
Information release form

As a student enrolled in the Master of Engineering (Power Generation) or Graduate Certificate of 
Engineering (Power Generation) programs, you will be undertaking units at the three partner Universities: 

-  The University of Queensland (UQ)
-  Queensland University of Technology (QUT) and 
-  Central Queensland University (CQUniversity).

In order to facilitate administrative processes related to enrolment and the recording of results, 
we ask that you consider giving consent to UQ, QUT and CQUniversity to share relevant personal 
information as necessary. This will smooth the administrative processes required as you 
progress through the Power Generation program.  Your personal information will be used to process and 
administer your enrolment, course progression and subsequent graduation.

To indicate your consent for staff at UQ, QUT and CQUniversity to share your personal information, 
could you please indicate yes or no in the table below, then sign and date the form.

Item                                 Yes/No

Personal details (name, citizenship status)

Contact details (address, phone numbers, email address)

Course/subject enrolment (course code, course title, semester of enrolment, final result
study report)

For more information about Power Generation, please visit www.powergeneration.edu.au

Please return this form to your home institution:

QUT
QUT Admissions
Student Business Services
Victoria Park Road
Kelvin Grove QLD 4059
 

UQ
Faculty of Engineering, Architecture
and Information Technology
Level 2, Hawken Engineering Building
The University of Queensland 4072

CQUniversity
Faculty of Sciences, Engineering & Health/
SEH Academic Services
Po Box 1319
Gladstone QLD 4680

Transfer credit granted

Statement of consent

I give onsent to UQ, QUT and CQUniversity to share my personal information (as set out in the table above)
as necessary for the purposes of facilitating my enrolment and graduation from the 
Power Generation programs.

Surname: _____________________________First Name (Please print): ______________________ Student Number : ____________________  

Program of enrolment: _____________________  Home Institution: _____________________ Expected Semester of Graduation: __________

Signature:_______________________________________  Date: _________________________  


