THE UNIVERSITY WirltuYaru

of ADELAIDE

Wirltu Yarlu

Aboriginal and Torres Strait Islander Access Pathway

Application Form

* Access to University of Adelaide Undergraduate Programs

» Access to University of Adelaide Preparatory Programs (UPP)

NOTE: Please contact the Admissions Officer if you would like assistance with
completing this form.

FREECALL 1800 651 763
EMAIL wirltu.yarlu@adelaide.edu.au

Application Checklist: Please ensure you have:
e Completed ALL sections of the Application Form |:|
¢ Included copies of any academic/school transcripts I:II
e Copy of your resume |:|
e Confirmation of Aboriginality/Statutory Declaration of Descent |:|

If you do not complete all sections of the application, it may not be considered.

Return completed forms to: Admissions Officer
Wirltu Yarlu Aboriginal Education
Level 1, Schulz Building
North Terrace Campus
The University of Adelaide
Adelaide, SA, 5005
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SECTION 1: PERSONAL INFORMATION

| Personal Details

Family Name: Given Name:
Preferred name: Gender Male O Female O
Date of birth: / / Age*:

| Residential Address & Telephone Numbers

Home Address:

Suburb: State: Postcode:
Telephone: Mobile:

Email address:

Mailing Address (if different from residential)

Street Address:
Suburb State Postcode

| Emergency Contact Details (next of kin)

Name: Relationship to you:
Telephone: Mobile:

| Program (What undergraduate degree are you applying for entry into e.g. Bachelor of Arts)

| 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:

*All applicants must be 17 years of age prior to the commencement of the Semester in which they are seeking entry, i.e,

before 27th of July for Semester 2 2020.
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SECTION 2: EDUCATION AND TRAINING

Are you a... year 12 applicant? [] Mature-aged applicant []

Which school/schooling system have you come from?

State School ] Name
Catholic Education [1 Name
Independent Schools ] Name

What level of schooling have you completed?

(If you completed Year 12 or equivalent please provide a list of subjects you studied).

IFurther Education — University/TAFE/ Other

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 O

Have you studied previously 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 []

*If you have undertaken or completed studies within the last 3 years, you are required to provide transcripts of your

results.
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SECTION 3: EMPLOYMENT AND WORK EXPERIENCE*

List your employment history including the length of time in each position.
Employer 1:

Position: Employed Years Months
Employer 2:
Position Employed Years Months

Please list the skills you have gained through your employment history:

| Work experience/voluntary community activities

*Note: Please attach a resume providing a job description for your current/recent position
and a statement outlining any skills that you believe are relevant to the course you are
seeking entry to.
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SECTION 4: 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 5: DECLARATION

5.1 lunderstand that to be considered for admission under the Aboriginal and Torres Strait
Islander Access Pathway | must supply a ‘Confirmation of Aboriginality’ form or other
appropriate documentation e.g. 'Descent Declaration'. A Statutory Declaration of
Descent must be witnessed by a Justice of the Peace.

5.2 | am aware that admission to programs at the University of Adelaide through the
Aboriginal & Torres Strait Islander Access Pathway is exclusively for Aboriginal and
Torres Strait Islander people and | affirm that:

= | am of Aboriginal /Torres Strait Islander* descent

= |identify as an Aboriginal /Torres Strait Islander*

= | am accepted as an Aboriginal /Torres Strait Islander* person in the community
in which | live / lived*

53 | agree that the information and documentation provided in this application is true and
correct.

5.4 | agree to follow the conditions of the Access Pathway, as listed on the Wirltu
Yarlu Wesbite and on the 'Access Pathway Guide'.

Applicant name (Please Print):
Applicant signature: Date: / /

SECTION 6: LODGING YOUR APPLICATION

To be considered for Semester 2, 2020 you must participate in the selection round:

Round 1 - 25th or 26th of June 2020

*Country/Interstate applicants may be interviewed via Skype or similar.

Application closing date:
Round 1 - 12th of June 2020
*Applications recieved AFTER this date will be considered subject to place avaliability.

Semester 1 2021 application and selection dates are currently being considered.
If you would like to apply early for semester 1 2021, we would welcome your application.

Please forward your completed Application Form to:

Admissions & Events Officer
Wirltu Yarlu: Aboriginal Education
Level 1, Schulz Building

North Terrace Campus

University of Adelaide

Adelaide SA 5005

Or email: wirltu.yarlu@adelaide.edu.au
Telephone: 08 8313 3623

Freecall hotline: 1800 651 763
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