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for Monash Information

Home University: Student ID number:

Surname: Given Name/s:

3" Year Coordinator Details (2009) or Administrative Officer:

Name:

Fax number:

Email:

| agree to my Home University releasing to you details of my academic record, including results
obtained, for purposes of this application.

Signed: Date:

Please note: This form only needs to be filled out if you are finishing your 3" year in
Psychology at institution other than Monash University this year (2009), and are therefore
unable to forward us a complete academic transcript at this stage.

The information on this form is collected for the primary purpose of selection of students for 4™ Year
Psychology Courses in 2010. Other purposes of collection include the assignment of a research supervisor
to students who are selected. If you choose not to complete all the questions on this form, it may not be
possible for the School of Psychology, Psychiatry and Psychological Medicine to select you for inclusion in a
4" Year Psychology Course in 2010. You have a right to access personal information that Monash
University holds about you, subject to any exceptions in relevant legislation. If you wish to seek access to
your personal information or inquire about the handling of your personal information, please contact the
University Privacy Officer on 9905 6011.




