THE UNIVERSITY OF
NEW SOUTH WALES

sclienceUNSW

Application for Variation of Program Oty of ke

Robert Webster Building

Student Number:
Program Code (eg. 3970): Year/Stage:

Major: ‘ Minor:
Family Name:

Other Name«(s):
Address:
Suburb: Postcode:

Phone: Email:

REQUEST:

REASON:

Signature: Date:

Applications are required to have a recommendation from the Head (or their nominee) of the
School controlling the major or minor.
Please attach letter when submitting this form.

Recommendation From:
School: Signed:
Print Name: Extn: Date:
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