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DATE

To Scholarships and Candidature, Student and Academic Services
I would like to request an exemption for STUDENT NAME – ID######, from the Review of Progress for Research Period X 201X.

(Please insert a short description of student situation). For example, STUDENT NAME is unable to complete this review due to significant illness/accident/other.
I have discussed this issue with the student’s supervisor/s and there are plans in place to address Academic progress.

Given these circumstances, I support granting an exemption for this Review.

SIGNATURE

Research Degree Coordinator or Centre/Institute




























































Put your Academic Unit/ Unit name etc here (e.g. UniSA Education Futures)


Adelaide


South Australia 5000





GPO Box 2471


Adelaide


South Australia 5001


Australia





t: +61 8 8302 XXXX


f: +61 8 8302 XXXX


e: xxx.xxx@unisa.edu.au





� HYPERLINK "http://www.unisa.edu.au" ��unisa.edu.au�





CRICOS Provider Number 00121B
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