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APPLICATION FORM – POSTGRADUATE PROGRAMS 
 
* Application closing dates: Summer Semester – Nov 30, Semester 1 – Jan 31, 
Semester 2 – June 30. Semester dates can be found at the following website: 
http://www.adelaide.edu.au/student/dates/ 
 
FAX OR MAIL TO: 
FACULTY OF ENGINEERING, COMPUTER & MATHEMATICAL SCI ENCES 
Room S134, Engineering South Building, North Terrace Campus,  
The University of Adelaide, SA 5005 
Fax: +61 8 8303 6492 
 

FACULTY OF ENGINEERING, COMPUTER 
& MATHEMATICAL SCIENCES 
Room S134 Engineering South Building 
THE UNIVERSITY OF ADELAIDE 
SOUTH AUSTRALIA 5005 
 
MS CLARA BARBIERI 
Faculty Manager, Student Services 
& Marketing 
 
TELEPHONE +61 8 8303 4738 
FACSIMILE +61 8 8303 6492 
EMAIL: ecms_office@adelaide.edu.au 
http://www.adelaide.edu.au/ecmc/ 
CRICOS Provider Number: 00123M 
 

 

COMPLETE THE FOLLOWING SECTIONS (PLEASE PRINT) 
 

Date of Application  (DD/MM/YY)   ____________________ 
 

   HOW DID YOU FIRST HEAR ABOUT OUR PROGRAMS?  Tick appropriate box: 
 

The Advertiser  Industry Newsletter  Current/Former ECIC student  Enterprise Workshop  

The Australian  Direct Mail  Colleague/Employer  OUA  

The Financial Review  Good Guides  University of Adelaide staff  Internet Search   

Sydney Morning Herald  Expo  Related Website  Other  

    Please specify: _________________________ 

 

   PERSONAL DETAILS 
    

LAST NAME _____________________________________________ TITLE (DR/MR/MS/MISS/MRS/Other) _________ 

FIRST NAME _____________________________________________ DATE OF BIRTH ______________________ 

GENDER   MALE            FEMALE    

EMAIL ADDRESS  ______________________________________________________________________  (Please print legibly) 

Any previous University of Adelaide applications/admissions/enrolments?   YES        NO 

Have you ever been enrolled at the University of Adelaide previously?   YES        NO 

If yes, Student ID number   

 

It is essential that you complete this section – please tick one box only  

a. I am an Australian Citizen 

b. I am a New Zealand Citizen 

c. I am a Permanent Resident of Australia (but not an Australian Citizen*) 

d. I am a Holder of an Australian Permanent Humanitarian Visa* 

 

 

 

 * Please supply documentary evidence 

 * Please supply documentary evidence 

Country of Birth (if not Australia) _______________________________________________ 

Year of entry (to Australia) _______________________________________________ 

Note:  if none of a – d apply, you will need to download the International application form at http://www.international.adelaide.edu.au/future/.           
Once completed, please lodge that application with the International Office, NOT the Faculty Office. 
  
ATSI Status  

  Aboriginal                               Torres Strait Islander               Both Aboriginal and TS              None of the above    

  

HOME ADDRESS    

ADDRESS LINE 1 ______________________________ ADDRESS LINE 2 _______________________________ 

SUBURB ___________________________________________________________________________________ 

STATE ______________________________ POSTCODE _______________________________ 

HOME PHOHE ______________________________ Please indicate if this is a silent number.     YES        NO 

FAX ______________________________ MOBILE _______________________________ 
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POSTGRADUATE COURSEWORK PROGRAMS               Mode of study: PART TIME  FULL TIME  

Please tick the program(s) for which you wish to apply. 
 

