
FACULTY OF health sciences

NOTES FOR COMPLETING APPLICATIONS 
Please read the following information carefully before completing your application form. 

APPLICATION CLOSING DATES: 
DOMESTIC STUDENTS 
Semester 1, 2011 (March intake)	 31 October 2010*
Semester 2, 2011 (July intake)	 30 April 2011**
*�Strict application closing dates for Semester 1, 2011. Applications submitted after 30 October 2010 will not be accepted.
**Mid-year entry is offered subject to demand 

INTERNATIONAL STUDENTS 
Semester 1, 2011 (March intake)	 30 November 2010*
Semester 2, 2011 (July intake)	 30 April 2010**
*�Only if applying for an off-campus course. International applicants for on-campus study must apply through the International Office and 

meet International Office application deadlines.
**Mid-year entry is offered subject to demand 

CHECKLIST FOR ESSENTIAL DOCUMENTS: 
The Faculty of Health Sciences will be unable to process your application unless you include all of the following documents 
with your form:

• Residential status: Provide evidence of Australian/New Zealand citizenship or Australian permanent residency 
status. 

•

Academic transcripts: Supply academic transcripts for all tertiary studies except for studies completed at the 
University of Sydney or Cumberland College of Health Sciences. Academic transcripts should indicate the grading 
system used, or be accompanied by an official document to this effect. To ensure the safety of documents, 
please provide certified copies rather than originals. A Justice of the Peace or a member of staff of Student 
Central can certify the photocopies. If you have transcripts from an overseas institution in a language other than 
English, you must provide copies of both the original and a certified English translation. 

•
Curriculum vitae: provide a curriculum vitae which details your professional experience, including names 
of employers, dates of service and nature of duties in each position held. (Not applicable for non-award 
applications.) 

• Other qualifications: provide details of membership of professional bodies and any relevant continuing 
professional education courses, including course duration and year undertaken, or other qualifications. 

If applicable, you must also submit the following documents with your form:

•
Change of name: If your name has changed since you gained your qualifications or were previously enrolled, 
please provide evidence of change of name with this application (ie marriage certificate, change of name or birth 
certificate). 

• Record of exclusion (if any). 

•
English proficiency: If your qualifications were obtained from an overseas university or other recognised institution 
where the language of instruction was not English, you must provide evidence of English language proficiency. Some 
courses in the faculty require a higher level of English language proficiency. Refer to the individual course page to 
find out the English language proficiency required for the course you are applying for. 

• Academic referee (optional): Provide contact details (name, telephone and fax numbers, email address) of an 
academic referee who has agreed to support your application. (Not applicable for non-award applications.) 

•

For Master of Exercise and Sport Sciences / Graduate Diploma of Health Science (Exercise And Sport Science): 
Please be aware that 2011 will be the last year that these courses will be offered to new students. Students 
commencing in 2011 must enrol on a full time basis and undertake the recommended study progression.There 
are limited spaces in the Exercise Science practicum. Applicants who want to undertake those units will need to 
complete a checklist advising why they want to do the units and what background they have to qualify them for 
it. Students must return this checklist to the Faculty with their application. Visit sydney.edu.au/health_sciences/
future_students/masters/exercise_sport_science to obtain this documentation.

2011 POSTGRADUATE APPLICATIONS FORMS
Coursework programs and non-award enrolment 



LODGEMENT: 
-- Australian citizens/Australian permanent residents, 

-- New Zealand citizens and Australian temporary residents/New Zealand permanent residents, and 

-- international students (only if applying for an off-campus course) 

Please send the application form with all supporting documents to: 

Student Central 
Faculty of Health Sciences 
The University of Sydney 
PO Box 170
LIDCOMBE NSW 1825 

ENQUIRIES: 
Please direct any enquiries concerning your coursework application to Student Central, on +61 2 9351 9161 or email ‘Ask 
Health Sciences’ via http://future.ask.sydney.edu.au  

NOTES: 
-- We will NOT accept faxed or emailed applications. 

-- We will acknowledge receipt of your application within 10 working days. 

-- We will advise you by mail of the outcome of your application (generally 4 to 6 weeks after the closing date) and the 
enrolment procedure if your application is successful. Enrolment must be completed before you can commence your 
candidature. 

-- You should keep a copy of your application. We retain applications for 12 months from the date we receive them. After this 
time they are destroyed. 

-- Deferment of the commencement of your course is not normally permitted. 

STRICT APPLICATION CLOSING DATES FOR SEMESTER 1, 2011
Please note that the closing date for domestic student applications for Semester 1, 2010 is 30 October 2010. Applications 
submitted after this date will not be accepted. 

CREDIT TRANSFER (FOR COURSEWORK PROGRAM APPLICANTS ONLY): 
Commencing students with a successful record of previous tertiary study in a related area or, in some instances, relevant 
work experience, may be eligible for credit transfer. If after consulting the unit of study descriptions (published in the faculty’s 
handbook) you consider that your previous studies may be equivalent (in terms of topics studied, level and hours) to a unit 
or units in the course you are commencing, you should apply for credit transfer after accepting your offer of admission. The 
Faculty of Health Sciences Handbook is available at sydney.edu.au/handbooks/handbooks_admin/health_science.shtml

Australian temporary residents, New Zealand permanent residents 
or international students applying for an on-campus course must 
submit an application to the International Office. Visit sydney.edu.
au/internationaloffice for details.



