
Student ID number

Please complete if you are a current or
a former Deakin student

 Professional Development Unit
Application for Admission and Enrolment

Faculty of Health

TITLE FAMILY NAME 

GIVEN NAMES

GENDER (M OR F) DATE OF BIRTH   PREVIOUS NAME (IF APPLICABLE)
 

No. & STREET

SUBURB STATE POSTCODE
 COUNTRY

TEL (Home)     TEL (Business)

TEL (Mobile) FAX   EMAIL

No. & STREET      SUBURB                               

STATE  POSTCODE   TEL (Home)
COUNTRY

Payment of fees (must accompany this enrolment form)
This application form will be a tax invoice for GST when you make payment. ABN: 56721584203. Cheques should be made payable to: Deakin University 
and posted directly to the Professional Development Unit (address over) or provide credit card details below.                                                                                                                    

 Visa MasterCard Bankcard Cheque   

       

Expiry date               /          / 

Signature  Total amount $       

Unit enrolment 

 Trimester 1  2 3 Are you an Australian citizen or permanent resident? Yes No 
  

 Learning package code          Learning package title 

  1                        

  2                        

  3                        

  4                                      

Mode Full (with assessment) Audit (without assessment) International (with assessment)

  

01

02

03

04

05



a Please attach a certified copy of your current State Nurses Board 
 registration certificate (for Nurses only). Original documents will not be 
 returned. 
b Photocopies must be legible, including the name and address of the 
 awarding institution.
c Professional Development Unit usually accepts faxed applications.
d For any document in a language other than English, a certified copy of 
 the original must be provided together with a certified translation.

The information on your application form is collected to enable Deakin 
University to facilitate your enquiry and/or application. The personal 
information we collect will be used within the University to process your 
enquiry and/or application, to assist us in marketing and planning and to 
interact with the Development of Education, Science and Training 
regarding your Commonwealth Learning Entitlements (where applicable).
We will disclose your personal information where we are obligated to do 
so to meet our legal responsibilities and reporting obligations to government. 
We will not disclose your personal information for another purpose unless 
we have first notified you, obtained your consent, or we are authorised to 
make the disclosure under the Victorian Information Privacy Act.
If personal information is not provided when requested, it may not be 
possible for the University to process your enquiry and or application. 
You may have access to the Personal Information about you held by 
Deakin University, subject only to any relevant legal restrictions. You may 
direct questions about the University’s privacy policy or requests for access 
to the Privacy Officer at <privacy@deakin.edu.au>. You may view the 
University’s Privacy Policy at <www.theguide.deakin.edu.au>.

Privacy at Deakin

 Documentation

 

Signature Date

• I declare the information supplied by me is complete and correct.
• Where records of prior study have been provided in support of my application, I authorise Deakin University to conduct 

a search and retrieval of my academic record from my previous institution/s to verify the information contained in my 
application.  

• I acknowledge that the provision of incorrect 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 have read the relevant course information provided including course structure and requirements.
• I acknowledge I have a responsibility to seek course advice prior to varying my enrolment or re-enrolling in future years.
• I agree to pay all fees and charges arising from this enrolment.
• I acknowledge that while I am enrolled, I am subject to the legislation, policies and procedures of Deakin University.
• I consent to the University corresponding with me by electronic means.
• I consent to such of my personal identifying data being provided to Department of Education, Science and Training 
 (DEST) as is necessary for allocation of a CHESSN (Commonwealth Higher Education Student Support Number)
• I understand that I am required to have access to a computer and the internet and will check my Deakin 
 email account and the Student Portal at least weekly.

Use this checklist to ensure that you have completed ALL the steps 
necessary for your application. Your application will not be processed 
if it is incomplete.

 Tick if you have completed ALL relevant sections of this form

 Tick if you have included certified photocopies of ALL relevant 
 documentation. (See above for documentation requirements). 

 Tick if you have included your payment details. 

 Tick if you have signed the declaration (below). 

Send payment and application to:

Professional Development Unit
Faculty of Health
Deakin University
221 Burwood Highway
Burwood, Victoria, 3125

 Final checklist

 Declaration

updated 21/11/05

Office use only

Admission process cat.

Course code  HO20

Location Mode Type   U

Correspondence cat.  PDU – NURS

Fee category

Application assessed by   /      /

Enrolment entered by    /      /

Learning package  Trimester Campus Mode

FACULTY
Selection outcome

 

Basis for admission

Fee assessment

Fee category

Selection officer Tel

Signature Date
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Division of Student Administration

Admission process cat.

Course code  HO20 

Location Mode Type U

Entry qualification                        Qualified Doc. status

Correspondence category         PDU – NURS

Advanced standing

Access and Equity Applicant Yes No

Application assessed by Date 

Application keyed by Date

Offered

Not offered
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