
APPLICATION FOR 
INDIVIDUAL STUDY IN LAW

Please Note:
An Individual Study in Law is available in exceptional circumstances only and is not available in an area in which a 
subject is being offered by the Faculty of Law.
Submission Procedure: 

 LLB, JD, LLM and MLA students must submit a completed Application for Individual Study in Law form to
LawSASQ@bond.edu.au by Friday of Week 12 of the semester prior to their intended enrolment.

 SJD students must submit a completed Application for Individual Study in Law form to
LawResearch@bond.edu.au by Friday of Week 12 of the semester prior to their intended enrolment.

 Postgraduate Study Abroad or Exchange students must submit a completed Application for Individual Study
in Law form to LawSASQ@bond.edu.au by Friday of Orientation Week of the semester in which they wish to
enrol in the Individual Study in Law.

1. PLEASE INDICATE YOUR STUDENT NUMBER AND NAME:

STUDENT NUMBER FAMILY NAME GIVEN NAME 

4. WHAT SEMESTER AND YEAR DO YOU WISH TO ENROL IN THE INDIVIDUAL STUDY IN LAW?

   JANUARY 20_____ MAY 20_____       SEPTEMBER 20_____ 

IMPORTANT: When completing this form, please ensure that you have thought carefully about the subject area 

and/or topic of your proposed project as well as your proposed supervisor for that topic. Please do not leave these 

preferences blank. An example is provided for you below. If you remain unsure about your choice of topic or 

supervisor, then please see the subject coordinator or Manager of Student Affairs and Service Quality. 

5. PLEASE INDICATE IN PRIORITY ORDER (1-3) YOUR PREFERRED SUBJECT AREA/S (please include
proposed topic/s if known) AND PROPOSED SUPERVISORS:

Note: You must provide at least one preferred Subject Area.

Subject Area Topic Proposed Supervisors

Example Criminal Law 
The Right to Silence in 

Queensland 

Assistant Professor 

Brown 

1. 

2. 

3.

5. STUDENT SIGNATURE: DATE:

2. WHAT IS YOU CURRENT PROGRAM?

YES NO3.   HAVE YOU PREVIOUSLY COMPLETED AN INDVIDUAL STUDY IN LAW?
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