
Please lodge this form with Karen Martin, School of Education Administration Office, Bankstown Campus. 
  Vers: Apr ‘09 
 
 

ASSESSMENT OF UNDERGRADUATE STUDIES FOR PRIMARY TEACHING  
 
PERSONAL DETAILS: 
 
Family name: ________________________ Given names: ________________________ 

Student ID:__________________________ D.O.B: ______________________________ 

Postal address: ________________________________________________________ 

Phone: _________________  Mobile: ________________  Email:_______________ 
 
QUALIFICATION DETAILS: 
 
I have completed the following qualifications:  
 

Degree or 
Diploma 

Institution and 
Country 

Year of 
Graduation 

List the subjects which were your major(s) 
and any minors which were studies for 

more than 1 year (2 semesters) 
    

    

    

    

 
SELF-ASSESSMENT OF KEY LEARNING AREA STUDIES: 
 
List all the units that you have completed that you believe meet the Primary key learning 
area pre-requisites. For each unit (subject) listed, indicate: 
 

• The unit (subject) course code 
• The unit (subject) name 
• The number of semesters (where a semester is 10 cr pts or a minimum of 10 

weeks) that the unit was studied.  
• Please attach a copy of your transcript to verify the listing.  Your application 

will not be assessed without these. 
• Please attach copies of your Unit Descriptions from a University Handbook or 

website.  Your application will not be assessed without these. 
 
 
Key Learning Area of Study (name it): 
 

Unit (Subject) code Unit (Subject) name Number of Semesters 
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Key Learning Area of Study (name it): 
 

Unit (Subject) code Unit (Subject) name Number of Semesters 
   

   

   

   

   

   

Key Learning Area of Study (name it): 
 

Unit (Subject) code Unit (Subject) name Number of Semesters 
   

   

   

   

   

   

Key Learning Area of Study (name it): 
 

Unit (Subject) code Unit (Subject) name Number of Semesters 
   

   

   

   

   

   

 
Check List 
To facilitate my assessment I have enclosed the following (please tick): 

□ Certified copies of full academic transcripts of degrees 

□ Copy of University Handbook (or website) unit descriptions of the relevant 
undergraduate units undertaken. 

 
Signature:_________________________________Date:_______________________ 

ADMINISTRATION OFFICE USE ONLY: 

Undergraduate Degree assessed by: ________________  Date: ________________ 

Assessment OK: YES     NO:  
Extra KLA Requirements: ____________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 


