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e Enrolment amendment

Please return this form to the Administrative Officer
Swinburne Professional Learning

Swinburne University of Technology

PO Box 218 (H20) P

Hawthorn Victoria 312 Student Identification Number
T+ 6139214 8064
F+6139214 4328

Personal Details

Title . Dr Mr Ms Mrs Miss Other
(please circle)
Family Name Given/Other
Names
Please circle the program outcome option below that best reflects your current enrolment status with SPL
LGC500 LTS501

(Graduate Certificate in (Single Unit of Study)

Learning & Teaching)
Indicate which units you have have previously completed & the unit(s) in which you are currently enrolled
Unit Code Unit Title Previously Currently

completed Enrolled

LTS501 The Practice of Learning and Teaching
LTS502 Learning and Teaching with Educational Technologies
LTS503 Curriculum Design and Assessment
LTS504 Independent Professional Project
LTS505 Internationalisation of the Curriculum

Amend Enrolment

Please circle the option that best reflects how you would like to amend your enrolment

Withdraw from Withdraw from
a unit(s) program
(indicated below) (circled above)
Indicate which unit(s) you wish to withdraw from
Unit Code Unit Title Withdraw Office use
LTS501 The Practice of Learning and Teaching
LTS502 Learning and Teaching with Educational Technologies
LTS503 Curriculum Design and Assessment
LTS504 Independent Professional Project
LTS505 Internationalisation of the Curriculum
Participant Date:
Signature: | e,

NB: This form must be signed & dated for your withdrawal from a unit or program to be processed.
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