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Convocation Membership Application Form  

for Non-UWA Graduates 
 

I hereby apply for membership of Convocation. I understand that there is no charge for this 
life-long membership, although contributions are welcome.. 
 
FULL NAME: …………………………………………………………………………………………………………………………………………………………….….. 
 
ADDRESS: …………………………………………………………………………………………………………………………………………………………………..…. 
 
SUBURB: ………………………………………………………………………………………………..………………… POSTCODE: …………..…………... 
 
PHONE: ……………………………………………EMAIL: ………………………………………………………………………………….…………………….….. 
 
QUALIFICATIONS: (Degree & University) ………………………………………………………………….…………..……….………………. 
 
CATEGORY: (Please indicate which membership category applies to you) 
 

◻Persons who have completed a course of study at UWA resulting in a Certificate, Diploma, 
Degree or equivalent (approved by Academic Board)   

◻Professors and other academics (including clinical, honorary and adjuncts) who have more 
than 5 years FTE service to the University. 

◻Professional staff who have had more than 5 years FTE service to the University. 

◻Persons who had given professional service or gifts to the University. 

◻Those academics given Emeritus status and Honorary Fellows 
 

REASON FOR WISHING TO JOIN CONVOCATION: ………………………………………………………….………………………… 
 
……………………………………………………………………………………………………………………………………………………………………………………...……. 
 
…………………………………………………………………………………………………………………………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………………………………………………………………………………. 
 

SHORT BIO: (attach a CV of no more than 4 pages) 
 

PROPOSER: (Please include the name and signature of a member of Convocation) 
 
………………………………………………………………………………………………………………………………………………………………………………………..…… 
 

SECONDER: (Please include the name and signature of a member of Convocation) 
 
……………………………………………………………………………………………………………………………………………………………………………………………. 
 

APPLICANTS SIGNATURE:…………………………………………………………………………………………………………………………………….. 
 

DATE: …………………………………………………………………………………………………………………………………………………………………………..…. 
 
Once completed, please return this form and required attachments to the Convocation Officer 
at convocation@uwa.edu.au or via mail to the address listed below. 
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