
Wilto Yerlo APPLICATION FORM 2009 Page 1 of 1

WILTO YERLO/CASM
CENTRE FOR AUSTRALIAN INDIGENOUS RESEARCH & STUDIES 

APPLICATION FORM

SECTION 1: PERSONAL CONTACT INFORMATION
PERSONAL DETAILS

Family name Given name/s

Preferred name Gender     Male  Female 
Date of birth /       /

ADDRESS AND TELEPHONE NUMBERS

Permanent home address

Suburb           State        Postcode

Telephone  (            ) Facsimile     (            )      Mobile

Email/Hotmail

Mailing address

Suburb              State        Postcode   

If you are selected to study, will your contact details be different whilst you are studying? Yes  No 
Study address

Suburb State        Postcode

Telephone  (            ) Mobile

EMERGENCY CONTACT DETAILS

Name    Relationship to you                     

Address

Suburb State        Postcode

Telephone (            )          Mobile Work (          )

LANGUAGE

Do you speak any Aboriginal languages or a language other than English?    Yes  No 
If YES, please specify:     What language do you usually speak at home?   

PROGRAM

What program/s are you interested in studying at University?

NOTE: If applying for CASM you must also complete the  CASM Application Form
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SECTION 2: EDUCATION & TRAINING   
PRIMARY AND SECONDARY EDUCATION

What level of schooling did you complete? What year did you complete your schooling?

Please list the main subjects you studied: (If you completed Year 12 or equivalent please provide the results you attained.)

- -
- -
- -

FURTHER EDUCATION 

Have you attended a TAFE program/s?              Yes  No 
TAFE Campus:

Program/s studied*: Year

Completed Yes  No 

Or studied with another Registered Training Provider (RTP)? Yes  No 
RTP name:

Program/s studied*: Year

Completed Yes  No 

Have you studied at a Tertiary Institution (University)?   Yes  No 
University name:

Program/s studied*: Year

Completed Yes  No 

Have you studied with another Institution not mentioned above?          Yes  No 
Institution name:

Program/s studied*:

Completed Yes  No 

*Where applicable bring copies of your transcripts to your interview.

ENTRY TESTING

Have you undertaken the Special Tertiary Admissions Test (STAT) to gain entry to University?  Yes     No 

Have you undertaken the University Medical Assessment Test (UMAT) for entry to Medicine or Dentistry? Yes     No 
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SECTION 3: EMPLOYMENT & WORK EXPERIENCE
PREVIOUS EMPLOYMENT HISTORY List your employment history including the length of time in each position.

Employer

Position     Employed                    Years                    Months

Employer

Position     Employed                    Years                    Months

Employer

Position     Employed                    Years                    Months

Employer

Position     Employed                    Years                    Months

Please list the skills you have gained through your Employment History:

- -
- -
- -
- -

WORK EXPERIENCE / VOLUNTARY COMMUNITY ACTIVITIES

NOTE: If you have a current Resume please attach it to your Application Form

SECTION 4: ACCOMMODATION
If selected will you require accommodation assistance?            Yes  No 
If Yes, What type of accommodation will you be seeking?

Share 

Private rental 

Hostels 

Other  please specify
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SECTION 5: STUDY INTERESTS & MOTIVATION

What do you hope to achieve by studying at the University of Adelaide?
(Please provide as much detail as you can, and feel free to attach another sheet if you wish)
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SECTION 6: DECLARATION
8.1 I have read and understood the Notice to Applicants on Procedures for Entry under the Aboriginal & Torres Strait 

Islander Access Scheme.

8.2 I understand that to be made an offer to be considered for Entry under the Aboriginal and Torres Strait Islander Access 

Scheme I must supply a ‘Confirmation of Aboriginality’ form or other appropriate documentation as outlined in the Notice 

to Applicants.

8.3 I am aware that entry to courses at the University of Adelaide through the Aboriginal & Torres Strait Islander Access 

Scheme is exclusively for Aboriginal and Torres Strait Islander people and I affirm that:

 I am of Aboriginal /Torres Strait Islander* descent
 I identify as an Aboriginal /Torres Strait Islander*
 I am accepted as an Aboriginal /Torres Strait Islander* person in the community in which I live / 

lived*
* (Please cross out whichever in not applicable)

Applicant name (Please Print):

Applicant signature:                           Date:              /               /

SECTION 7: IMPORTANT INFORMATION FOR 
CASM APPLICANTS

If you are applying to study in the University of Adelaide’s Centre for Aboriginal 

Studies in Music (CASM) you must complete an additional application form.

This form is called the

CENTRE FOR ABORIGINAL STUDIES IN MUSIC (CASM) APPLICATION FORM

If you DO NOT have this form, please contact the Selection Coordinator or a 

Student Support Officer on the Wilto Yerlo    FREECALL HOTLINE 1800 651 763
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SECTION 8: LODGING YOUR APPLICATION
CLOSING DATE

To be considered for enrolment, all completed application forms must be lodged by 

31 October 2008 to be considered for the December 2006 Selection Exercise and 

12 January 2009 to be considered for late selection.  It is preferable that you attend the early 

selection round to ensure your place in your chosen program.

Applications received AFTER this date will be considered subject to place availability

CAIRS CONTACT DETAILS

Please forward your completed Application Form/s to:

Selection Coordinator

Centre for Australian Indigenous Research & Studies

Wilto Yerlo 

University of Adelaide

Australia     5005

FREECALL HOTLINE 1800 651 763 FREECALL FAX 1800 359 573

OFFICE USE ONLY
PROCESSING

Date received: /                / Entered in Peoplesoft /             /    

Checked by a SC Yes  No 
SATAC form received   Yes  No 
SATAC payment received   Yes  No 
CENTRELINK form D received Yes  No 
CASM applicant Yes  No              

CASM application received Yes  No 
Date processed:           /              /      Coordinator signature:

COMMENTS: 

ACTION TO BE TAKEN:
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