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	1 
PERSONAL DETAILS
	

	Mr/Ms/Miss/Mrs 
	Family Name:

	Given Name:
	Date of Birth: (dd/mm/yy):
	Sex:
	M  (
	F  (

	Former Family Name (if applicable):

please attach evidence to application

	Notification Address:

	
	Country/Postcode:

	Home Address:

	
	Country/Postcode:

	Business Phone:
	Home Phone:
	Mobile:

	Email:
	Fax:

	2
CONFIRMATION OF ABORIGINALITY.

	Prospective Aboriginal people and Torres Strait Islander students wanting to apply to study with via the Boola Boola Djinda pathway into medicine must provide a Confirmation of Aboriginality form with their application. This document must be signed by your own Aboriginal group/organisation and must contain the organisation’s common seal. A letter supporting Aboriginality is not sufficient. It must be a confirmation of Aboriginality. 


	I declare that I am Aboriginal  FORMCHECKBOX 

     Torres Strait Islander  FORMCHECKBOX 

Aboriginal and Torres Strait Islander  FORMCHECKBOX 

	

	Please tick box if Confirmation of Aboriginality form is attached.
	 FORMCHECKBOX 


	3
COURSE PREFERENCES.

	Aboriginal people and Torres Strait Islanders may apply for entry to degree courses at the University through one of the following programmes: Note: you can indicate more than one preference.


	I am interested in applying for (please tick box)

	(i)
Alternative Entry to Doctor of Medicine (MD) – provides direct entry to the post graduate Medical Degree (MD) course for Aboriginal and Torres Strait Islander people with relevant educational backgrounds and experience.

	 FORMCHECKBOX 


	(ii)          Direct Entry Pathway - Entry to the postgraduate course is assured, provided you satisfy the academic performance requirements in the required major.

	 FORMCHECKBOX 



	4
EDUCATIONAL BACKGROUND.

	Please tick any of the boxes below indicating what you have done either at school and/or further studies. Give details where relevant.  Please attach original or copies of your results.


	(i)
Secondary Studies




 FORMCHECKBOX 
 Year 10 or less
   FORMCHECKBOX 
 Year 11 FORMCHECKBOX 
 Year 12

	
Did you do any WACE/TEE Subjects?

Yes
 FORMCHECKBOX 


No 
 FORMCHECKBOX 

If yes, please list subjects and levels studied e.g. 3A/B, 2C/D: ……………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………….





	If you completed WACE/TEE please list your Tertiary Entrance Score ATAR/TER and year obtained: ……………………………….



	(ii)
Tertiary Studies: 




 FORMCHECKBOX 
 Undergraduate 

 FORMCHECKBOX 
 Postgraduate.
Please note: The most recent 3 years grades will be used to calculate your admission Grade Point Average (GPA), going back from semester one of the application year. The GPA calculation includes recognised bachelor’s, graduate certificate, graduate diploma, master’s by coursework studies, and takes into account complete research degree studies, that is, honours, master's by research and PhD levels of study.



	

	Type of Study
	Details of course (institution etc.)
	Year completed

	TAFE 
	
	

	University degree studies 
	
	

	Certificate IV in Aboriginal Health Work 
	
	

	Online (science) program(s)
	
	

	Other
	
	

	
	
	


	5
EMPLOYMENT HISTORY (attach current cv/resumè)

	Please include any experience you consider relevant to the course of study. 

	Date of Employment
	Name of Employer
	Roles and duties performed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	6
REFEREE – ACADEMIC

	Please list the name, address, and contact telephone number.


	Name:

	Address:

	Contact Telephone Number:


	7
REFEREE – EMPLOYMENT

	Please list the name, address, and contact telephone number.



	Name:

	Address:


	Contact Telephone Number:


	8
REFEREE – CULTURAL (must be Aboriginal and/or Torres Strait Islander)

	Please list the name, address, and contact telephone number.

	

	Name:

	Address:


	Contact Telephone Number:

	9
CHECKLISTS


Is the application complete? Have you enclosed and/or completed the following?
 FORMCHECKBOX 

Confirmation of Aboriginality

 FORMCHECKBOX 

Academic transcripts
 FORMCHECKBOX 

CV or resumé
 FORMCHECKBOX 

References (x3)

 FORMCHECKBOX 

Answered all the questions?
For your application to be processed, please return this completed application together with all the required
          documents. 
	10
DECLARATION

	I certify that the information contained within this application is my own work and is truthful and accurate.

Signed ..................................................................                                                 Date ..................... 

	

	


Any queries, please contact: 08 6488 1917; or e-mail jocelyn.neri@uwa.edu.au.
BOOLA BOOLA DJINDA


School of Medicine


The University of Western Australia





Student ID (official use only)








