
TIMETABLE CLASH
REQUEST

Submit form by one of the following methods:
|  By email to studentadmin@avondale.edu.au from your student email account
|  In person to Student Administration Services (Lake Macquarie Campus) or School of Nursing (Sydney Campus)

PERSONAL DETAILS
Title:            Surname:                          Given Name(s):   

Student ID Number:     

Year planning to graduate:    

Course:     

Majors:                           Minors:       

Year in course:     1          2       3        4                             Other (specify):       

CLASHING UNITS
Unit code:              Unit Title:        

        

        

        

        

Days and Periods of Clash          

      

      

Is your program out of the usual sequence?      Yes     No 

If YES, have you: 

Previously failed this unit or its prerequisite?        Yes      No  

Had advanced standing credit included in your course?    Yes                    No 

Changed your major or minor during your course?       Yes      No  

Please list below all other units you intend to study this semester (list both unit code and title). 

Unit code:              Unit Title:        

        

        

        

        

Student signature*:                      Date:   

*Only required if submitting in person or by post.
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