UNIVERSITY OF ABERDEEN

STUDENT SERVICES
APPLICATION FOR AMENDMENT TO MODE OF STUDY

	FULL NAME

(BLOCK CAPITALS)

	TITLE (MISS/MS/MRS/MR)
	STUDENT ID NO:

	Address for Correspondence:
	Permanent Address (if different from correspondence address):



	Telephone no. (including STD code):
	Nationality:



	Do you have any physical or other disabilities which might necessitate special arrangements for facilities?  If so, please specify:




	A
	CURRENT MODE OF STUDY (tick appropriate box)


	1.
	Are you at the moment studying:
	(a) Full-time
	

	
	
	(b) Part-time
	

	
	
	
	

	2.
	Are you at the moment intending:
	(a) To Graduate
	

	
	
	(b) Not to Graduate
	

	
	
	
	


	3.
	IF YOU TICKED THE BOX FOR 2(a), PLEASE STATE:


	a
	The Degree (e.g. MA, BSc):
	

	
	
	

	b
	The Subject (e.g. Biology):
	


	OFFICE USE ONLY (UG REGISTRY)



	FEES STATUS:
	INITIALS:




	B
	PROPOSED CHANGE(S) TO MODE OF STUDY (tick appropriate box)


	1.
	In future I wish to study:
	(a) Full-time
	

	
	
	(b) Part-time
	

	
	
	
	

	2.
	I intend in the future:
	(a) To Graduate
	

	
	
	(b) Not to Graduate
	

	
	
	
	


	C
	If at the moment you are following a non-graduating course and wish to transfer to a graduating course you should obtain an Internal Transfer Form which can be downloaded at www.abdn.ac.uk/registry/downloadableforms. This form must be completed and returned to the Infohub, The Hub, Elphinstone Road, Aberdeen.

	D
	If you ticked boxes from A1 and 2 and B1 and 2, please give your reasons for applying to change your terms of study:



	Date from which change to be effective (e.g. immediate):

	Student’s Signature:


	Date:

	Adviser of Studies’ Signature:


	Date:


	FOR OFFICE USE ONLY



	Amendment approved on:


	

	Signature of Director of Studies

(Admissions):


	

	Any additional comments:



	Student Record amended (signature):


	

	Date:


	


