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Disclosure of Information Curtin

University of Technology

DISCLOSURE OF INFORMATION AUTHORISATION FORM

Student to complete in full

Student ID:

(full name)

the undersigned, hereby authorise Curtin University of Technology, to disclose relevant details of my application,

enrolment and academic progress at the University to the following parties:

Name: Relationship:
Signature Date

Print Name

Witnessed Date

Print Name

Any information collected from you by the University will be handled in accordance with the University's policy on maintaining the confidentiality
and privacy of information.




