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Faculty to complete

Student ID number Date of birth

Admission Process Category Course code
Family name Given names

Location Mode Correspondence cat.
Previous name (if applicable)

Fee category Application entered by

Contact details

Number and street
OFFICE USE ONLY
L ]

Town/suburb State and country Se le Ctlon OUtCOI I les

Offered Not offered Basis for admission
Postcode Email address (mandatory)

Selection officer name Date
Mobile phone Home phone Work phone

Unit selection Trimester Campus Mode
Change of address should be recorded promptly to ensure that the University
always has a current address for correspondence Telephone 03 9244 6333 or visit
deakin.edu.au/student-central
Course details
Course code Course name

In which trimester do you

Select campus Full-time or part-time wish to re-commence study?
Warrnambool Full-time Select trimester

Outcome entered by Date

Deakin University CRICOS Provider Code: 00113B

5/01/2026


http://deakin.edu.au/student-central

Personal statement

You are required to provide a statement of no more than 500 words in support of your application for re-admission. You should include information such as: your
motivation for continuing the course, as well as any studies or work experience you have done since you were last enrolled. If you have completed further study
since your previous enrolment at Deakin please include certified copies.

Deakin access and equity program wndergraduste appicantsonty)

Applicants for admission to an undergraduate course at Deakin are eligible to apply for consideration under the Deakin Access and Equity Program.

Applicants from the designated groups listed below may apply for special consideration in admission through the Deakin Access and Equity Program. If you
wish to apply please tick the category/s you wish to be considered for. You must also include a personal statement (additional to any other personal statement
required by the course/faculty application) outlining how your circumstances have impacted on your education, as well as certified documentary evidence.
Applicants from the designated groups listed below may apply for special consideration in admission through the Deakin Access and Equity Program. Visit the
admissions website for further information regarding evidence required at http://www.deakin.edu.au/access-equity

Mature-age entry (age 21 or over) Living or school postcode Gender (under-represented course)

Recognition as an Indigenous

Australian Under represented schools Non-English speaking background

Disadvantaged financial

background Disability or medical condition

Difficult circumstances

For further information regarding Deakin Access and Equity please go to the Admissions website deakin.edu.au/access-equity

Declaration

. | declare that to the best of my knowledge the information supplied in this application and the documentation supporting it are correct and complete.

. Where records of prior study have been provided in support of my application, | authorise Deakin University to conduct a search and retrieval of my aca-
demic record from my previous institution/s to verify the information contained in my application.

. | 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 place at any stage of the course, at the discretion of Deakin University.

. | agree to abide by the Statutes, Rules and Regulations of the University.

. | consent to my personal identifying data being provided to the Department of Education and Training as is necessary for allocation of a CHESSN (Common-
wealth Higher Education Student Support Number), and my SLE (Student Learning Entitlement).

. For International students only — | declare that | am in possession of the appropriate visa for my intended study program.

Signature Date

Please return your completed application to: domestic-admissions@deakin.edu.au
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Deakin University’s Privacy Statement can be found at deakin.edu.au/privacy

Deakin University CRICOS Provider Code: 00113B


mailto:http://www.deakin.edu.au/access-equity?subject=
https://www.deakin.edu.au/access-equity
https://www.deakin.edu.au/privacy

	Student ID no: 
	Date of birth: 
	Family name: 
	Given names: 
	Previous name: 
	Street address: 
	Town/suburb: 
	State and country: 
	Postcode: 
	Email: 
	Mobile phone number: 
	Home phone number: 
	Work phone number: 
	Course code: 
	Course name: 
	Campus: [Warrnambool]
	Enrolment status: [Full-time]
	Trimester: [Select trimester]
	Admission process category: 
	Faculty course code: 
	Location: 
	Mode: 
	Correspondence category: 
	Fee category: 
	Application entered by: 
	Faculty section date: 
	Offered: Off
	Not offered: Off
	Basis for admission: 
	Selection officer name: 
	Selection outcome date: 
	Selection outcome unit code 1: 
	Selection outcome unit trimester 1: 
	Selection outcome unit campus 1: 
	Selection outcome unit mode 1: 
	Selection outcome unit code 2: 
	Selection outcome unit trimester 2: 
	Selection outcome unit campus 2: 
	Selection outcome unit mode 2: 
	Selection outcome unit code 3: 
	Selection outcome unit trimester 3: 
	Selection outcome unit campus 3: 
	Selection outcome unit mode 3: 
	Selection outcome unit code 4: 
	Selection outcome unit trimester 4: 
	Selection outcome unit campus 4: 
	Selection outcome unit mode 4: 
	Selection outcome unit code 5: 
	Selection outcome unit trimester 5: 
	Selection outcome unit campus 5: 
	Selection outcome unit mode 5: 
	Selection outcome unit code 6: 
	Selection outcome unit trimester 6: 
	Selection outcome unit campus 6: 
	Selection outcome unit mode 6: 
	Outcome entered by name: 
	Outcome entered date: 
	Mature-age entry (age 21 or over): Off
	Living  or school postcode: Off
	Gender (under-represented course): Off
	Recognition as an Indigenous 
Australian: Off
	Under represented schools: Off
	Non-English speaking background: Off
	Difficult circumstances: Off
	Disadvantaged financial 
background: Off
	Disability or medical condition: Off
	Date signed: 


