«x'LA TROBE

Division of Nursing and Midwifery BN vERSTY
Semester 2 2009 Single Unit CLOSING DATE

Supplementary Application Form 15 June 2009

Family name:| |Title (Miss, Ms, Mrs, Mr, Dr): |:|

Given names: | |

Telephone Home: | |Business: | |Mobile: | |

Nursing Registration No. | |State of Registration | |

SINGLE MISCELLANEOUS NURSING & MIDWIFERY UNITS

Please indicate the

Unit Code & unit/s you wish to
Mode of Unit Title Fees apply for by ticking
Delivery the box

Ng’iGtA'nBCF Breast Care Nursing: $1.630
E dLSJthi(i)en Foundations for Practice ’

NI:S)i(s;tir’:lcF;C Prostate Care Nursing $2.150
Education

NSG4CHE* Clinical Education B
Distance $3,530
Education

N%gé%CHeA* Comprehensive Health $3.530
Education Assessment ’

* NSG4CHA requires students to be employed in a clinical setting & NSG4CHE requires students to organise and
undertake 40hrs of clinical practice

Closing date for Semester 1: Units will only run if there are
sufficient enrolments.

15 June 2009




Enquiries:

Phone: (03) 9479 5950
Email: nurrec@latrobe.edu.au
Web: www.latrobe.edu.au/nursing

Application must be returned to:

Postgraduate Courses Officer
Division of Nursing and Midwifery
La Trobe University

Victoria 3086
OTHER RELEVANT EDUCATIONAL QUALIFICATIONS
Award Institution/Organisation Year(s) enrolled

* Certified copies: All photocopies of original documentation (Nursing registration, Academic Transcripts,
Marriage certificates, etc.) must be signed and dated by a suitably qualified person (e.g. Justice of the Peace,
Pharmacist, member of the Victoria Police, CPA, Medical Doctor)

HOW DID YOU FIND OUT ABOUT OUR COURSES?

Newspaper I:l Nursing Expo I:l University Open Day DWord of Mouth I:l Internet I:l

Other (please specify):

CLOSING DATE FOR SEMESTER 2 SINGLE UNIT APPLICATIONS
15 JUNE 2009

This information is correct at the time of printing.



Faculty of Health Sciences <& LA TROBE

Division of Nursing and Midwifery UNIVERSITY
Supplementary Application Form Checklist

PLEASE ENSURE YOU HAVE PROVIDED THE FOLLOWING DOCUMENTATION.

(Incomplete applications will be returned to the applicant.)

Have you included a ‘certified copy’ of your academic transcript(s)?

Have you included a ‘certified copy’ of your current registration with the Nurses Board of Victoria?
Have you clearly indicated your single miscellaneous unit selection?

Have you included a ‘certified copy’ of your evidence of change of name (if applicable)?

Have you included evidence of citizenship or permanent residency?

Have you signed and dated the University application form?

Have you signed and dated this checklist to confirm that all relevant documentation is included?

oot

Have you included: 1. Application for admission to a single miscellaneous unit

2. Division of Nursing and Midwifery supplementary application form
3. All necessary documentation
4. This checklist

YES, | HAVE INCLUDED ALL RELEVANT DOCUMENTATION.

Name (Please Print):

Signature:

Date:




%iﬁj’f TROBE Application for
T NIVERSITY Single Unit Enrolment

Student Records Office

Personal Details

Family Name: ‘ ‘ Student No: DDDDDDDD
Given Names: ‘ ‘ Mr/Mrs/Ms/Miss/Dr: |:|

Date of Birth: ‘

Address:

State: Posicode:
Telephone: ‘ Email: ‘ ‘
Birthplace: If Australia indicate state: ‘ If overseas indicate country: ‘ ‘

Are you an Australian citizen? Yes D No D [if no please provide citizenship status and date of arrival in Australia):

Citizenship Status ‘ Date of arrival in Australia: /. /.

Are you an international student holding a student visa? Yes D No D [please tick)
Please note: you must maintain a fullime enrolment to meet visa requirements.

IPO Approval Date: /. /-

International students who have a transfer course approved may be liable for additional tuition fees. International students
will be required to pay the current year's annual tuition fee applicable for the new course which they are transferring. Stamp

Proposed Unit(s)

Head of School or Nominee fo sign
Unit(s) Location Semester Approved Not Approved

Reason for applying for enrolment in the above unit(s):

Previous Studies Attempted

Award Relevant Unifs Institution Last Year Attempted Completed

Yes / No
Yes / No
Yes / No
Yes / No
Yes / No

Declaration

| declare that, fo the best of my knowledge, the information supplied herein is complete and correct. | acknowledge that the provision of incorrect information or the withholding
of relevant information relating to my application may result in the withdrawal by the University of any place which may be offererd and that the withdrawal may take place at
any stage during the Unit(s) | undertake.

Signature: Date: /. /
FACULTY APPROVAL:

Name of Authoriser (Please print):
Signature: Date: /. /.

Fees: Semester 1 $ Semester 2 $ GSF$
OFFICE USE ONLY:

Entered in register: Date: / /. Enrolment form request: Date: /. / Student notified of enrolment: Date: /. /.
Privacy Policy

At La Trobe University, we respect the privacy of your personal information. Academic Services collects personal information about you during your admission and enrolment period at La Trobe University to ensure your enfitlements and obligations are
appropriately managed. We are required to collect information about you under the Higher Education Funding Act and the Education Services for Overseas Students Act. For this purpose we will use this information and typically o disclose it fo the Depariment
of Education Science and Training, Department of Immigration Multicultural and Indigenous Affairs, Australian Taxation Office and Centrelink. You may have the right to access personal information we hold about you, subject to any exceptions in relevant laws,
by contacting your local Student Administration Office, or phoning us on (03) 9479-2005

Student Records Office June 2004 Version 1.0 CG 60820
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