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Introduction 
 
Students may be permitted to undertake graduate units within the Business 

School which are relevant to management studies.  To undertake units 

offered by other areas permission of the Head of School, as well as that of the 

Director of the GSM is required. 

 

Please note that areas within the School of Economics and Commerce 

operate on a Semester basis. 

 

Instructions 
 
1. Complete form 

2. Submit paperwork to: 

GSM Administrative Assistant 

The Graduate School of Management (M404) 

The University of Western Australia 

35 Stirling Highway 

CRAWLEY   WA   6009 

Facsimile:  08 6488 1072 

 
3. Once approval has been given you will then need to lodge a Change of 

Enrolment with the GSM/Business School. 



GSM SF.013 
 

INTER-DEPARTMENT  ENROLMENT  FORM 
 
 
 
Student Number:  ____________________________  

Date:  ______________________________________  

Course:_____________________________________  

Name:  _____________________________________________________________  

 
Special Approval Requested for the following unit(s): 

Unit Code Unit Name 
____________ ___________________________________________________ 

____________ ___________________________________________________ 

____________ ___________________________________________________ 

____________ ___________________________________________________ 

 

Student Signature: ___________________________  Date: ________________ 

 

Employment History 
Please provide details of your employment history, i.e. Employer, Title or Position, 

Year and Month of Commencement and completion. 

___________________________________________  _____________________ 

___________________________________________  _____________________ 

___________________________________________  _____________________ 

___________________________________________  _____________________ 

Office Use Only 

GSM Recommendation: 
 
__________________________________________________________________________  

 
__________________________________________________________________________  

μ  Recommended   μ  Not recommended 
 
Signed: _____________________________________________  Date:  _____________  
 
 
Department Recommendation: μ  Recommended   μ  Not recommended 

 
Signed: ____________________________Date:  __________________________  

 

Copy to:        Student             School File             Data base 

Date Received at the GSM 


