Faculty of Business, Justice and Behavioural Sciences

Authority to Disclose Information

To enable this electronic form, first save then reopen as a PDF file as it will not function properly within a browser window. The current
version of Adobe Acrobat Reader is required for full functionality.

- Computer version: https://acrobat.adobe.com/au/en/acrobat/pdf-reader.html
Mobile app version to assist with form on devices: https://acrobat.adobe.com/au/en/mobile/acrobat-reader.html

This form to be completed if applying for a competitive placement opportunity as advertised on the workplace learning
website.

Charles Sturt will handle your personal information contained in this form pursuant to its obligations under the
Privacy and Personal Information Protection Act 1989 (NSW) and Charles Sturt's Privacy Management Plan.

Subject Session Campus Mode

| SECTION 1: Student details |

Family name

First name
I | | I
Student ID Email
I | I
Preferred contact number Degree
I | | |
Will you complete your studies within the next 6 months? 1

Academic transcript attached? ]

Any other personal information attached? (e.g. resume or references) [ |

|SECTION 2: Ability to undertake placement

Do you have a disability/medical condition or personal circumstance which may impact on the participation requirements

of workplace learning? Please detail/describe the impact your condition or circumstance will have on participating on
placement.

I

SECTION 3: Declaration and signature

| give my consent to Charles Sturt University to provide my name, email and contact telephone numbers to relevant personnel at the
placement organisation to be able to contact me in relation to the placement if necessary.

| give my consent to Charles Sturt University to disclose to relevant personnel at the placement organisation any personal information
which | have provided in this application to ensure that my learning needs can be met and ensure the success of the placement.

| declare the information and supporting documents provided in this form are correct and complete. | acknowledge that submitting

deliberately false or misleading information may result in the application being rejected and action being taken against me pursuant to
applicable Charles Sturt University student misconduct policies.

Signature Date: Email to WPL

How to create a digital signature link Should submit button not work: save

form to a hard drive and email to
Workplace Learning team.
(business-wpl@csu.edu.au)

bjbswplbusformf.pdf-20241111

Charles Sturt University - TEQSA Provider Identification: PRV12018 (Australian University). CRICOS Provider: 00005F. ABN: 83 878 708 551.
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