Qualifications Assessment Service (QAS)

UNIVERSITIES
ADMISSIONS CENTRE

UAC’s Qualifications Assessment Service (QAS) provides prospective UAC applicants with an assessment of their
qualifications. This may be used as a guide by admissions officers for determining eligibility for courses offered by UAC
participating institutions.

Complete this application form and post/bring the required documentation to UAC (see address below).

Personal details

Title Surname/Family name Given name/s

Previous surname/Family name

Date of birth Gender Telephone Mobile or alternative number

/ / |:| Male |:| Female

Email address (mandatory)

Postal address

UAC application

Previous or current UAC application number:
(If you have applied through UAC)

I am interested in: |:| Undergraduate study |:| Postgraduate study |:| Other

Payment details

| wish to pay by [ ] Credit card/debit card [ ] Cheque (Aust only)* [ ] Money order* *Make payable to UAC Pty Ltd
Gredit card no. O e e e
Expiry date / Card type [ ]visa [ ]MasterCard Amount

Name on card

Signature
r.—-— - - - - - - - - — - - - - -— -— - -— -— -— — -— — — "]
| UAC use only |
| Receipt no. Assessed by |
| Processed by Date |
| Checked by |
| Date [ ] Email [ ]Post |
L — — — — — — — M M M M e e = =4
Universities Admissions Centre (NSW & ACT) Pty Ltd email: use our online enquiry form at www.uac.edu.au
ACN 070 055 935 / ABN 19 070 055 935 postal address: UAC, Locked Bag 112, Silverwater NSW 2128
telephone: (02) 9752 0200 in person: Quad 2, 8 Parkview Drive, Sydney Olympic Park NSW
website: www.uac.edu.au office hours: 8.30am — 4.30pm Monday to Friday



Qualifications

Completed secondary studies at Year 12 level

State or country where e s . Year
study was undertaken Name of qualification and school Candidate number completed
Tertiary & postsecondary studies (including technical and vocational studies)
(Certificates, diplomas, degrees and postgraduate studies)
Country where First Last No. of Tick if
study was Name of qualification Name of institution year of | year of |years of Ic II t
undertaken study | study | study complete

‘ I )

Preferred method of receiving statement

Send my Qualifications Assessment Statement to me via: (tick one) |:| email |:| post

Declaration

—_

AN

N

| understand that the Qualifications Assessment Statement issued to me is based on the information available to UAC as at the date of issue and
that the actual assessment of my qualification/s in any future application is subject to change of confidential common assessment procedures
and guidelines approved by UAC’s participating institutions.

| declare that all information provided on this form and in documents submitted is true and correct.
| declare that | have read and understood the terms and conditions set out in the disclaimer.

| give consent for UAC to use this information for any future application made by me.

| authorise UAC to verify any information provided by me.

I authorise UAC to provide all information and documents provided with and/or obtained in connection with this application to any institution to
which | have made application for admission.

| authorise UAC to collect, receive, store, transfer and use any information provided by me, or any information obtained in connection with this
application, and to disclose such information to all participating institutions, Universities Australia, Universities Australia member institutions, the
members of the Australasian Conference of Tertiary Admissions Centres (ACTAC), and any other authority or tertiary educational institution either
in Australia or overseas, where UAC reasonably considers it is necessary to make such disclosure.

| understand that UAC may decline to assess my qualification/s if information required for a valid assessment is not available to UAC.

| understand that all fees paid will not be refunded under any circumstances.

Signature Date




