
Personal Details (required)
 Surname: 

 Given Names: 

 Other Names (e.g. maiden): 

 Date of Birth: 

 University / College / School / Institution: 

 University / College / School / Institution Address: 

 University / College / School / Institution Switch Number: 

 

 

Consent to Obtain Personal Information 

I  hereby: 

authorise __________________________ to obtain 
relevant information as above with 
regards to my qualifications, study dates and 
graduation date.

I understand that your organisation may have a 
general policy to keep personal information confidential 
unless expressly authorised to disclose such information.  I 
hereby authorise the disclosure of my personal 
information by UNSW Sydney to 
______________________ for the purpose of 
verifying claims made in my employment application 
process.

Signed:     yes 

Date:     /     / 

Purpose 
This consent form allows ____________________  to contact the institution where 
you obtained a qualification to confirm and validate the authenticity and completion for 
your current / potential employer.

Academic Qualification Check 
Consent to Obtain Personal Information 

Instructions for completing this form: 
Complete all relevant sections of the form 

Graduation Date: 

Student ID number (if known): 
 

Name of Qualification: 




