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Use this form if you are about to graduate or have already graduated from 
Murdoch University and would like to apply to study another course.

Please save this form and open in Adobe Acrobat Reader

APPLICATION 
Please complete the sections below and ensure you attach all documents required, incomplete applications will not be assessed.

Current/Previous Murdoch Student 
Application Form

Title: Surname:

Given Name/s:

Date of Birth: Mobile/Phone:

Email Address:

Postal Address:Murdoch Student Number: 

Course Code and Course Name: Major Area of Study:

COURSES REQUIRING ADDITIONAL DOCUMENTATION
The following courses require additional documentation to be attached to your application. Please see the Document Checklist on the course 
details page for the specific documents required. 

Bachelor of Nursing
Postgraduate Business Courses
Postgraduate Counselling Courses
Graduate Diploma in Education (Secondary) 
Master of Teaching (Primary)
Postgraduate Psychology Courses
Master of Wildlife Health and Conservation
Master of Veterinary Studies in Conservation Medicine

COURSE DETAILS
Please tell us which course you are applying for.

Commencement: Study Mode:Year:

DECLARATION 

1. I declare that the information provided in this application is true and complete in every detail.

2. I authorise Murdoch University to obtain further information about me from educational and other institutions which I have
included in this application and/or accompanying documentation.

3. I acknowledge that Murdoch University reserves the right at any stage to vary or reverse any decision regarding admission
or enrolment made on the basis of incorrect or incomplete information.

4. I am aware of the conditions relating to my application and admission, and agree to pay all fees for which I am liable.

5. I acknowledge that Murdoch University may require me to submit or show evidence of original documents at a later date
for any documents submitted electronically. As such I will maintain original copies and make available if requested. Failure to
do so may result in withdrawal of any offer of a place and, if admitted to the university, cancellation of my enrolment.

6. I acknowledge that I am responsible for keeping the University up-to-date with any change in my contact details.

You agree that ticking this box constitutes 
effective execution and you are agreeing to 
the Declaration. If you have any questions 
regarding this, please contact the Murdoch 
Admissions Office directly.

Date:

Citizenship/Residency Status:
Please select if your citizenship/residency status has changed.

Murdoch University Admissions Office
Domestic Students:
DomesticAdmissions@murdoch.edu.au
International Students:
International.Admissions@murdoch.edu.au

Submission of Form: Please save a PDF copy of this form and 
send as an attachment via email:

Domestic Students: DomesticAdmissions@murdoch.edu.au

International Students: 
International.Admissions@murdoch.edu.au

This form is best viewed in 
Adobe Acrobat Reader
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