Please return this form to the
Master of Accounting Office in person or

*
i
' Mailing Address:
Master of Accounting Program
Division of Economic & Financial Studies

MACQUARIE  Macquarie University NSW 2109

UNIVERSITY~SYDNEY
Fax: 9850 6196
Email: acct@efs.mg.edu.au

COURSE STATUS LETTER REQUEST

For students that have not completed all the requirements for

Student Number:

Family Name: Given Name

Your letter will includes:

- Your name

- Student ID

- Program enrolled

- Currently meet requirements (eg PD-ACC)

I will collect my completion letter from the Master of Accounting Office

I would like my completion letter mailed to me
Please provide mailing address:




