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BANNER ID:      
Degree:      
Requested Credit?  FORMCHECKBOX 

Scholarship: 
 FORMCHECKBOX 
 APA 
 FORMCHECKBOX 
 APAI 


 FORMCHECKBOX 
 ACUPA 
 FORMCHECKBOX 
 IPRS

School:      
Socio:      
RFCD:      



Application for Research Degree Candidature
Please read the application guidelines carefully before completing this form.

Please ensure all sections are completed and the form is signed before submitting.

Section 1: Personal Contact Details

	Title:
     
	Given Names:
     
	
	Surname:
     

	

	Date of Birth:
     

Day / Month / Year
	
	Sex: 
        FORMCHECKBOX 
 Female             FORMCHECKBOX 
 Male

	

	Other Surnames:
     
	
	If any transcripts contain a name other than your current surname eg maiden name.

	

	Permanent Home Address (a street address is required):
     
	
	Home

	
	Phone:
	     

	
	Mobile:
	     

	
	Email:
	     

	

	Postal Address (for regular correspondence):
     
	
	Work


	
	Phone:
	     

	
	Mobile:
	     

	
	Email:
	     


Section 2: Nature of Application: Candidature
	Which degree are you applying for?
 FORMDROPDOWN 

Do you wish to apply for a postgraduate research scholarship?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If you are applying for a scholarship, please also complete the Postgraduate Scholarship Application Form.
I wish to study:      FORMCHECKBOX 
 Full Time      FORMCHECKBOX 
 Part Time
in the Faculty of: 
 FORMDROPDOWN 

In which School do you wish to study? 
 FORMDROPDOWN 

At which campus? 
 FORMDROPDOWN 

State the Discipline Area in which you wish to undertake your graduate studies:
     
With which academic staff at ACU have you discussed your research intentions:
     
Proposed Commencement Date:
     
Expected Length of Study: 
      years

NB: If you are applying for a postgraduate scholarship please be aware that successful applicants are required to study full time and commence work on or by March 31 of the year of the award.


Section 3: Previous Qualifications & Previous Record

	Have you previously lodged an application for admission to Australian Catholic University or any of the campuses of the former Catholic Colleges or their predecessors? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If you have ever been enrolled at ACU, please list all student numbers: 
     
Please list all tertiary institutions at which you have ever been enrolled:
Qual

eg BA

Institution

eg ACU

Period enrolled

eg 1986-88

Year completed 

eg 1988

(if applicable)

Language of Instruction 

eg English

Aggregate of Grades

eg 1HD, 2D, 2P


First Year
Other Years

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
You must provide an original certified copy of transcript(s) issued by the awarding Institution showing results of all tertiary courses, subjects attempted to date, date qualified for the degree and date the degree was awarded (Full transcripts are required.  Result slips are not acceptable.  Do not send your testamur or certificate of degree awarded.  Certified copies are acceptable).



Section 4: Exclusion from previous study
	Have you ever been excluded or expelled from a tertiary course of study and/or institution?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”, attach a separate sheet with full details


Section 5: Request for Credit / Advanced Standing for Previous Study
	Do you wish to apply for credit on the basis of studies previously undertaken?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”, please provide full details, including copy of course description from Institutional Handbook and a copy of the unit outline (in English) (copies of essays, term papers, minor theses, etc. may assist the assessment for credit).

	Name of Institution
	Address of Institution
	Language
	Year Enrolled
	Yr Completed

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Section 6: Employment Background
	Years
	Full time or 
Part time
	Position
	Name of Organisation
	Address

	Current
	 FORMDROPDOWN 

	     
	     
	     

	Previous
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     


Section 7: Postgraduate Awards / Scholarships

	Are you currently receiving a postgraduate award or a scholarship?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”,  please provide full details:

	Name of the Award/Scholarship:
	Which Institution granted the Award/ Scholarship?
	Brief description of study/research:

	     
	     
	     

	     
	     
	     


	Annual Value: 
     
Duration of the award:
From: 
     
To: 
     




Day / Month / Year

Day / Month / Year


	Have you ever received a postgraduate award or scholarship before?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Name of the Award:
	From which Institution was the award granted?
	Duration of the award:

	
	
	(from/to)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Have you applied for any other scholarship awards this year?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”,  please provide full details:

	Name of the Award:
	Institution:

	     
	     

	     
	     

	     
	     


	If you are applying for a scholarship, please also complete the Postgraduate Scholarship Application Form.
If my application for a Scholarship is NOT successful:    FORMDROPDOWN 




Section 8: Research Experience
	Have you ever completed research at any stage in your career?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Attach brief details and selected excerpts from Honours or Masters theses, and/or major reports for government or employers.

Have you ever been the author or co-author of any publications, resulting from research?
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Attach proof of any SIGNIFICANT publications, translated into English, if necessary.

Have you ever received any recognition, other than awards/scholarships already noted, for academic achievements (eg medals, prizes etc)?

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Provide brief details:      


Section 9: English Language Requirement for Applicants from outside Australia
	Are you an overseas applicant from a country where English is not the usual language of communication?


