
 

Faculty of Architecture, 
Design and Planning 
 

 
 

Wilkinson Building, G04  
NSW 2006  AUSTRALIA 

 Student Administration Centre 
 

Telephone +61 2 9351 3248 
Facsimile   +61 2 9036 9532 
email: sac@arch.usyd.edu.au 
CRICOS Provider: 00026A 

 

Undergraduate Special Permission Form 
Family Name: 
 

Given Name: 
 

Student Number: 
 

Email: 
    @uni.sydney.edu.au 

Phone: 
 

Degree Enrolled: 
 

 
Instructions: 
• Please tick box and in all cases write specific details about your case. 
• Seek the signature of the required person (or attach other evidence of their approval eg. email). 
• Submit completed form to the Student Administration Centre on Level 2 of the Wilkinson Building. 
 

Special Permission Required To: Who Should Sign? 
 Enrol in a unit of study which requires permission Unit Coordinator 

 Enrol in a unit of study without the pre-requisite or co-requisite unit Unit Coordinator 

 Enrol in a unit of study concurrently with the pre-requisite unit Unit Coordinator 

 Enrol as a part time student Associate Dean 

 Other – please give full details below 

 
Details (include unit of study details if applicable): 

UoS 
Code 

UoS 
Sem 

UoS  
Title 

 
 
 
 
 
 
 
 
 
 
 
 
Student’s Signature: 
 

Date: 

 
Unit / Program Coordinator Comment / Approval: 
 
 
 
 
 
 

Associate Dean comment / decision: 

Signature:    Date: Signature:    Date: 
 

 


