
45 Melville Street, Hobart 7000     Ph (03) 6231 5889     Fax (03) 6231 3856     Email  registrar@tabor.tas.edu.au 

 

Variation of EnrolmentVariation of EnrolmentVariation of EnrolmentVariation of Enrolment                

FORM   
TCT D4  2/2009 

This form should be used for any enrolment variation,  

including withdrawals. 
 

STUDENT NAME:………………………………………………………….  STUDENT No. ……………….…….. 

DATE: ………………………………………………………………………. YEAR/SEMESTER ………………... 

 

UNIT NAME: …………………………………………………………………  UNIT No. …………………………… .. 
 

DETAILS OF VARIATION: …………………………………………………………………………………………….. 
 

REASONS FOR CHANGE: ……………………………………………………………………………………………. 
 

 ...................................................................................................................... 
 

OFFICE OUTCOME: ...................................................................................................................... 
______________________________________________________________________________ 
 
UNIT NAME: …………………………………………………………………  UNIT No. …………………………… .. 
 

DETAILS OF VARIATION: …………………………………………………………………………………………….. 
 

REASONS FOR CHANGE: ……………………………………………………………………………………………. 
 

 ...................................................................................................................... 
 

OFFICE OUTCOME: ...................................................................................................................... 
______________________________________________________________________________ 
 
UNIT NAME: …………………………………………………………………  UNIT No. …………………………… .. 

 
DETAILS OF VARIATION: …………………………………………………………………………………………….. 

 
REASONS FOR CHANGE: ……………………………………………………………………………………………. 

 
 ...................................................................................................................... 

 

OFFICE OUTCOME: ...................................................................................................................... 

______________________________________________________________________________ 
 
UNIT NAME: …………………………………………………………………  UNIT No. …………………………… .. 

 
DETAILS OF VARIATION: …………………………………………………………………………………………….. 

 
REASONS FOR CHANGE: ……………………………………………………………………………………………. 

 
 ...................................................................................................................... 

 

OFFICE OUTCOME: ...................................................................................................................... 

______________________________________________________________________________ 
 

OFFICE USE ONLY 

Date received: ______ / ______ / ______ 

Registry  actioned: ______ / ______ / ______ 

Accounts actioned:  ______ / ______ / ______ 

 

 

STUDENT SIGNATURE: ................................................................


