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ASSOCIATE DEGREE 
IN POLICING PRACTICE

AUTHORITY
Family name....................................................... 	 Given name.......................................... 
 
Date of birth .............../.............../.......................

1)	 Provision to NSW Police Force

I hereby give permission for the information set out below to be released by  
Charles Sturt University to the NSW Police Force for administrative and admission  
purposes and for monitoring my progress in the Associate Degree in Policing Practice and 
for promotion should I be employed by the NSW Police Force.

a)	 My admission application and attachments
b)	 My enrolment details
c)	 My results or written feedback from individual assessment tasks, assignments, essays, 

seminars, presentations, class participation and all tests, including spelling, numeracy, 
literacy and fitness testing

d)	 My grades for each session
e)	 My course status e.g., normal continuing, probation, exclusion
f)		 Findings of any Academic or General Misconduct, but not including submissions  

or Investigation reports
g)	 Graduand (complete course)

2)	 Submission of Work through Anti-plagiarism Software

I am aware of the University’s requirements for academic integrity  
(www.csu.edu.au/division/studserv/learning/plagiarism) and I declare that my  
assignments are my own work, have not been submitted elsewhere, and comply with  
the University’s requirements for academic integrity.

I agree that the assessors of my assignments are hereby licensed, for the purpose of  
assessing my assignments, to:

a)	 Reproduce each assignment and provide a copy to another member of faculty; and/or
b)	 Communicate a copy of each assignment to a plagiarism checking service (which may 

then retain a copy of the assignment on its database for the purpose of future plagiarism 
checking) and/or

c)	 Communicate my personal information including name and email address to the  
plagiarism checking service to enable the creation of a login/password to facilitate  
the service.

Signature............................................................	 Date.............../.............../......................

 
Return with Application for Admission form to:

Admissions Office 
Charles Sturt University 
Locked Bag 676 
Wagga Wagga NSW 2678

SA-AO-POL-RW-0408


