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AUTHORISATION TO COLLECT PROVISIONAL RESULTS 
 

I, the undersigned Applicant, authorise the University of Sydney to collect my provisional fourth year results from 

the Institution solely for the Purpose set out below.   

 
Full name: _______________________________________ 

 
Signature: _______________________________________ 

 
Date:  _______________________________________ 

 
Purpose 

The Applicant has submitted an application for the Master of Clinical Psychology program at the University of 

Sydney. The Applicant is currently enrolled in a fourth year program at the Institution for which a final result is not 

yet available. In order to assess and rank applications for the Program and to determine eligibility for the Program’s 

selection interview, the University of Sydney requires the Applicant’s provisional fourth year results from the 

Institution (“Provisional Results”). The Provisional Results will be used by the University of Sydney to determine 

rankings only and will not be released to Applicants. The University of Sydney understands that provisional results 

provided are not final and are subject to change.  If the Institution does not provide the Provisional Results, the 

University of Sydney is not able to consider the Applicant’s application for the Program.    

 
To be completed by the Applicant: 

Applicant 

Student full name  

Student email  

Fourth year degree name  

Institution  

 

Fourth year coordinator 

Coordinator full name and title  

Coordinator email and phone  

Institution  

 

Results release 

Examiner’s meeting date  Official results release date  

 

Privacy Statement 

Your personal contact details collected by the University will be used for the Purpose as described above.  The 

University will not disclose your personal information to any other person or entity, except without your consent or 

as required or authorised by law.  The provision of information is voluntary but if you do provide your details, we 

may be unable to consider your application for the Program.  For enquiries regarding access to, or correction of, 

personal information you held by the University, contact admissions.science@sydney.edu.au 
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