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1. Insert name, 
address and 
student number 

I, full name Student ID:  

of address   

make the following personal declaration to La Trobe University.  

2. set out personal 
declaration 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
And I make this declaration believing its contents to be true.  

3. acknowledgement 

I understand and agree that:  
 
(1) Falsifying documents is considered fraud and a false statement would be grounds for 

misconduct and may have serious consequences. 
(2) I am required to act honestly and ethically in accordance with the Charter of Student Rights and 

Responsibilities and knowingly making a false declaration may result in the imposition of a 
penalty or sanction; 

(3) La Trobe University may take steps to confirm the authenticity and correctness of this 
declaration at any time during my enrolment/candidature. 

4. signature 
 Date:  


	full name: 
	Student number: 
	address: 
	declaration: 
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	date: 


