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Application for: “Ngapeenyoong'2023
2026 Deakin School of Medicine Indigenous Entry Stream.
Admission to Doctor of Medicine, Deakin University.

NYOORA! ‘hello’ in Wadawurrung language, where Deakin University, Waurn Ponds is placed.

Thank you for your interest in the 2026 Indigenous Entry Stream into Doctor of Medicine at Deakin University.
We're excited for you as you consider embarking on this journey!

Understanding what has led you here and how you see your future self is important to us.

Please read the following pages before you begin your application so that you are aware of important and relevant
information and the stories and details that we ask you to share.

Please note: What you choose to share will inform how we can back you and your application in culturally safe ways.
Your information is confidential in alignment with Deakin University Policy and only shared with our Indigenous Health
and application processing teams. Deakin’s Privacy Policy can be viewed at the Deakin Policy Library.

We are seeking post graduate level Aboriginal and/or Torres Strait Islander applicants who express drive, commitment,
and a capacity to develop knowledge and skills stand out. Consideration of your application is also determined by
prerequisites (see further on).

Up to seven domestic places in Deakin's Doctor of Medicine course are held for Indigenous Australian applicants applying
through the Indigenous Entry Stream. Indigenous Australian applicants can apply with any undergraduate or postgraduate
degree and aren't required to complete the Graduate Australian Medical Schools Admission Test (GAMSAT). The
Indigenous Entry Stream is a partnership between Deakin's National Indigenous Knowledge Education Research
Innovation (NIKERI) Institute and School of Medicine. Please see our Deakin Doctor of Medicine Page for more
information, and please click on Doctor of Medicine Academic and Additional Requirements to view the full list of
requirements for your application.

For all Indigenous Entry Stream applications, you will need to provide Confirmation of Aboriginality from your community.

Your Aboriginal and/or Torres Strait Islander heritage is something that is personal to you. You do not need a document
to identify as an Aboriginal and/or Torres Strait Islander person.

However to access specific programs, services or opportunities available to Australian Aboriginal and/or Torres Strait
Islander persons within the University, applicants will need to establish Aboriginal and/or Torres Strait Islander eligibility,
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by including a Confirmation of Aboriginality documentation with your application. If you have concerns regarding this
documentation, please reach out to the Indigenous Health Team for a confidential conversation via ihmer@deakin.edu.au
to discuss further.

If your application is successful, you'll need to provide the following documentation at enrolment:
e acurrent police check
e animmunisation history

e a Working with Children Check — this is a Victorian Government requirement, and more information will be provided
prior to enrolment.

These inherent requirements are expected to be completed before undertaking professional placements as part of
the course.

The Indigenous Health Team will reach out to successful applicants to provide guidance upon enrolment and transition.
Further instruction will be given regarding compliance documents upon successful entry into the Medical Imaging
program.

Please submit your completed application via email to the Indigenous Health Team via ihmer@deakin.edu.au
before 5pm, Tuesday 31 July 2025
*Note: Only completed applications with the supporting documents will be considered. (See checklist section)

Feel free to reach out if you have questions or concerns. We are here and happy to assist.
Wishing you well with your application for: 2026 Indigenous Entry Stream, Admission to Doctor of Medicine.

The Indigenous Health Team.
School of Medicine, Deakin University.
E: ihmer@deakin.edu.au
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What is your full name?  First Name:

Last Name: | |

What is your preferred name? (If different from above)

What are your preferred pronouns?
(she, her / he, him / they, them, theirs / Mrs./Ms./Miss/Mr./Other?

Are you an Aboriginal and/or Torres Strait Islander person?

Yes, | am Aboriginal Yes, | am Torres Strait Islander Yes, | am both an Aboriginal and Torres

n n Strait Islander Person n n

What Country/s, Mob/s and/or Community/ies do you have a connection with?

Please describe your connection to Community and ‘your why’ (in 200-400 words).

This can include involvement or roles you have had, or contributions you have made in the Community you live

in or in the Communities you have lived in. (i.e.: volunteering/leadership in events, programs, services, initiatives, or
Committees/Boards...etc.. (Community or professional).

Reflect on your values that motivate this and if relevant to you, emphasize an Indigenous Health perspective.
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We’re keen to know what your interests and achievements are (personal and/or professional).

Please share what interests fill your spirit and the mentions, awards/certificates or ceremonies that have
acknowledged or celebrated you and your interests... (in 200-400 words)

(i.e.: Culture, Community, caring for Country, leadership, health, science, education, workplace, advocacy, creativity, sport...)

Optional:
Please Attach:

e A PDF with Certificates, newspaper clippings or photos that highlight your interests and achievements.

Please Insert:

e Links to webpages/PDFs that highlight your interests and achievements.
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Understanding your reasons to study Medicine, your strengths and your aspirations is valuable to you, the applicant
and to our team, the readers. Please talk yourself up as you reflect on and share... (in 500-600 words).

o The moment you realized the study of Medicine was calling you... Where did this curiosity/interest come from?
o Your motivation to apply. Why the Doctor of Medicine and the Indigenous Entry Stream at Deakin University?
o What strengths and/or life experiences could you bring to your Doctor of Medicine student experience?

o Your aspirations. How do you visualize your interactions as a future Doctor and your impact in Community...?
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Your Higher Education

Have you completed a Bachelor Degree? Yes No
Did you complete your Degree in the last 10 years? Yes 10+ years? Insert completion date
What was the duration of your Degree? | ... years Did you study full-time or part-time?

or/ In what academic year do you expect to complete your studies?

