGRAM

This form is for current ANU student who wish to be readmitted into Honours program within the Faculty of Science only.
o  Student must fill in all details in Section 1 of this form and submit to relevant Honours Convenor of the appropriate School
«  External Applicants or ANU student who had a semester gap and did not apply for leave at the time will need to complete the ANU
Application for Undergraduate Admission form. This form does not apply to you.
o« If you are planning to take a semester off before starting your program, you need to submit a leave form. Failing this, you will have to
reapply into the University and will be charged new fees rate for that year.

1. STUDENT DETAILS

Univ ID: Surname: First Name:

Email or Phone Contact No:

Are you an international Student? O Yes 3 No

Proposed Honours Program (eg: 3600 BSc Hons):

Honours course (eg: SRES4005F) 3 Full-time 3 Part-time

1st

Semester to commence Honours: d Semester 0 2" Semester Year:

3O | have discussed my research proposal with my supervisor (if known)

Name of Supervisor

| declare that the information in this application is correct and complete. | agree that whilst | am enrolled as a student, | am to be
bound by the statures and standing resolutions of the Australian National University.

Applicant’s signature: Date:

2. HONOURS CONVENOR and PRESCRIBED AUTHORITY APPROVAL

O Approve O Reject
Other comment:
Honours Convenor Signature: Date:
Department/School/Division:
O Approve O Reject
Other comment:
Prescribed Authority Signature: Date:

3. ENROLMENT STAFF

O Applicant had been readmitted into the appropriate Honours Program.
O Applicant had been term activated for Semester 1 and Semester 2

Enrolment Staff Signature: Date:

4. FACULTY OF SCIENCE

O Applicant had been enrolled into their appropriate courses for Semester 1 and Semester 2
3O Applicant had been inform of their enrolment and given enrolment information

Staff Signature: Date:




