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| agree

1. that membersof the SelectiorCommitteemayspeako my refereesaboutmy application.

2. toadhereto the NZST&odeof Ethicsf lamacceptednto the MSLRrogramme.
MSLRtudentsarerequiredto complywith the Codeof Ethicofthe New



http://www.speechtherapy.org.nz/about-nzsta/ethics

MSLP



	Important notes:
	Personal details
	UC Student ID number (if applicable)   Date of birth: (dd/mm/yyyy)     Family name (as shown on passport)       First name(s) (as shown on passport)       Preferred names  Title: Dr / Mr / Mrs / Miss / Ms  Other    Postal address       Home telephone ...

	I agree
	1. that members of the Selection Committee may speak to my referees about my application.


