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THE FACULTY OF NURSING & MIDWIFERY ~ THE UNIVERSITY OF SYDNEY

BACHELOR OF NURSING 
(POST-REGISTRATION) FOR LOCAL STUDENTS

Please complete all sections in BLOCK LETTERS

1. PERSONAL DETAILS

Title:  Mr   Mrs   Ms   Miss   Other (please specify) 

Family name Other names

 

Date of birth Home phone

 

Work phone Mobile phone

 

Email address Fax number

 

Mailing address

 

Suburb/town Postcode Country

  

Have you ever been a student at the University of Sydney or the former Cumberland College of 
Health Sciences?

 No   Yes  (If yes, please enter you student number)  

Please Note: If this application is approved, your enrolment form will be produced from the 
information provided.  INCOMPLETE or ILLEGIBLE information will delay your enrolment.

RESIDENCY STATUS
 Australian citizen   Australian permanent resident   New Zealand citizen

NURSING REGISTRATION

Do you hold a CURRENT Nurses Registration Board Annual Practising Certifi cate?

 No   Yes  (If yes, please attach a certifi ed copy to your application)

2. COURSE OF STUDY

Please place a tick against the course of study you wish to undertake:

Bachelor of Nursing Post-registration:  Full-time  Part-time 

Please note: For this course, there is one intake per year in March. 
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3. QUALIFICATIONS
ORIGINAL TRANSCRIPTS FOR ALL QUALIFICATIONS LISTED IN 3.1– 3.3 MUST ACCOMPANY THE APPLICATION

3.1 CERTIFICATE/DIPLOMA LEVEL
Please list all of your completed certifi cate/diploma level qualifi cations commencing with the most recent
(not advanced diploma).

Name of award conferred Institution Date conferred

3.2 UNIVERSITY STUDIES
Please list all of your completed university studies commencing with the most recent (including advanced 
diploma, graduate diploma, etc).

Name of award conferred Institution Date conferred

3.3 INCOMPLETE UNIVERSITY STUDIES
Please list all university studies that you have attempted but NOT completed.

Name of award conferred Institution Dates of 
candidature



Application 2010
THE FACULTY OF NURSING & MIDWIFERY ~ THE UNIVERSITY OF SYDNEY

3.4 HAVE YOU EVER BEEN:

Excluded or suspended from a course at a University or other institution for any reason?

 No   Yes 

Asked to show cause why your enrolment in any course should not be suspended or terminated?

 No   Yes 

Asked to explain unsatisfactory progress in any course?

 No   Yes 

If the answer to any of these questions is yes, please provide FULL details and copies of any 
relevant documentation.

4. NURSING EMPLOYMENT EXPERIENCE
Please list details of all positions you have held, as a registered nurse, commencing with the most recent. 

Position held
(Including clinical area)

Institution Period of employment 
(start year – end year)

Equivalent number 
of years full-time 
employment in each 
position

Total

5. ADDITIONAL INFORMATION
Please provide any additional information that you would like to be considered for your application. 
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6. AUTHORISATION OF PERSON TO ACT ON YOUR BEHALF 
FOR APPLICATION PURPOSES (OPTIONAL)

Do you wish to authorise a relative or friend to act on your behalf in your absence? 

 No   Yes 

If Yes, please complete the following declaration:

I, hereby authorise

 
whose signature appears below, to act on my behalf in my absence in matters relating to my application 
for 2010 admission:

Signature of proxy Signature of applicant

 

7. DECLARATION

• I declare that I have read the instructions and that all the information submitted is correct and 
complete;

• I have attached documentary evidence of all my qualifi cations, and the originals of all academic 
transcripts and other required documents;

• I consent to the University of Sydney obtaining offi  cial records from any educational institutions 
attended by me;

• I understand that the University of Sydney reserves the right to vary or cancel an application made on 
the basis of incorrect or incomplete information; and

• I undertake to advise the Registrar immediately of any change in the information contained in this 
application.

Signature of applicant Date

 

How did you fi nd out about the course?

 

Please indicate the ATSI category that applies to you (please tick one of the following):

 Neither Aboriginal nor Torres Strait Islander;

 Of Torres Strait Islander origin;

 Of Aboriginal origin; or

 Of Aboriginal AND Torres Strait Islander origin.

PLEASE ENSURE THAT YOU HAVE COMPLETED ALL SECTIONS
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8. SUBMISSION CHECKLIST – APPLICANT TO COMPLETE STUDENT CHECKLIST

Student to 
complete

Offi  ce use only

Student 
checklist

Received Date 
requested

1. Original transcripts of academic qualifi cations stating 
    successful completion from institutions other than University  
    of Sydney. If you would like your originals returned to you,  
    please provide a self-addressed registered post envelope.

 Yes
 No
 N/A

 Yes
 No
 N/A

2. Certifi ed copy of a Current Nurses Registration Board 
    Annual Practising Certifi cate (see point 6 below).

 Yes
 No

 Yes
 No

3. Certifi ed copies of marriage certifi cate or other documentation
    if name changes are to be verifi ed (see point 6 below).    

 Yes
 No
 N/A

 Yes
 No
 N/A

4. A certifi ed copy of evidence of Australian citizenship or 
    Permanent Residency or New Zealand Citizenship 
    (see point 4 and 6 below).

 Yes
 No

 Yes
 No

5. Certifi ed translated copies of any documentation 
    not in English (see point 5 and 6 below).

 Yes
 No
 N/A

 Yes
 No
 N/A

INSTRUCTIONS AND RULES FOR APPLICATION SUBMISSION

You should note that:

1. Admission is competitive and will depend on availability of places;

2. Continued enrolment is subject to demonstrated satisfactory annual progress;

3. This application is NOT an enrolment form, nor does it guarantee admission, nor does it imply any 
commitment to fi nancial assistance; 

4.     All applicants need to attach a certified copy of your passport, birth certificate or citizenship certificate.

         If you are an Australian Permanent Resident, please also provide a certified copy of your Australian Permanent   

         
Resident status;

5.     Any documentary evidence of studies taken overseas in a language other than English must be accompanied 
by an offi  cial translation issued by a recognised translation authority. All copies must be certified by a Justice 
of the Peace;

6.    The completed application form is to be returned with certifi ed copies of the required documents 
and original academic transcripts. A certifi ed copy is one that is authorised by a recognised authority (for 
example a Justice of the Peace or a Commissioner of Oaths) as a genuine copy of the original. 
If the application is lodged in person at the Nursing Student Services counter (please see details below), the 
certifi cation can be done by this staff  member who will sight the original documents and immediately return
them to the applicant. Please note that applicants are responsible for making copies before submission.

PLEASE SUBMIT APPLICATIONS TO:

By mail:
Nursing Student Services, Faculty of Nursing & Midwifery (Building M02), 
University of Sydney  NSW  2060

In person:
Nursing Student Services, Ground Floor, Building C, Faculty of Nursing & Midwifery, University of Sydney
88 Mallett Street, Camperdown NSW  2050
During counter hours: Monday–Thursday 10am to 4pm and Friday 10am to 1pm
 

Closing date: 1 December  
Note: Late applications will be considered.
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OFFICE USE ONLY

RESULT OF APPLICATION

 Successful

 Firm off er

 Conditional off er (see below)

Off er conditions

 Pending

 Unsuccessful

Signature Date

 

Position

 

Comments


