
  
 

CATHOLIC THEOLOGICAL COLLEGE 

APPLICATION FOR SPECIAL CONSIDERATION 

THE COMPLETED REQUEST MUST BE LODGED WITH THE ACADEMIC RECORDS OFFICE 

� This form must be submitted with supporting documentation. 

� Students must have the approval from the Lecturer before lodging this application. 

Section A  - Student Information 

Student ID No:   

Family Name: Given Name(s):  

 

Contact Details (phone/mobile/email):  

Course:  

Unit Code: Unit Title: 

Lecturer:  

Section B  -  Details Of Application 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Student’s Signature: ………………………………..........................    DATE: …….…………………… 

 

Seminary Dean of Studies Signature: …………………………………   DATE: …………………………. 
  

Section C: Approval 

Details: 

 

 

 

 

 

 

 

 

 

 

 

 

Academic Dean: 

  

Date: 

 

 

Date Lecturer Advised: 
 


