
 

BRISBANE COLLEGE OF THEOLOGY 
APPLICATION FOR EXEMPTION FROM 

ACADEMIC WRITING AND RESEARCH SKILLS 
 

 
NOTE: This Application must be submitted to the BCT Dean no later than the end  

 of Week 1 of the first semester of enrolment. 
 
Student Name:  _________________________________  BCT Student No:  ___________________ 
 
Member School:     St Francis’          St Paul’s             Trinity       (please circle) 
 
Application for (tick one) 
 
 Full Exemption  ���� 
  or 

Partial Exemption ���� If partial exemption, indicate the element(s) for which exemption is    
  being applied: 

   Element 1:  Academic Essay Writing   ���� 
   Element 2:  Practical Research Advice   ���� 
   Element 3:  Basic Library and Technology Skills  ���� 

 
Grounds for Exemption: 
Please provide a summary statement of the grounds for exemption. 
(such grounds may include the successful completion of a prior university degree {or equivalent} in a relevant field 
or other documented evidence of successful academic writing and/or research activity appropriate to study in 
humanities.) 
This statement should be supported by the inclusion of relevant documentation. 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
Student’s Signature:  _____________________________________  Date:  _____________________________ 

 
 FACULTY USE ONLY 
(Indicate 1) 
Exemption:  (a)  Approved in Full 

(b) Approved in Part (indicate Elements – 1, 2, 3) 
(c) Not Approved 

 
Signature:  ________________________________________  Date:__________________ 
                  (BCT Dean)      
 


