


Colleges and Halls of Residence

Application for Graduate and Postgraduate Residence.

First Referee (current employer/supervisor):

13.Current course and/or employment: (Please complete only if
different from information of Question 11)

Title:

Family Name:

Given Names: Faculty/School:

University/ Company: University:

Telephone: Supervisor:

Email: Expected date of completion: D D / D D / D D
Facsimile:

Second Referee (previous employer/lecturer).
Title:

Family Name:

Given Names:

14.0ther subjects, disciplines, skills you could
contribute to enhance the academic program:

University/ Company:

Telephone: 15. Further ways in which you could contribute to
Email: the life of the College community:

Facsimile:

1. Family Name:

Given Names:

Preferred Name:

Title:

Current Nationality:

Date of Birth:

Current Correspondence Address:

NN
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Applicant’s Declaration:

| certify that the information provided in this application is correct at

the time of submission. | have not submitted any other application for
residence to a residential College of the University of Melbourne. | agree
that the personal information contained in the application including any
Referee Reports may be shared with the University at which | obtain a
place and with other residential Colleges at the University of Melbourne
if my application to my first-preferred College is unsuccessful and is
distributed to other Colleges via the Intercollegiate Pool. | consent to
relevant information being obtained from my nominated referees.

Town: Post Code:
Country: Signature
8. Telephone & Facsimile Contact: Date
Home: Work: Send this application to your first-preferred College together with two passport
Mobile: Facsimile: size photographs and a cheque for AU$35 made out to the College of your first

9. Email Address:

10.Academic Qualifications: (Please list all courses you have studied
with qualifications awarded, and include relevant universities,
institutes and dates)

choice to cover administrative expenses. Alternatively, Colleges will accept
payment by credit card. Please complete the details below.

D Mastercard D Visa  Expiry date D D /D D

Credit Card No.
L]

Name on credit card:

Signature:

11. Details of scholarships or research grants held (provide approximate value):

12. Proposed graduate course/employment:

Faculty/School:

University:

Course:

Commencement date:

Expected date of completion:

SO
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Address it to:

The Admissions Office,

(name of College or Hall of first choice)

Specific contact details for each College may be obtained from
the relevant College website. Tel: +61 3 9347 9320 or from
www.colleges.unimelb.edu.au

Protection of Privacy

The personal information in this application (including any referee reports) is collected for
the purpose of assessing you for College admission and, in the event of your admission,
for the College to provide appropriate assistance to you. The information will be kept by the
College of first choice. If that College is unable to offer you a place, the application may be
passed to the Intercollegiate Pool for consideration by other Colleges in order of your list of
preferences. The Intercollegiate Pool and each College will maintain the confidentiality of
the personal information, except to the extent necessary to discuss relevant matters with
the university at which you are offered a place or with your referees. Subject to exceptions
allowed by law, you may be able to gain access to the personal information held about you.




