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DIVISION OF RESEARCH AND DEVELOPMENT 
GRADUATE RESEARCH OFFICE
Notification of Withdrawal
	Student Details

	Last Name:
	Student Number:

	Given Name:
	Title (Mr/Mrs/Ms etc)

	Email address:
	Telephone no:

	School:
	Scholarship Type: (if applicable)


	Reason for Withdrawal

	Expected Date of Withdrawal:

	Students signature:
	Date:

	Principal Supervisor Signature:
	Date:

	School Dean:
	Date:


Please return form to

Murdoch University, Graduate Research Office, Level 1 Chancellery Building, 

Contact Details: Kellie O’Toole – 9360 2557 or K.OToole@murdoch.edu.au 
Approved by

	Manager, Graduate Research Office:
	Date



























