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THE UNIVERSITY OF

NEWCASTLE

AUSTRALIA

Application for an Examination Seat
for students ENROLLED in course(s)

Please allow 48 hours before returning to the Hunter Hub, Student Services Building for
notification of your examination seat.

Student and Degree Program Details

Student Number: Date of Birth:
Family Name: Given Names:
Address:

Degree Program:

Post Code:

Email:

Mobile: Phone:

List Courses and Examination Dates and Times

OFFICE USE ONLY
Course Code Examination Date and Time e Examination Room Seat Number
To be completed by SEC staff
Signature: Date:

Return completed form to

Examinations Office, Student Services Centre

Email: exams@newcastle.edu.au Facsimile: (02) 4921 6937 Telephone: (02) 4921 6484
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