FACULTY OF health sciences

COURSEWORK APPLICATION FORM
graduate certificate, graduate diploma, master’s degree
Before completing this form, please read the Notes for Completing applications .

1. CHOICE OF COURSE(S)

Please list below the course you are applying for. If desired, you may list up to three choices, in order of preference.
Please refer to the faculty handbook for the correct title of the course.

Course name (specialty, if applicable, eg Master of Health Sciences)

1st preference

2nd preference

3rd preference

PREFERRED START DATE (Please note that not all courses are offered in Semester Two)

  Semester One (March)   Semester Two (July)

2. PERSONAL DETAILS

Please print clearly in BLOCK LETTERS . All questions must be answered. Incomplete or illegible information may delay 
consideration of your application.

Student number (if previously enrolled at the University of Sydney):    |    |    |    |    |    |    |    |    |

Title (eg Dr, Mr, Mrs, Ms):

Surname or family name:

Given names:

Gender:     Female      Male Date of Birth (DD/MM/YY):           /     /

Postal address: Postcode

Phone (home): Mobile:

Phone (work): Fax:

Email address:

RESIDENTIAL STATUS: (Please tick one)

LOCAL APPLICANTS

  Australian citizen   New Zealand citizen   Australian permanent resident*

Date residency granted (DD/MM/YY):           /     /

*�If you were granted permanent residence overseas, insert the date of your arrival in Australia. You must provide 
evidence with your application of Australian citizenship, New Zealand citizenship or Australian permanent residency 
status (attach a copy of your birth/citizenship certificate or relevant page(s) of your valid passport certified by a 
Justice of the Peace). 

Date of arrival (DD/MM/YY):           /     /

INTERNATIONAL APPLICANTS

  Australian temporary resident/New Zealand permanent resident**   International student

**�Australian temporary residents, New Zealand permanent residents and international 
students should use this form only if applying for an off-campus course. Applications 
for on-campus courses must be submitted to the International Office using the form 
available from www.usyd.edu.au/internationaloffice/forms, or online at http://student.
usyd.apply.studylink.com/index.cfm?event=security.showLogin&msg=eventsecured

Student  
Central check
Evidence 
sighted             

PLEASE INDICATE WHICH OF THE FOLLOWING CATEGORIES YOU BELONG TO:

  Neither Aboriginal nor Torres Strait Islander   Torres Strait Islander

  Aboriginal   Aboriginal and Torres Strait Islander

Coursework App 1



3. Academic Qualifications (if space is insufficient, attach separate pages)

Name of tertiary 
qualification

(list most recent first)
Name of 

institution
Dates

attended

Course 
completed

(Yes/No

Date award 
conferred  
(if applicable)

Student Central 
use only 
check

4. EXCLUSION

Please answer the following questions about your academic history. If you answer yes to any of these questions, please 
provide full details and copies of any relevant documentation.

Have you ever been excluded or suspended from a course at a university or other tertiary institution 
for any reason?

   Yes     N o

Have you ever been asked to show cause why your enrolment in any course should not be 
suspended/terminated?

  Yes     N o

Have you ever been asked to explain unsatisfactory progress in any course?   Yes     N o

5. ENGLISH PROFICIENCY

If you have not completed a tertiary qualification in Australia and your qualifications were obtained from an institution 
where the language of instruction was not English, you must provide evidence of English proficiency, eg IELTS, TOEFL 
results. The faculty may request further evidence of English proficiency. Please refer to admission requirements in the 
prospectus for further details.

DO YOU NEED TO PROVIDE EVIDENCE OF PROFICIENCY IN ENGLISH?

  Yes, I have attached my results in the following tests:   IELTS      TOEFL + TWE     � TOEFL CBT + Essay Rating

 N o, I will be taking an English proficiency test on (DD/MM/YY):      /      /

(Student Central use only)  Date received:      /      /            Date checked:      /      /

6. DETAILS OF PROFESSIONAL EXPERIENCE

Attach a curriculum vitae which details your professional experience, including names of employers, dates of service and 
nature of duties in each position held. You may include any additional supporting information you consider appropriate to 
your application, including reasons for choosing this area of study.

  Curriculum vitae attached. (Student Central use only) Date received:

7. CONTINUING EDUCATION OR OTHER QUALIFICATIONS

Attach details of membership of professional bodies and any relevant continuing professional education courses 
undertaken, including course duration and year undertaken, or other qualifications.

  Details attached. (Student Central use only)  Date received:

8. WHERE DID YOU FIND OUT ABOUT THIS COURSE?

 � Search engine 
(eg Google)

 � Faculty 
website

 � University 
website

 � Newspaper 
advertisement

 � Newspaper 
editorial

  Direct mail

 � Email from 
faculty

 � Conference/
Expo/Info 
session

 � Word of 
mouth

  Other (please specify)

9. DECLARATION

I declare that the information submitted in this application is correct and complete, and I agree that the University may 
obtain official records from any university or other institutions I have previously attended. I undertake to advise the faculty 
immediately of any change to the information submitted in this application. I am aware that it is the policy of the University 
that if my program should result in the lodging of a long essay or dissertation it can be made available for use immediately, 
either to be read, photocopied or microfilmed.

