
Wanju Boodjah Application Form
Murdoch International, Murdoch University South Street, Murdoch WA 6150, Australia
Tel: +61 8 9360 7359     Fax: +61 8 9310 5090
Email: studyabroad@murdoch.edu.au 
Internet: http://www.murdoch.edu.au/international    

PERSONAL INFORMATION

Name:   First name:................................................................   Surname:.......................................................................................

Preferred Name:.............................................................................................................................................................................

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

Address for all correspondence:             number,street    ............................................................................................................................

                                                              state/city    ............................................................................................................................

                                                                                    Country    ............................................................................................................................      

                                                                                  postcode    ............................................................................................................................

Current Telephone:
(if overseas please state all dialing codes)                                       ............................................................................................................................

Permanent Address 
(if same as above, state “as above”)                       number,street    ............................................................................................................................

                                                              state/city    ............................................................................................................................

                                                                                    Country    ............................................................................................................................

                                                                                  postcode    ............................................................................................................................

Permanent Telephone: 
(if overseas please state all dialing codes)                                       ............................................................................................................................

Fax Number:                                                                          ............................................................................................................................

Email Address:                                                                       ............................................................................................................................

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:    Vision    Hearing    Mobility Impairment    Learning    Psychiatric    Other

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

Country of Birth:                                                                    ............................................................................................................................

Nationality:                                                                             ............................................................................................................................

Australian Overseas Mission where Visa 
is to be processed:                                                               ............................................................................................................................

  Important….You must attach:

 

Attach 
Photo 
Here

Office Use Only   
 
Date received:..................................................

Student No.:.....................................................

CRICOS Provider Code: 00125J 



PROGRAM INFORMATION

Tertiary institution attended (with dates)

Institution:.............................................................................................................................   Dates:.............................................

Institution:.............................................................................................................................   Dates:.............................................

Institution:.............................................................................................................................   Dates:.............................................

Year:      First      Second      Third      Fourth      Undergraduate      Postgraduate

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

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

Academic Major:.........................................................................................   Current GPA (if applicable):........................................

Academic Major:.........................................................................................   Current GPA (if applicable):........................................

Foreign languages studied:                                                                       Level of Fluency:

......................................................................................................          Poor                   Average                 Excellent

......................................................................................................          Poor                   Average                 Excellent

......................................................................................................          Poor                   Average                 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 etc.)

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

How did you learn about the Study Abroad program?  ......................................................................................................................

.....................................................................................................................................................................................................

.....................................................................................................................................................................................................

DECLARATION AND AGREEMENT

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

I 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.

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

Signature:................................................................................................  Date: .........../.........../........... 


