Y WiSTERN AUSTRA A STUDENT ADMINISTRATION

ALTERNATIVE EXAMINATION ARRANGEMENTS — CONFIRMATION OF UNITS

Post or fax all correspondence to: Student Administration (Direct)
The University of Western Australia
M356
35 Stirling Highway
Tel: +61 8 6488 2468 Crawley WA 6009
email: hvonbergheim@admin.uwa.edu.au Fax: +61 8 6488 1083

Personal Details

Student ID Number HEEEERENE

Surname or Family Name

Given or Other Names (in Full)

Postal Address

Phone
Name of your Course
Unit Details
UnitNo. ||| | I L0 unit Name: Duration______Hrs
Date: AM/PM
unitNo. | LTI 10] vt Name: Duration______Hirs
Date: AM/PM
unitNo. || LTI 10] ot Name: Duration______Hrs
Date: AM/PM
unitNo. ||| ]I ] Uit Name: Duration______Hrs
Date: AM/PM
unitNo. LT T I 10] ot Name: Duration______Hirs
Date: AM/PM
UnitNo. ||| I L0 unit Name: Duration______Hirs
Date: AM/PM
Student Signature: Date:

If you have had Alternative Examination Arrangements before please complete this form and present it to

Mr Harvey von Bergheim, Manager, Student Administration at least 3 weeks prior to the onset of the examination period.
If you have not received Alternative Examination Arrangements before you need to contact the Disability Officer at
Student Services.

IMPORTANT: All paperwork relating to Alternative Exam Arrangements needs to be completed 3 weeks

before the onset of the examination period for that semester. Assurances that applications lodged after this

date will be processed, cannot be guaranteed.
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