Curtin Uniwversity

STUDENT DETAILS (TO BE COMPLETED BY THE STUDENT)

Family name:

Given name(s):

Student number:

| hereby authorise Curtin University to disclose relevant details of my application, enrolment and academic
progress at the University to my sponsor.

Student’s signature: Date

PLEASE RETURN THIS FORM TO
Curtin International

Curtin University

GPO BOX S1512

Perth 6845

Western Australia

Tel: +671 8 9266 7331

Fax:  +61 8 9266 2605

Email: Cl-accept@curtin.edu.au

The information provided on this form will be retained by the University and handled in accordance with the University’s policy on the
management and disclosure of personal details and information.

CRICOS Provider Code 003013 Disclosure of Information060911