Signature
Date (DD/MM/YY):           /     /

CRICOS Provider No. 00026A UPS47071Coursework App 2



1. CHOICE OF UNIT(S) OF STUDY

Please list below the unit(s) of study you are applying for. If desired, you may list up to three choices, in order of 
preference. Please refer to the faculty handbook for unit(s) of study number and name.

Unit(s) of study 
number (eg BACH5338)

Unit(s) of study name 
(eg Cyberpsychology and Online Health)

1st preference

2nd preference

3rd preference

PREFERRED START DATE (Please note that not all courses are offered in Semester Two)

  Semester One (March)   Semester Two (July)

Postgraduate non-award course fees are charged on a credit point basis. For a list of unit/s of study available in each 
semester, please refer to the faculty handbook at www.usyd.edu.au/handbooks_admin/heath_ science.shtml

2. PERSONAL DETAILS

Please print clearly in BLOCK LETTERS . All questions must be answered. Incomplete or illegible information may delay 
consideration of your application.

Student number (if previously enrolled at the University of Sydney):    |    |    |    |    |    |    |    |    |

Title (eg Dr, Mr, Mrs, Ms):

Surname or family name:

Given names:

Gender:     Female      Male Date of Birth (DD/MM/YY):           /     /

Postal address: Postcode

Phone (home): Mobile:

Phone (work): Fax:

Email address:

RESIDENTIAL STATUS: (Please tick one)

LOCAL APPLICANTS

  Australian citizen   New Zealand citizen   Australian permanent resident*

Date residency granted (DD/MM/YY):           /     /

*�If you were granted permanent residence overseas, insert the date of your arrival in Australia. You must provide 
evidence with your application of Australian citizenship, New Zealand citizenship or Australian permanent residency 
status (attach a copy of your birth/citizenship certificate or relevant page(s) of your valid passport certified by a 
Justice of the Peace). 

Date of arrival (DD/MM/YY):           /     /

INTERNATIONAL APPLICANTS

  Australian temporary resident/New Zealand permanent resident**   International student

**�Australian temporary residents, New Zealand permanent residents and international students should use this 
form only if applying for an off-campus course. Applications for on-campus courses must be submitted to the 
International Office using the form available from www.usyd.edu.au/internationaloffice/forms, or online at 
http://student.usyd.apply.studylink.com/index.cfm?event=security.showLogin&msg=eventsecured

Student Central 
check

Evidence 
sighted             

PLEASE INDICATE WHICH OF THE FOLLOWING CATEGORIES YOU BELONG TO:

  Neither Aboriginal nor Torres Strait Islander   Torres Strait Islander

  Aboriginal   Aboriginal and Torres Strait Islander

FACULTY OF health sciences

POSTGRADUATE NON-AWARD APPLICATION FORM
Before completing this form, please read the Notes for Completing applications

Non-award App 1



3. Academic Qualifications (if space is insufficient, attach separate pages)

Name of tertiary 
qualification

(list most recent first)
Name of 

institution
Dates

attended

Course 
completed

(Yes/No

Date award 
conferred  
(if applicable)

Student Central 
use only 
check

4. EXCLUSION

Please answer the following questions about your academic history. If you answer yes to any of these questions, please 
provide full details and copies of any relevant documentation.

Have you ever been excluded or suspended from a course at a university or other tertiary institution 
for any reason?

   Yes     N o

Have you ever been asked to show cause why your enrolment in any course should not be 
suspended/terminated?

  Yes     N o

Have you ever been asked to explain unsatisfactory progress in any course?   Yes     N o

5. WHERE DID YOU FIND OUT ABOUT THIS COURSE?

 � Search engine 
(eg Google)

 � Faculty 
website

 � University 
website

 � Newspaper 
advertisement

 � Newspaper 
editorial

  Direct mail

 � Email from 
faculty

 � Conference/
Expo/Info 
session

 � Word of 
mouth

  Other (please specify)

6. EMPLOYMENT please circle: (current / previous) 

 � Government (current / previous)  � Hospital/clinic (current / previous)  � Private practice (current / previous)

  Other (please specify)

Your current position title:

7. DECLARATION

I declare that the information submitted in this application is correct and complete, and I agree that the University may 
obtain official records from any university or other institutions I have previously attended. I undertake to advise the faculty 
immediately of any change to the information submitted in this application. I am aware that it is the policy of the University 
that if my program should result in the lodging of a long essay or dissertation it can be made available for use immediately, 
either to be read, photocopied or microfilmed.

Signature
Date (DD/MM/YY):           /     /

For office use only

Unit coordinator approval

 �  I recommend approval of enrolment for the following unit(s) of study

 �  I do not recommend approval of the enrolment

Unit coordinator’s signature Date (DD/MM/YY):           /     /

CRICOS Provider No. 00026A UPS47071Non-award App 2


