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The University of

APPLICATION FOR ADMISSION

FACULTY OF EDUCATION, HEALTH AND PROFESSIONAL STUDIES

PLEASE READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM
AND PRINT THE CORRECT INFORMATION IN THE SPACE PROVIDED.

NEW ENGLAND

1. PERSONAL DETAILS
Title

L ]

Last Name
I |
First Name '

Middle Name
I |

Previous Name (if changed)
Male Female Date of Birth (eg:10-AUG-49)

IR = ]

Mailing Address

Home Telephone Number

Business Telephone Number Extension

|PosTcode |

Do you identify as an Australian Aboriginal or Torres Strait Islander?

Yes [ ] No []
CITIZENSHIP AND RESIDENCE STATUS CATEGORIES (Piecse fick one only.)
o []
@ []
ain []
™ []

W) You are residing outside Australia and are none of the above categories.

(Applicants in categories (iv) and (v) must contact our International Office Ph: (02) 6773 3192; Fax: (02) 6773 3325 for an
Overseas Student Application Form.)

PROPOSED MODE OF STUDY  (Please tick one)
Internal Full-time |:| Internal Part-time |:|

AWARD FOR WHICH YOU SEEK ADMISSION

(If applying for more than one award please copy this form and submit a separate application for each award.)

Australian citizen.
New Zealand citizen.
Not an Australian or New Zealand citizen but have been granted permanent residence status.

Have a temporary resident visa, a visitor's visa or a student visa.

External Part-time |:| Full-Fee Award |:|

Award name in full | |

PREVIOUS STUDIES

(Please list all tertiary studies, even if you did not complete the qualification, and provide a certified copy of an academic transcript.)

Name of Institution Year(s) of Qualification or
(University/College/Hospital) Enrolment Stage reached

Course(s) Studied

Are you currently under exclusion from any tertiary institution?  Yes [ ] No []

If YES, you MUST provide a statement and/or evidence that the circumstances operating at the time of exclusion no longer
apply and/or that you have taken action during the period of exclusion to improve the likelihood of success in the award
for which you have applied.



9.

APPLICATION FOR CREDIT (ADVANCED STANDING)

Do you wish to apply for Credit (Advanced Standing)? Yes [] No []
If yes, you must complete and return the enclosed Application for Credit Form together with all necessary documents.

PREVIOUS APPLICATION

If you have previously applied for admission to an award at this University or the former Armidale CAE please indicate
which: AWARD | | YEAR

Previous identification number (if known): | |

RELEVANT EMPLOYMENT HISTORY

Employer Position and Duties From To Full/Part-Time

PERSONAL STATEMENT

Provide reasons for wanting to pursue the award for which you have applied. Please include any information which you
believe will support your application.

10. STATEMENT OF RECOMMENDATION AND SUPPORT

11.

12.

RETURN THIS APPLICATION FORM TO:

Administrative Officer Applications for
Faculty of Education, Health and Professional Studies mid-year intake close
UNIVERSITY OF NEW ENGLAND NSW 2351 31 May 2002

Please note that it is in your own interests to provide documentary evidence of the relevance of the award fo your
employment or career.

Signature Position Date

HOW DID YOU LEARN ABOUT THIS AWARD?
[ ] Pease indicate a code which is listed on the back of the 'General Information for Applicants' sheet.

OR Other - please specify
DECLARATION

I hereby apply for admission to the University of New England and | agree to be bound by the regulations of the award
of the University. | declare the information given in this application is correct.

Applicant's Signature Date