TICK 

 
ACADEMIC PROGRAM START 

DATE 
DURATION 

(FTE TERM /YEARS) 

 COMPUTER SCIENCE   

 Graduate Certificate in Computer Science Feb / July 1/0.5 

 Graduate Diploma in Computer Science Feb / July 2/1 

 Master of Computer Science Feb / July Up to 4/2 

 Master of Information Technology Feb / July Up to 4/2 

 ECIC   

 Graduate Certificate in Business Enterprise (SME) Feb / July  1/0.5  

 Graduate Certificate in Social Entrepreneurship and Innovation Feb/July 1/0.5 

 Graduate Certificate in Science & Technology Commercialisation Feb / July 1/0.5 

 Graduate Certificate in Project Management Feb / July 1/0.5 

 Graduate Diploma in Science & Technology Commercialisation Feb / July 2/1 

 Master of Applied Project Management Feb / July 3/1.5 

 Master of Entrepreneurship Feb / July 2/1 

 Master of Science & Technology Commercialisation Feb / July 2/1 

 ENGINEERING   

 Graduate Certificate in Marine Engineering (CSP funded places available) Feb / July 1/0.5 

 Graduate Certificate Mathematical Signal Information Processing Feb / July 2/1 

 Graduate Certificate in Water Resources Management Feb / July 1/0.5 

 Graduate Diploma in Marine Engineering (CSP funded places available) Feb / July 2/1 

 Graduate Diploma in Water Resources Management Feb / July 2/1 

 Master of Engineering (CSP funded places available) 
� Chemical Engineering 
� Civil & Environmental Engineering 
� Civil & Structural Engineering 
� Electrical & Electronic Engineering 
� Engineering Mathematics 
� Mechanical Engineering 
� Mechatronic Engineering 

Feb / July 2/1 

 Master of Engineering (Advanced) (CSP funded places available) 
� Chemical Engineering (Environmental & Sustainability) 
� Chemical Engineering (Energy & Combustion) 
� Chemical Engineering (Food & BioProcessing) 
� Civil & Structural Engineering 
� Civil & Environmental Engineering 
� Mechanical Engineering 
� Mechatronic Engineering 
� Sensor Systems Signal Processing 
� Telecommunications 

Feb / July 4/2 

 Master of Geostatistics (CSP funded places available) Feb / July 3/1.5 

 Master of Marine Engineering (CSP funded places available) Feb / July 3/1.5 

 Master of Petroleum Business Management Feb / July 2/1 

 Master of Petroleum Engineering Feb / July 2/1 

 Master of Software Engineering (CSP funded places available) Feb / July Up to 4/Up to 2 

 Master of Water Resources Management Feb / July 3/1.5 

 MATHEMATICAL SCIENCES   

 Graduate Diploma in Applied Statistics Feb / July 2/1 

 Graduate Diploma in Mathematical Sciences Feb / July 2/1 

 Master of Mathematical Science Feb / July 2/1 

    

 

ACADEMIC QUALIFICATIONS 
 

Complete certified transcripts of degrees and diploma must be attached, unless your qualifications are from the University of Adelaide.  Photocopies 
and translations must be officially certified as true copies of the original documents. 
 

NAME OF QUALIFICATION 
COMPLETED (Eg BA, Grad Dip) 

NAME OF HIGHER EDUCATION 
INSTITUTION ATTENDED 

COMPLETION DATE (OR YEARS 
WHEN ENROLLED IF INCOMPLETE) 
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PROFESSIONAL QUALIFICATIONS (Eg CPA, MIEAust) 

QUALIFICATION YEAR AWARDED 

  

  

  

 
EMPLOYMENT HISTORY 

ORGANISATION NAME DATE COMMENCED 
& DATE FINISHED 

POSITION NATURAL OF DUTIES 

    

    

    

Alternatively attach a brief CV. 

 

MEMBERSHIP OF PROFESSIONAL BODIES 
 

PROFESSIONAL BODY 
 

 

 

 

 

 

 
 
MAILING ADDRESS – Please note for ECIC programs Course folders will be posted to you via Registered mail.  It is ECIC Policy to send these 
parcels to your BUSINESS address, as Australia Post require a signature from the recipient upon delivery.  All other correspondence from The 
University of Adelaide will be posted to your HOME address unless a different MAILING address is indicated: 
 

PO BOX (or street) ____________________________________________________________________________________ 

SUBURB ____________________________________________________________________________________ 

STATE _______________________________ POSTCODE ____________________________ 
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BUSINESS ADDRESS (Please attach your business card): 
 
 
 
    Attach Business Card here, OR stamp next 
to this section with your company’s official stamp 

 

