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| | Direct Application Form 2009
MON AS I—I U n |Ve rS |'ty This form is to be used for Postgraduate (Coursework) and

Single Unit Enrolment (SUE) direct course applications
Do not use this form to apply for the Doctor of Public Health

Postgraduate Office

Department of Epidemiology & Preventive Medicine
School of Public Health and Preventive Medicine
Monash University

Alfred Hospital, Melbourne Vic 3004

Email: pgradeng@med.monash.edu.au

Website: www.med.monash.edu.au/epidemiology/pgrad/

Closing dates: Round 1: 20 November, 2008
Round 2: 20 January, 2009 subject to course availability
Mid-year: 20 June, 2009 subject to course availability

Course code ID Number office use only

Course name

Residency status please tick appropriate option and provide evidence of citizenship

Australian citizen Permanent resident of Australia New Zealand citizen O

International students must apply through Monash International - see the Postgraduate Course Guide for International Students or visit their website:
www.monash.edu.au/international/  email: study@monash.edu.au

Personal details

Title Surname

Given Names

Sex MU FJ Date of birth / /

Have you previously applied and/or studied at Monash University? Yes No U

If yes, please state Monash ID number if known

Have you changed your name since you last applied/studied at Monash University?  Yes No
If yes, please attach relevant documentation.

Postal address for correspondence

Number & Street

Suburb State
Country Postcode
Phone (AH) Phone (BH)
Phone (mobile) Facsimile

Email address




Tertiary education record a certified copy of academic transcripts/results must be attached

Degree Field of Study

Institution

State Country

Year completed / / Years enrolled Course completed Yes d Nold
Are you seeking Advanced Standing for prior study?  Yes (1 No

If yes, please complete the Advanced Standing Application form - see website: www.med.monash.edu.au/epidemiology/pgrad/

Employment history please provide details of any relevant employment experience, supporting documents i.e. CV

Occupation Occupation

Startdate / / End date / / Start date / / End date / /
Employer Employer

Position & duties Position & duties

Reasons for undertaking the course in approximately 250 words briefly state why you want to take this course, list your areas of
interest. Please attach a separate sheet if insufficient space

MPH applicants only as of 2006, both Commonwealth Supported Places (CSP/HECS) and Fee paying places are available. Please nominate your preference.

CSP place D Fee paying place D

Application details

Course title & code Semester commencing studies in 2009
MPH applicants please list stream of interest:

Semester 1 Semester 2 mid-year entry

or Single unit enrolment

Attendance type FT 4 pT

Attendance mode  On campus (internal) 1 Off campus learning (OCL) Single unit
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Enrolment details Iist the units you wish to be enrolled in for 2009 only. NOTE: Part-time load = 2 units per semester, full-time = 4 units
per semester. This is your enrolment form

Unit code Unit title Teaching period Location Study mode
Semester 1 or On campus
Semester 2 Off campus

| understand that it is my responsibility to check my enrolment record is correct by referring to official university
correspondence and by viewing my details on the web. | understand that | can view and amend my enrolment, once |
become a Monash University student, on the web at my.monash.edu.au/wes/. | have read the University's statement on
privacy and the purposes for which my personal information will be used (available at
www.privacy.monash.edu.au/pc_privacy_coll.htm). | agree to be bound by the statutes, regulations and policies of the
University as amended from time to time and agree to pay all fees, levies and charges directly arising from my enrolment
and re-enrolment consequent to my application. | consent to receiving information electronically from the university and
from university owned companies who provide support services to students on behalf of the university. | agree to access
the correspondence of my Monash University email account on a regular basis. If | am an enrolee into the Master of
Public Health (taught by the universities within the Victorian Consortium of Public Health) or an enrolee into any of the
Biostatistics courses (taught by universities within the Biostatistics Collaboration of Australia), | understand and consent
to my personal information being disclosed to the relevant staff of these universities for the purposes outlined in
our privacy webpage listed above.

Applicant’s signature Date / /

Have you provided evidence of citizenship if applicable D original or certified copy of academic transcripts D
supporting documentation + application form for Advanced Standing if applicable D

Where did you hear about this course: pis tick as appropriate
(A Colleagues / Friends O Internet () DEPM webpage
(J Newspaper advertisement () Email advertisement

(A Other (please specify)

If you would like an acknowledgement that we have received your application, please complete (print) your details below

Name: Course applied for

Address: Date application was received in the DEPM:




