Application Form

Minor in Information Technology

Full Name:

SID:

Degree: Year completed:

Postal Address:

Suburb: Postcode:
Email: Phone:
Signature

Units of study completed towards the minor

Unit Code Unit Name Year
Unit Code Unit Name Year
Unit Code Unit Name Year
Unit Code Unit Name Year
Unit Code Unit Name Year
Unit Code Unit Name Year
Unit Code Unit Name Year

Please complete and return this form to:

Minor in IT, School of Information Technologies, J12

The University of Sydney NSW 2006 AUSTRALIA
www.it.usyd.edu.au | minor@it.usyd.edu.au P+6129351 3424 +61 293513838




