
Commonwealth Learning Scholarship
Verification of Change in Circumstances

DISCOVERERS WELCOME
MD3772-7-07

To be completed by a qualified medical practitioner, counsellor, psychologist,  
family health clinic, Murdoch University Equity Officer, etc.

Student Details

Name:…………………........................................................................................................................................................

Student Number:…………………...............................................................................................................................

Medical Practitioner/Health Professional

Name:…………………........................................................................................................................................................

Address:…………………...................................................................................................................................................................................................................................................................

……….....................................................................................................................................................................................................................................................................................................

Date of Consultation:..................../..................../....................

Under the Guidelines for Commonwealth Scholarships, a student whose course load falls below a full-time student load must 
have their eligibility status reviewed, in accordance with the ongoing eligibility requirements and will be ineligible to retain 
their Commonwealth Learning Scholarship unless the eligible scholarship provider determines that there are exceptional 
circumstances which prevent the student from continuing to study on a full-time basis.

Nature of Exceptional Circumstances

……….....................................................................................................................................................................................................................................................................................................

……….....................................................................................................................................................................................................................................................................................................

……….....................................................................................................................................................................................................................................................................................................

……….....................................................................................................................................................................................................................................................................................................

Will the student be able to resume full-time studies?	  Yes		   No

If YES, please indicate when the student will be able to resume full-time studies in the future:  Semester:……….......  Year:……….......

Signed:………………….......................................................................................................................................................................................  Date:…................./..................../....................

Official Stamp of Health Professional


