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Date received:.......cocoviviiiiiiieiecececeeeeeee

PERSONAL INFORMATION

Name: First name:........ooooiiiiiiiiiiiie e SUIMIGIMIE et e e e e e e e e e e e e e e e eeeeeeeeeeaeeeennnes

PrEfErrEd INGIMIE: .. . ittt e e e e e e e ettt et e e e e e e e e e aaea ittt e e e e e e e e e e e nahtb b e e eeaee e e e et ataa et e aaeeee e e e tanaeaaeeeeens

Date of Birth: day/month/year: ............ [ [ Sex: D M D F

Address for all correspondence: NUMBEESITEET ¢ .vttteeeeseteeee ettt eeseseeteeeanet e e e e ensae e e e e st et e e e et e e e e nete e e e ennteeeeamnne e e e entneeeeansneeeeannneeeeenene
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Current Telephone:

(if overseas please state all dialing Codes) ettt et et ettt e e a et e et aeaaas

Permanent Address

(if same as above, state “as above”) LT a0l Y=Ly 1= E
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Permanent Telephone:

(if overseas please state all dialing Codes) ettt et e et e e a e e e e e a e aeaaas
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If you have a disability which means that you may require additional help at Murdoch University it is very important that you provide the
following information. This information will be kept confidential and will not affect your admission to the University.

Type of Disability: L] Vision [] Hearing L] Mobility Impairment L] Learning [] Psychiatric L] Other

Please attach a brief statement about what your needs will be.
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PROGRAM INFORMATION

Tertiary institution attended (with dates)

(LT3 1110 1T o OO DOteS: i
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Year: DFirsi DSecond DThird DFourfh DUndergroduoTe DPosTgroduo’re

Courses that you are currently studying (please attach up-to-date certified academic transcript)

ACAAEMIC MO OT: ittt Current GPA (if applicable):........cooviiiiiiiiiiiiie
ACAAEMIC MO 0Tttt ettt e et e e e Current GPA (if applicable):........ccoviiiniiiiiiii,
Foreign languages studied: Level of Fluency:

...................................................................................................... D Poor D Average D Excellent
...................................................................................................... L] Poor L] Average L] Excellent
...................................................................................................... D Poor D Average D Excellent

Is English your first language? [] Yes [] No If No, what is the language of your home country

If English is not your first language, you will need to provide evidence of English proficiency. Please attach relevant documents including
TOEFL and/or IELTS scores.

Please name the source from which you hope to receive financial support (eg. Government sponsorship, other scholarship scheme,
parents or private funds efc.)

DECLARATION AND AGREEMENT

| declare that the information provided on this form is true and complete in every detail.
| authorise Murdoch University to obtain further information about me from educational and other institutions which | have attended.

| acknowledge that Murdoch University reserves the right at any stage to vary or reverse any decision regarding admission or enrolment
made on the basis of incorrect or incomplete information.

| am aware of the conditions relating to my application and admission, and agree to pay all fees for which | am liable.



