
Special Registration Application Form  Version 9 October 2014 

  
SPECIAL REGISTRATION APPLICATION: STANDARD FORM 

This form much be completed prior to registration in any of the following course units  

and attached to the Semester Registration Sheet 

 
INDEPENDENT GUIDED STUDY COURSE UNIT (Undergraduate or Postgraduate; 9 or 18 credit points) 

X7393 (9CP); X7394 (18CP); X9693 (9CP); X9694 (18CP) 

 

RESEARCH PROJECT (Undergraduate or Postgraduate; 9 or 18 credit points) 

X7391 (9CP); X7392 (18CP); X9691 (9CP); X9692 (18CP) 

 

STB COMPREHENSIVE EXAMINATION/INTEGRATIVE ESSAY 

T7399 To be completed in the final semester of the STB  

 
Student Name:______________________________ Student Number: ___________________________ 
 

Telephone Number and Email Address: 
 

H/W/M: ____________________   Email Address: ______________________________________ 

 

I seek approval to register for the following course unit: 

 

Proposed course unit (code/title)_______________________ 

 
Are you registering in the 9 or 18 Credit Point Postgraduate Research Project (X9691 or X9692)?   

[  ]  yes         [  ]  no 

 

If so, have you completed the unit’s prerequisite (X8500 Research Methodology)?  

[  ]  yes         [  ]  no (if no, you cannot register in one of these units) 

 

Discipline Area: ____________________________________ 

 

Proposed Topic:____________________________________ 

 

Proposed Supervisor:________________________________ 
 

Please note that the supervisor must be an accredited teacher with the Sydney College of Divinity 

Should the proposed supervisor not be a full time faculty member of CIS, the CIS Discipline Coordinator must 

approve the supervisor. The proposed supervisor’s contact details must be listed below: 
 

Semester/Year in which the course unit is intended to be commenced:_________________ 

 

Signed:  ___________________________________          Date:_________________ 

 

 

APPROVALS 

Proposed Supervisor:_______________________________  Date:___________________ 

 

CIS Discipline Coordinator:______________________  Date:___________________ 

 

Academic Registrar:________________________________  Date____________________ 

 

 

Copies are to be kept by the Supervisor, the CIS Subject Area Coordinator and the Original is to be 

kept by the Registry Officer 


