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Cross-Institution Enrolment - Home Institution Approval

Personal details

Family name(s)

Given name(s)

Approval details

This form needs to be completed by an authorised tertiary officer from the home institution and needs to include the institution

stamp or seal. Please ensure all questions are answered.

Course information

Title of current course at the home institution:

Upon completion, these units will be credited towards the applicant’s program (as nominated above) at our tertiary institution.

Fee information

What type of fee does this student pay for the above course at their home institution? Please tick all that apply.

[ ] Commonwealth supported

1. When did the student first commence their course?

D 2020 or earlier

2. Does the student have grandfathering arrangements under the Job-ready Graduate
Package? If yes, an academic transcript for the current course will need to be provided. D Yes

3. Is the student in a postgraduate clinical psychology course that is accredited for the
professional registration of Australian Health Practitioner Regulation Agency (AHPRA)? D Yes

4. |s the student in a professional pathway psychology degree and studying behavioural

science units as part of the professional pathway (FOE 0907)? D Yes
5. Is the student in a professional pathway degree in social work and studying human
welfare studies and services units as part of the professional pathway (FOE 0905)? D Yes

[ ] Tuition fees

D 2021 or later

[] No
(] No
[] No
[] No

SIGNALUIE ...

Designation .........ccociiiiiiiiiiccs Contact phone number ..........cccoveeiiiiiiiiiics

Name of INSHIUtION ..........cooiiiii e Date .....ccooevviiis

(university / institute / college stamp / seal)




