
 

 

 

 

 

 

 

 

I __________________________________________________ (student ID ______________) 

authorise the University of Western Australia to release details of my academic record and/or 

enrolment to (company and/or contact) ________________________________________________.  

The recipient understands that payment must be made in accordance with details outlined on 

UWA’s Academic Document webpage: http://www.student.uwa.edu.au/course/qualifications and 

that a Request Form needs to be completed to obtain these documents. 

I understand this is a one-time authorisation of this release. 

 

Signature of student: _____________________ 

Date: ___________    
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The University of Western Australia 
35 Stirling Highway, M356  
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Phone +61 8 6488 3235 
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Email http://www.uwa.edu.au/askuwa 
Web http://www.student.uwa.edu.au/course 
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