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Application to Vary Thesis Format  
 Division of the Deputy Vice-Chancellor and Vice-President 

(Research) - Adelaide Graduate Research School  

If, for justifiable academic reasons, you wish to vary the length, composition, language (from English) and/or structure of 
your thesis from one of the approved formats defined in the Specifications for Thesis for the current year please complete 
this form as soon as possible and a minimum of six months prior to your planned thesis submission date. 

Student Details 

Student Name  

Student ID  

Email Address  

School/Discipline  

Program  

Expected Thesis Submission 
Date 

 

 

Provide details of the proposed thesis submission below, detailing the differences between the proposed thesis and the 
most similar approved thesis format as detailed in the current year’s Specifications for Thesis.  

 

 

Provide a detailed academic justification for the proposed variation below. 
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Student Signature 

 

 

_______________________________________ 

Student name 

__________________________ 

Signature here 

______________ 

Date 

 

 

 

Endorsement by Head of School or Discipline or Postgraduate Coordinator 

 

 

 

 

_______________________________________ 

Head of School/Discipline’s name 

__________________________ 

Signature here 

______________ 

Date 

 

   

_______________________________________ 

Postgraduate Coordinator’s name 

__________________________ 

Signature here 

______________ 

Date 

 

Endorsement by the Faculty Higher Degrees Committee Convenor 

 

 

 

______________________________________ 

Convenor's name 

_______________________ 

Signature here 

____________ 

Date 

Approval by the Research Education and Development Committee/ Dean of Graduate Studies  

 

 

__________________________________________________  ________________________ 
Signature Dean of Graduate Studies     Date 

 

 

 

  

www.adelaide.edu.au/graduate-research  

Further Information 

Ph: (08) 8313 5882 

Fax: (08) 8313 5725 

Email: graduate.research@adelaide.edu.au 
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