APPROVAL FROM HOME INSTITUTION FOR CROSS-INSTITUTIONAL STUDY

Your home institution must complete this form if the units of study you wish to undertake are to be counted towards your
award program.

Please note this form must have a Faculty/Institution stamp

Please complete the declaration below

I hereby certify that ................... e eSS RS EaEeEeeas
Applicants family name/surname

L3 T o] =T o PP
Program name

and is granted permission to study the folowing units at Swinburne for credit towards his/her current course of study:

Please indicate the payment basis the student has in his/her current program of study
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