
 
 

Application for Intermission Form HONOURS 
 

Please return the completed application form and all attachments to the relevant campus. 
 
 
Faculty of Science 
PO Box 19 
Monash University  
CLAYTON VIC 3800 

Faculty of Science 
Monash University 
Gippsland Campus 
CHURCHILL VIC 3842 

Science Course Management Office 
Buliding 2, Level 5 
Jalan Lagoon Selatan 
46150 Bandar Sunway 
Selangor Darul Ehsan 
MALAYSIA 
 

 
 

Please note: Students may be granted intermission for a maximum period of 6 months for full-time candidates 
and 12 months for part-time candidates.  In exceptional circumstances students may be granted a further 
period of intermission.  Intermission is not normally granted to allow students to pursue other studies during 
their course.  Students should refer to the Student Resource Guide for information regarding financial and 
academic penalties that may apply (http://www.monash.edu.au/pubs/handbooks/srg/)  
  

 
This application MUST be discussed with and signed by your  

Honours coordinator and Head of School/department prior to submission 
 at the relevant science office. 

 
Personal Details 
Student ID: Date of Birth:                /        /          Sex:     F          M   

Title: Surname: Given Names: 

Are you an international student? Yes      No      
Postal Address for Correspondence 
Number and Street: 

Suburb: State: Postcode: 

Phone (AH): Phone (BH): Phone (Mobile): 
Monash Course Information 
Course Code:  
 

Course Title: Campus:         Clayton                Gippsland    

School/Department: Discipline/Specialisation: 
 

Intermission Details 
 

 

 

Intermission Start:  Semester________    Year_______ 
 

 

Return to Study:  Semester________    Year________ 

Reason for applying for Intermission (attach any supporting documentation): 

 

 

 

 

 

 

 

 

http://www.monash.edu.au/pubs/handbooks/srg/


 
Honours Co-ordinator and Head of School/Department Authorisation 
 
I approve the above student’s application for intermission. 
 
Honours Co-ordinator’s Approval 
Please include full details of the assessment components completed by the student and outline the anticipated timelines for the 
completion of the remaining components of the program: 
 
……………………………………………………………………………………………………………………………………………….……… 
 
………………………………………………………………………………………………………………………………………………………. 
 
…………………………………….………………………………………………………………………………………………………………… 
 
…………………………………….………………………………………………………………………………………………………………… 
 
…………………………………….………………………………………………………………………………………………………………… 
 
Name: ……………………………………………………………………… 
 
 
Signature: ………………………………………………………………… 
 

Date:            /               / 

 
Head of School/Department Approval 
 
Name: ……………………………………………………………………… 
 
 
Signature: ………………………………………………………………… 
 

Date:            /               / 

 
Associate Dean of Teaching (Science) Approval 
 
Name: ……………………………………………………………………… 
 
 
Signature: ………………………………………………………………… 
 

Date:            /               / 

 
STUDENT DECLARATION
Student Acknowledgement, Agreement and Consent 
 
• I have read the University's statement on privacy and the purposes for which my personal information will be used. • I agree to be 
bound by the statutes, regulations and policies of the University as amended from time to time and agree to pay all fees, levies and 
charges directly arising from my enrolment. • I consent to receiving electronically, information and business documents relating to my 
enrolment from the university and from university owned companies that provide support services to students on behalf of the 
university. • I agree to access the correspondence of my Monash University email account on a regular basis. 

Student's Signature 
 

 Date            /               / 

 
 

Office Use Only 

Intermission  Approved          Rejected Student Advised By Letter Date                 /          / 

Spreadsheet Updated Date                 /          /   

Comments 

 

 

 

Processed By (Print Name)  Faculty Signature  
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