
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.


