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INTERNATIONAL SUPPLEMENTARY APPLICATION FORM 
 

Bachelor of Medicine Bachelor of Surgery – 2017 Intake 
 
Selection into the Deakin medical course is based on undergraduate academic record (GPA), GAMSAT/ 
MCAT score and interview performance. There will be bonus weightings awarded for both selection to 
interview and selection into the course for: 
 
Prior clinical experience of 12 months or more in a registered health discipline.  
 
To view a full version of the selection requirements please see the School of Medicine website:  
http://www.deakin.edu.au/medicine/study-options/international-admission. 
 

This form must be completed by all applicants.  Please ensure you also include a copy of your curriculum 
vitae with your application. 
 
THIS FORM IS NOT AN APPLICATION FOR ENTRY INTO THE DEAKIN MEDICAL COURSE. 
International applicants may either apply directly to Deakin International or use a registered agent. 
 

To apply through Deakin International 
 
All direct applications are to be addressed to deakin-int-admissions@deakin.edu.au.  

The closing date for direct applications is Thursday, 30th June 2016, but it will be extended 
to Monday, 31st October 2016, if places are still available. Please ensure that you also submit 
this form with your application to Deakin International. 

 
Personal information 

MCAT/ GAMSAT candidate number (required): _ 

Title: _____  Family name: _________________________  Given names: ________________________  

Address:  _____________________________________________________________________________  

Suburb/City: __________________________________________ State/Region: ___________________  

Postcode/Zip code: __________________________ Country: __________________________________  

Daytime telephone: ___________________________ Alternate telephone:  _______________________  

Email: _______________________________________________________________________________  

Date of Birth: _____/_____/_____   Gender: (circle)  Female / Male 

Citizenship: ___________________________________________________________________________  
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Prior clinical experience (post graduation) 

To qualify for a weighting for prior clinical experience, applicants must have completed one year of 
clinical practice as a registered health professional. 
 
Please describe your clinical experience in the following table. 
 
If you are selected for interview you will be required to provide documentary evidence of your clinical 
experience 
 

Clinical discipline (dentistry, dietetics, nursing, 
occupational therapy, pharmacy, physiotherapy, 
podiatry, psychology, and speech pathology) 

From 
(month/year) 

To 
(month/year) 

   

   

   

   

 
Remember 
• You must also apply through the Deakin International or your registered agent. 
• Include your MCAT/GAMSAT candidate number on the front of this form. 
• If you are applying for a weighting for clinical experience you will be required to provide 

documentary evidence. Evidence can include a letter from your employer stating length of 
employment and duties, a statutory declaration* or certified copies* payslips or tax returns, 
* Please see Page 3 for details. 

 

 
All submitted documentation will become the property of the Deakin Medical School and will not 
be returned. 
 
 
Declaration (all applicants) 

I declare that to the best of my knowledge the information supplied in this application is correct and 
complete. 
 
I acknowledge that the provision of incorrect information or documentation or the withholding of 
information or documentation relating to my application may result in withdrawal of any offer of a 
place and that such withdrawal may take effect at any stage of the course, at the discretion of Deakin 
University. 
 
I understand that if I am offered a place in the Bachelor of Medicine Bachelor of Surgery course, no 
deferrals will be approved. 
 
If accepted into Deakin University I agree to abide by the Statutes, Rules and Regulations. 
 
 
 
Signature: ___________________________________________  Date: _____/_____/_____ 
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Certified copies 

A certified copy is one that has been verified to be a true copy by a witness after sighting the 
original. The person certifying the photocopy must sight the original document and include the 
following details on all pages that contain information: 
• stamp or write, 'This is a true copy of the document as sighted by me' 
• sign, date and provide contact details (name, address and telephone no.) 
• the official stamp or seal of their organisation or their profession and organisation name. 
 
 
Who can certify my documents 

Deakin University will accept photocopies certified by anyone who is currently employed as: 
• an accountant (they must be a member of the Institute of Chartered Accountants in Australia, the 

Australian Society of Certified Practising Accountants, or the National Institute of Accountants, or the 
Association of Taxation and Management Accountants or Registered Tax Agents). 

• a bank manager, but not a manager of a bank travel centre 
• a barrister, solicitor or patent attorney 
• a credit union branch manager 
• a commissioner for declarations 
• a Justice of the Peace 
• a medical practitioner 
• a police officer in charge of a police station, or of the rank of sergeant and above 
• a postal manager 
• a pharmacist 
• a principal of an Australian secondary college, high school or primary school 
 
 
 

Note:   
You cannot certify your own documents.  You must be prepared to produce the original 
documents on request. 
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