Bachelor of Science/Doctor of Veterinary Medicine I Murdoch
Application Form N UNIVERSITY

Murdoch University Admissions Office

Use this form to provide your relevant experience, confirm inherent Domestic Students:

requirements, and application information for the Bachelor of
Science/Doctor of Veterinary Medicine application. High School
Leavers are not required to complete the relevant experience section.

DomesticAdmissions@murdoch.edu.au
International Students:
International.Admissions@murdoch.edu.au

BEFORE YOU START

Save a copy of this form, then open it in Adobe Acrobat Reader. This enables you to complete the form electronically. Upload this
form to your application at:

Domestic Students: Tertiary Institutions Service Centre |(TISC
International Student: Murdoch directly through

APPLICATION DETAILS (incomplete applications will not be assessed)
Murdoch Student ID or TISC ID Surname:

Given Name/s:

Email Address: Phone:

RELEVANT EXPERIENCE
Provide details of up to six of your most recent and relevant experience for Veterinary Medicine.

Experience Type: Experience Dates:
Animal Species: Total Hours Undertaken:
Organisation Name:

Supervisor Name:

Supervisor Email: Supervisor Phone:

Details of Experience:

Experience Type: Experience Dates:
Animal Species: Total Hours Undertaken:
Organisation Name:

Supervisor Name:

Supervisor Email: Supervisor Phone:

Details of Experience:
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https://get.adobe.com/reader/
https://www.tisc.edu.au/static/guide/applying-online.tisc
https://myadmission.murdoch.edu.au/connect/webconnect
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RELEVANT EXPERIENCE (CONT.)

Experience Type:

Animal Species:

Organisation Name:

Supervisor Name:

Supervisor Email:

Details of Experience:

Experience Dates:

Total Hours Undertaken:

Supervisor Phone:

Experience Type:

Animal Species:

Organisation Name:

Supervisor Name:

Supervisor Email:

Details of Experience:

Experience Dates:

Total Hours Undertaken:

Supervisor Phone:

Experience Type:

Animal Species:

Organisation Name:

Supervisor Name:

Supervisor Email:

Details of Experience:

Bachelor of Science/Doctor of Veterinary Medicine Application Form

Experience Dates:

Total Hours Undertaken:

Supervisor Phone:

CRICOS Provider Code: 00125]
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Application Form N UNIVERSITY

RELEVANT EXPERIENCE (CONT.)

Experience Type: Experience Dates:
Animal Species: Total Hours Undertaken:
Organisation Name:
Supervisor Name:
Supervisor Email:

Supervisor Phone:

Details of Experience:

INHERENT REQUIREMENTS

I declare that I have downloaded, read, and understood thel MU SVM Inherent Requirementg document.

I understand that (1) I am not obliged to disclose any disability or impediment, and (2) I understand that absence or
deficiency of these Inherent Requirements may hinder me from achieving the Course Learning Outcomes and that I
should discuss any concerns with an Access and Inclusion Advisor.

I am aware and understand any criminal conviction, and/or alcohol or drug dependency may affect eligibility for
professional registration in some jurisdictions.

EQUITY ADJUSTMENTS

Domestic Students Only
If you have experienced circumstances beyond your control which have impacted your studies you can apply for an equity
adjustment to your ATAR score via the Education Access Schemsg via TISC.

I have applied for the Education Access Scheme via TISC.

I do not wish to be considered for an Equity Adjustment.

DECLARATION

I acknowledge and understand the minimum entry requirements for the Bachelor of Science/Doctor of Veterinary
Medicine as outlined on the Murdoch Website]

I have provided documents to confirm that I have met the minimum entry requirements, or will supply evidence
pending the completion of my studies and/or experience.

I declare that I have completed the [Altus Suite Casper Test]

I declare that I have never been excluded from another Veterinary School.

I understand that Murdoch University may contact the organisations listed in this form to verify my experiences.

Signature: Date:
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https://www.murdoch.edu.au/mu-docs/librariesprovider4/default-document-library/bsc-dvm-inherent-requirements.pdf
https://www.tisc.edu.au/static/guide/eas.tisc
https://www.murdoch.edu.au/course/undergraduate/b1402
https://acuityinsights.app/
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