
 

  
 
 
 

  

 (To be completed by student) Student Details   

Family Name:  _  

Given Name/s:      

Student Number:   

Sponsor Name:        

 
Sponsor Code (if known):     

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

Student  Signature:   ___________________________________  Date:    ________________________ 

Please ret urn this form to  

Sponsor Fees  
Student Finance and Statutory Reporting 

 
Curtin University  
GPO Box U1987  
Perth  Western Australia     6845   

   sponsorfees@curtin.edu.au Email:  
Fax: +61 8 9266 1041 

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. 

  Sponsored Student             

Disclosure of Information 
  


