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CROSS INSTITUTIONAL ENROLMENT (OUTBOUND) — FACULTY OF HEALTH SCIENCES
Refer to Cross Institutional Enrolment (Outbound) Information Sheet for related information
Form must be lodged with Student Central by 30 November for Semester 1 and 30 April for Semester 2

so| | [ [ [ ] [[]]

Title Family Name ‘ Given Name

University Email Mobile

Postal Address State Post Code

Please tick if applicable: [ 1 am an International student

Current University of Sydney award course

Award level (Undergraduate/Postgraduate)

Proposed
University

Proposed Units of Study to be undertaken with the host institution:

Unit Code Unit of Study name (host University) Semester/ Equivalent Unit Credit Points
(host University) Year code in Sydney in Sydney
University University
Declaration

1. | have read and understood the Cross Institutional studies information.
2. The information supplied on this form is correct and complete.
3. lauthorise the Faculty of Health Sciences to obtain further information with respect to my application.

Applicant’s signature: Date:

Internal use only
Course Director’'s Name: Approved: Yes O w~No O

Comments (if any):

Course Director’s Signature: Date:

Student Central:
Student record updated by: Date:
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