What is the name of the Degree you completed or are you completing? Please include your Majors & Minors.

Please name the Institution and the Campus.

Please include additional details of your Higher/Tertiary Education. (if you require additional space please add this as
an additional attachment)

Title of
Certificate/Course/Degree Subjects/Units (;trT;ZIIIj;de) c(;n;mp;:ic::‘;;:eg: ::QESS/C;::/
& Name of Institution (Prioritize health/science) (mm/yyyy — mm/yyyy))
Are you or have you ever been enrolled in a Medical Degree Program at an Australian University? es No
Have you previously been offered a place in any of the Australian Graduate-Entry Medical Programs? Yes No
Have you ever been under exclusion from any University? es No

If you answered “yes” to any of the questions above, please share some context...

PLEASE ATTACH:

e Acertified copy of the official Academic Transcript(s) for your completed Degree or results to date.

o Acertified copy of the official Academic Transcript(s) from previous Institutions that list your credited subjects.
(If applicable)
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Please share any employment, placement and/or work experiences. This is an opportunity to elaborate on your
CV or mention what is not included. If relevant to you, please emphasize your engagement within the health sector.

Full-ti
Position/ Employer/ Main Duties/ u Pat:tnje/ Length of
Role Organisation Responsibilities time/Casual Service
PLEASE ATTACH:

e An updated copy of your resumé / CV (curriculum vitae)

Please share your contact details for the purpose of Deakin University communications.

Your Address

What is the Traditional Country you live on?

Number & Street Name:
P.O Box/Postal Address:
Suburb/Town/City:
State/Territory:

Contact Number: (Home)

Email: (most often used)

Post Code:

(Mobile)

Contact information of the person closest to you: (if we cannot reach you)

First and Last Name:

Address:

Contact Numbers:
(Home/Mobile)
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Referees and Support Letters (Community, Academic and Work)

> Aboriginal or Torres Strait Islander Community Referee

Please provide the details of an Aboriginal and/or Torres Strait Islander organisation or person (who is not
family), who can best speak to your Community involvement and contribution.

First & Last Name:

Role in Community:

Organisation &
Location:

Contact Numbers:

Connection to You:

> Academic Referee

Please provide a signed letter of support from a person who can best describe your academic/education journey
and support your Doctor of Medicine application.

First & Last Name:

Position/Role:

Organisation &
Location:

Contact Numbers: Email:

Connection to You:

» Work Referee

Please provide a signed letter of support from a person who can best describe your employment, placement, or
work experiences and support your application for Doctor of Medicine.

First & Last Name:

Position/Role:

Organisation &
Address:

Contact Numbers: Email:

Connection to You:
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The following checklist will ensure that your application is complete, ready for submission and processing.
Have you completed the following:

e Reached out to your 3 Referees seeking their support for your application?

e Fulfilled the Doctor of Medicine requirements? (Noted at the beginning of this application)
e Organized the ‘Have you Attached’ documents below?

e Filledin each of the fields with the required information and re-read your application?

e Keptanelectronicand/or hard copy of your application for your own records?

e Submitted your application via email to the Indigenous Health Team via ihmer@deakin.edu.au before

5pm, Tuesday 31 July 2025.

Have you attached the following:

e Signed Confirmation of First Nations heritage from your community

e The official Academic Transcript(s) of your completed Degree/s or results to date

e The official Academic Transcript(s) from previous Institutions that list your credited subjects (if applicable)
e A copy of your resumé / CV

e Your Academic Referee’s signed Support Letter

e Your Work Referee’s signed Support Letter

(Sighting the original documents may be requested if your application is successful)
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> | declare that the information | have shared in my application and in my attachments is true and accurate.

> | give permission to the Indigenous Health Team to contact my referees in support of my application.

> lunderstand that if my application is successful, | may be required to provide further documents to
substantiate the information in my application (original copies and original copies of Statutory Declaration)

Rural or Remote Residency: (Please tick/check/fill the relevant boxes)

> Dovyou live in a rural or remote area? ‘Explore what is considered ‘rural’ and ‘remote’

» Haveyou been arural or remote resident for at least 5 consecutive (or cumulative) years, since the age of 5?

If yes, please use the Australian Statistical Geography Standard (ASGS) ‘look-up tool’ to:
- Enter the area where you have lived the longest
- Determine your ASGS-RA (Remoteness Area) code (2-5 digits).

Please enter your ASGS-RA code:

(Please note that giving false or misleading information is a serious offence under the Commonwealth Criminal Code).

Please insert your electronic signature or full name

Date:

Nyatne, ‘thank you’ for taking the time to apply for the 2026 Indigenous Entry Stream,
Admission to Doctor of Medicine at Deakin University.

The team will look forward to reading about you and your story and will be in touch with an outcome.

Gobata, ‘take care’.
The Indigenous Health Team, School of Medicine, Deakin University.
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