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“PERMISSION TO ENROL FOR AFIFTH STUDY UNIT”

To: Officer in Charge
Curtin University

Student Name

Student ID

Programme of Study:

I, the undersigned, would like to request for a special permission to enrol for a fifth study unit

during semester of 20

UNIT CODE STUDY UNIT TITLE

REASONS
Student Signature: Date: / /
Approved by Date: / /

For Curtin University