 
POSITION ___________________________________________________________________________________ 

COMPANY ___________________________________________________________________________________ 

STREET/PO BOX ___________________________________________________________________________________ 

SUBURB ___________________________________________________________________________________ 

STATE _____________________________________ POSTCODE ________________________ 

BUSINESS PHONE _____________________________________ BUSINESS FAX ________________________ 

BUSINESS EMAIL ____________________________________________________________________________________ 

 

 

DECLARATION: 

I certify that to the best of my knowledge all documentation and information submitted or made available by me in 

connection with this application is true, accurate and complete.  I acknowledge that the provision or inaccurate or 

incomplete information may result in the withdrawal of any offer of enrolment or the cancellation of any enrolment 

allowed on the basis of acceptance of that offer.  I consent to the collection, storage and disclosure of information relating 

to record falsification or other irregular acts in accordance with Australian Vice-Chancellors’ Committee procedures.  I 

authorise the University of Adelaide to obtain my academic record from other educational institutions.  If sponsored I 

authorise The University of Adelaide to release details of my academic progress to my sponsoring body upon request. 

 

I understand that the University of Adelaide is collecting the information in this form for the purposes of assessing my 

entitlement to Commonwealth assistance under the Higher Education Support Act 2003 and allocation of the 

Commonwealth Higher Education Student Support Number (CHESSN) to me;   

The University will disclose this information to the Department of Education. Science and Training (DEST) for those 

purposes; 

DEST will store the information securely in the Higher Education Information Management System; 

DEST may disclose the information to the Australian Taxation Office (ATO); and the University of Adelaide and DEST will 

not otherwise disclose the information without my consent unless required or authorised by law. 

 
 
 
 
 
 
SIGNATURE ………………………………………………………………………… DATE ………….……………………… 
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APPLICATION CHECKLIST: 

 Proof of you status as a permanent resident or holder of an Australian permanent humanitarian visa (if required) 
 Complete certified transcripts of degrees and diplomas (showing passes and fails) 
 Proof of name changes if your qualifications were awarded in a different name 
 Certified English Language translations of your qualifications if these are not in English 
 Curriculum Vitae    * Only for students applying for ECIC programs 

 

 
 

 

OFFICE USE ONLY 
Recommended Program ………………………………………………………………………………………….… 
Approved / Not Approved (please indicate)  

…………………………………………………………… 
Signed by Program Director 

 
…………………… 

Date 
Comments  

...………………………………………………………………………………………..… 
Approved / Not Approved (please indicate)  

…………………………………………………………… 
Signed by Manager, Student Services & Marketing, 
Faculty of ECMS 

 
…………………… 

Date 

Comments  
………………………………………………………………………………….………… 

 
 

LETTER FROM APPLICANT REQUESTING ADMISSION / WRITTEN STATEMENT OF PURPOSE, 
DESCRIBING REASONS FOR PURSUING THE PROGRAM: 

* Only complete if applying for ECIC programs 
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Applicant’s Name …………………………………………………………………………………………………………………………….… 
                                                                    (Please print) 

Signature ………………………………………………………………..……… Date .……………………………..…. 

 
REFEREE DETAILS 

REFEREE #1  
NAME __________________________________________________________________________________ 

MAILING ADDRESS __________________________________________________________________________________ 

__________________________________________________________________________________ 

PHONE ____________________________________________ FAX ___________________________ 

EMAIL __________________________________________________________________________________ 

  
REFEREE #2  
NAME __________________________________________________________________________________ 

MAILING ADDRESS __________________________________________________________________________________ 

__________________________________________________________________________________ 

PHONE ____________________________________________ FAX ___________________________ 

EMAIL __________________________________________________________________________________ 

 
 
 
LETTER OF COMMITMENT FROM EMPLOYER, WITH REGARD TO APPLICANT  ………………..................................................... 
(If relevant)                        (Print Applicant’s Name) 

* Only complete if applying for ECIC programs 
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Name of Organisation ………………………………………………………………………………………….………………….. 

Sponsoring Executive’s Name …………………………………………………………………………………………….……………….. 

Contact Details ………………………………………………………………………………………………………….….. 

 ………………………………………………………………………………………………………….….. 

 ………………………………………………………………………………………………………….….. 

Sponsoring Executive’s signature ……………………………………………………….….. Date ………………….……………. 

 


