N MONASH University

School of Psychology, Psychiatry
& Psychological Medicine

PERMISSION TO RELEASE RESULTS’
Form B

To be provided to your Home University 4th Year Administrative Officer
so they are aware of any future contact from Monash

(Not Applicable to Monash students)

l, (name), give permission for my final

results to be released, upon request, to the 4" Year Administrative Officer of the School
of Psychology, Psychiatry, and Psychological Medicine, Monash University, for the

purpose of 4™ year course selection.

Signed: Date:

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



