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2010 MASTER OF HEALTH ADMINISTRATION
APPLICATION FOR ENROLMENT

2010 P B AR 2 DA S H R 2247
AN HIE

PLEASE COMPLETE THIS FORM IN ENGLISH (iEFIECHEE)

Deadline: 30 Nov, 2009
HigE kR H 3. 2009411 H30H

Personal details (N ATEME)
La Trobe University Student Number :

Family Name (%F) Given Names (s) (%)

Date of Birth (H2E H #f) Title (Dr, Professor, Mr, Mrs etc.) Sex (PE51)
D D D D D D +, 4 Female (%) [] Male(%)D
Day (H) Month(H) Year (4F)

Address for notification of this application and other correspondence (A< H i il &1 M HL B {5 R D R M E)

Number and street (] 5 A% F & 42 FK)

Town/City/Postcode/Province/Country (X . .. i & HZK. WEYiL)

Telephone (% X5 G505, FHLTHD) Facsimile (15 E. 5 i) Email (FE-FHRLF)




Educational qualifications (including partly completed courses) (2 [y, A3 R HHURFE 1) 2% > st &)
Please attach original or original certified copies of your qualifications. (i B b A IE i I 2% 75/%% ST UE A D

Name of qualification e.g. Bachelor of Name of institution) e.g. Beijing Medical University Year commenced - year completed e.g.
Public Health (G2 T P P = N ) 1985 -1990
GEPAFR. . ALTAZET) GE1IEHM. 0. 1985-1990)

Further detail about courses related to health management (T3 2E 8 BEAT SCURFERG VI TEGN 1 )

You do not need to complete the section below if you have completed a health management course in China (stated above) which has
been formally recognised by La Trobe University as equivalent to the La Trobe Postgraduate Diploma in Health Services
Administration (for the purpose of entry into this program). *

LTI B 2 T B BT (o B350 Y25 RS 5 5 A B 0 AR B 4 5 4
B

Name of course Institution Main chapter Teaching hours | Teacher and title Grade
URFE A PR (topic) EA R RN S HRFR
JFRNUAE | S EA (L) k5t

* Chinese courses recognised as suitable prerequisites to this program include: 3l i 7 A1 K 24N 58 1 A [ AR 25 FRAF 57 A RRE BE
(ERAP

¢ Beijing University Jb 5 k%

¢ Harbin Medical University M /R BRI 24

¢ Sichuan University JU 1] K%

¢ Nan Jing University of Chinese Medicine 4 1% 7 B< 2 K2

¢ Tianjin Medical University KiEEFR} K2



Work experience (_L/E£:]))

Position title and brief description of duties & Employer (T.{EH47) Dates in position (fEHR H #)
responsibilities. Please highlight health
management experience.

(RS ARRERST MDA 1 R RURTE R IT
DA TAR KA LR BRZ )

Declaration and agreement (A A\ HH)

I declare that the information provided on this form is true and complete in every detail. I authorise La Trobe
University to obtain further information about me from educational and other institutions which I have attended,
and from Australian Government Authorities such as DIMA and DETYA.

(FRA IR PTG O s . BB R ] DU S B 08 HLOR BGRCR A Rt —2 T
FAE L)

I acknowledge that La Trobe 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.

(TR A NSR A IE A BB AR D032 e ) J 2R A7 50)

I am aware of the conditions relating to my admission, and agree to pay all fees for which I am liable, and have
read and agree to the conditions relating to the refund of fees, as set out in the University’s refund policy in this
brochure.

(FEL T RIEI B RARIANZENE . GIEOR . IRFGEAFERIN)

This agreement does not remove my right to take further action under Australia’s consumer protection laws.

(LR B A N T 92 5 B

Signed (H1iH A28 4): Date (H 1):

Check List

Have you answered ALL questions? (& 75 [R5 T FrA M) ? )

Have you signed and dated the application? (&£ F &4 FFHT HIH? )

Have you attached certified copies of all necessary documents? (/& 75 Lt AL 5 A 24 Di/2A AL IER 2 )
Have you kept a copy for your self? GE SR T ZEI? )

CRICOS provider number (Bundoora, Albury/Wodonga Campuses): 00115M
CRICOS provider number (Bendigo Campus): 00119G



