
Class Rep
sign-Up sheet

Department/programme: 

Course number:

Full name:

stuDent ID:

unIversIty emaIl:          @auCklanDunI.aC.nz

By signing this form, you give the AucklAnd university students’ 
AssociAtion’s AdvocAcy office office permission to give your detAils to 
the students you represent.

sIgnature:

this informAtion will Be held confidentiAlly By the AusA’s AdvocAcy 
office. 

it will Also Be used By your depArtment/progrAmme to notify you 
of stAff-student consultAtive committee meetings And the clAss rep 

AdvocAte to contAct you ABout issues of interest to clAss reps.

pleAse return this form to your lecturer or clAss representAtive co-
ordinAtor.