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”,  please tick the relevant boxes
I have completed the International English Language Testing System (IELTS):
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If “yes”,  please attach certified copy of results

The language in which my studies were undertaken was English:
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Section 10:  Summary of your research intention: 

	Proposed research topic:       
Please complete a 300 – 500 word research proposal, answering the following questions.  Attach a separate sheet if necessary.
· What are you going to do (problems/issues under investigation)?
· What is the theoretical background to the research (literature review)?

· How would you do it (methodology)?  

· What do you hope to achieve (outcomes)?  
· What is your timeline for your project?  
· Are there any specific resources required to complete your project?  
     


Section 11: Academic Referees

	All applicants should request two persons who are familiar with their academic ability, recent achievements and research background to forward confidential Referee Reports direct to the RESEARCH SERVICES in the relevant State office.

Doctor of Education applicants may submit one academic reference and one professional reference.
Referee 1 - Academic 

Title:       
Name:       
Occupation:      

	Address:       
	Phone:
     
Fax:
     
Email:
     

	Referee 2 - Academic or Professional

Title:       
Name:       
Occupation:      

	Address:       
	Phone:
     
Fax:
     
Email:
     


Section 12: Statistical Information - Personal 

	Are you of Aboriginal or Torres Strait Islander origin?
 FORMDROPDOWN 

What is your citizenship and residential status?
 FORMDROPDOWN 

If you have permanent residence status in Australia, please provide the date that this status was granted:

     
What is your country of birth?
 FORMDROPDOWN 

If you were not born in Australia, enter country code:
      
Year arrived:
     
Do you speak a language other than English at your permanent home residence?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
If "yes", name of non-English language that is spoken most often:
 FORMDROPDOWN 


If "other", please specify:       


Section 13: Statistical Information – Qualifications

	What education have you commenced or completed at the time of this application?

	
	Last year of enrolment
(if commenced or completed)

	a)
Postgraduate course of any type?
 FORMDROPDOWN 

	     

	b)
Bachelor degree?
 FORMDROPDOWN 

	     

	c)
Diploma or Associate Diploma at any institution other than a TAFE (Technical and Further Education) Institute?

 FORMDROPDOWN 

	     

	d)
Diploma or Associate Diploma at a TAFE (Technical and Further Education) Institute?


 FORMDROPDOWN 

	     

	e)
TAFE (Technical and Further Education) award course other than the above (do not count secondary education, or hobby/recreational/leisure or personal enrichment courses)?

 FORMDROPDOWN 

	     

	f)
Final year of secondary education at high school, secondary school or secondary college?

 FORMDROPDOWN 

	     

	g)
Final year of secondary education at another institution, e.g. external study, “night school”, private study college?

 FORMDROPDOWN 

	     

	h)
Do you have some other qualification or certificate of attainment or competence that may be recognised for tertiary entrance?

 FORMDROPDOWN 

	     


	Privacy Statement:
Australian Catholic University is committed to ensuring the privacy of all information it collects.  Personal information supplied to the University will only be used for administrative and educational purposes of the institution.  Personal information collected by the University will only be disclosed to third parties with the written consent of the person concerned, unless otherwise prescribed by law.  For further information, please see the University’s Statement on Privacy http://www.acu.edu.au/privacy_policy.cfm.


Section 14: Checklist
	I have completed one copy of this Application Form and include certified copies of the following documentation (Note: Original photocopies of certified copies are NOT acceptable):
	Office Use Only

	1.
Original transcripts or certified translations of all tertiary courses and subjects attempted to date (Note: Annual result slips are NOT acceptable and transcripts must be in English)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Certified Copies of:
	
	

	
	An original birth certificate (if born in Australia); OR
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	An original citizenship certificate (if born elsewhere); OR
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The relevant pages of my passport (permanent resident status); OR
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	The relevant pages of my passport (visa category for non-permanent resident status)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
Copies of completed research (eg theses, research reports, and dissertations)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. 
Copies of significant publications (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. 
Certified Copy of proficiency in English: IELTS  (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Section 15: Declaration
	I declare that the information I have supplied on this form is, to the best of my understanding and belief, complete and correct in every particular.

I understand that the giving of false or incomplete information may lead to a refusal of my application or cancellation of enrolment at any stage during my studies.

I authorise Australian Catholic University to obtain from other educational institutions and relevant authorities at any time details of my enrolment, academic record, examination results and bond status, including enrolment variations, attendance and addresses during the year in connection with my application.

I also authorise Australian Catholic University to request and obtain further information from any employer who may be required to confirm or clarify my suitability and eligibility for this application.

I accept that the application and supporting documentation (excluding hard cover thesis) become the property of Australian Catholic University and are not returnable.

I agree to abide by the Institution’s relevant degree regulations and conditions of enrolment and postgraduate awards as amended from time to time.

Signature:
_____________________________________________________
Date: ____________________________

Witness’ Signature: 
____________________________________________
Date: ____________________________

Print Witness’ Name: 
____________________________________________
Phone: 
______________________ (B/H)

Address: _____________________________________________________
______________________ (A/H)

City: __________________________
State: ________
Postcode: _______
Country: __________________________
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