
 
MASTER OF PHYSIOTHERAPY STUDIES 
APPLICATION FOR ADMISSION 2012 
  
 
 
Please print.  Complete all sections accurately and fully.  Applications close on 30th September 2011.  First round 
offers will be made in late October.  The program commences on 28th November 2011.  
 
NAME:______________________________________________________________________________________ 

TITLE    FAMILY NAME  GIVEN NAMES               PREFERRED NAME (if different) 
 
CORRESPONDENCE ADDRESS:   _______________________________________________________________    

_______________________________________________________________

_______________________________________________________________ 

                   STATE / COUNTRY     POSTCODE 
 
TELEPHONE NUMBER:      HOME  _____________________   MOBILE____________________________ 

 
  WORK  _____________________   E-MAIL_____________________________ 

 
DATE OF BIRTH: ___/ ____/ _____  

   Day/ Mth / Yr 
 

CITIZENSHIP: �� Australian citizen 
   � New Zealand citizen 

� Australian permanent resident* 
 

* Please supply documentary evidence    

If none of these categories, please apply on an International student application form. 
 
HAVE YOU EVER ATTENDED OR APPLIED FOR ADMISSION TO THE UNIVERSITY OF QUEENSLAND?            

 
YES / NO   (circle correct answer) 

 
If YES, When? ____________    Student Number (if applicable) : ____________________________________ 

(Year)  
 
ACADEMIC RECORD 
List chronologically all degree(s) received, universities/colleges attended and date degree awarded or date of 
expected completion.  You must attach official transcripts of all your academic records.  If you are currently 
studying, do NOT wait until you receive final results for your current semester, but send these separately as soon as 
they are received.  Photocopies and translations must be officially certified as true copies of the original documents.  
The copies must include an explanation of the grading system used and indicate the standard full-time semester 
workload.  If the degree has been completed, the academic transcript should state “Requirements completed for x 
degree’ or ‘x degree awarded’ and date. 
 
_______________________________________________________________________      _ _ _ _ TO  _ _ _ _ 
DEGREE UNIVERSITY   YEARS OF ATTENDANCE 

________________________________________________________________________    _ _ _ _ TO  _ _ _ _ 
DEGREE UNIVERSITY   YEARS OF ATTENDANCE 

  
School of Health and Rehabilitation Sciences  
The Student & Academic Support Unit 
Level 3, Therapies Building 84A, 
The University of Queensland, St Lucia QLD 4072 
For more information, please contact: 
Ph: +61 7 3365 4506 or Fax: +61 7 3346 8789 
Email: enquiries.shrs@uq.edu.au or Internet www.shrs.uq.edu.au 

 

Applications close on May 31, 2011

Please send applications to:
OzTREKK educational services
102 Sumac Lane, Perth, Ontario
K7H 3C7 Canada
Fax: 1 866 698 7311
E-mail: info@oztrekk.com



PREREQUISITES 

To be considered for entry, you must also have completed the following prerequisite courses to the satisfaction 
of the Head of School: 
 2 semesters (4 units) of human anatomy (including musculoskeletal and systems anatomy) 
 2 semesters (4 units) of human physiology 
 statistics (2 units) 
 psychology (2 units) 

Please indicate relevant courses (subjects) studied that will meet these criteria (It is essential that you attach 
supporting documentation eg. detailed course [subject] outlines for your application to be considered): 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

HOW DID YOU HEAR ABOUT THIS PROGRAM? (eg. newspaper advertising, University publication, word of 

mouth, UQ Study Expo, web)  

________________________________________________________________________________________

________________________________________________________________________________________ 

WILL YOU BE APPLYING FOR OTHER GRADUATE ENTRY MASTERS PROGRAMS 
OFFERED BY THIS SCHOOL?:                     YES / NO 

     (circle correct answer) 
If YES please rank your preference: 
 
 Master of Physiotherapy Studies  ______ 

 Master of Audiology Studies  ______ 

 Master of Occupational Therapy Studies ______ 

 Master of Speech Pathology Studies  ______  

STATEMENT BY APPLICANT 

I hereby certify that the information given in this application is complete and accurate.  I have attached official 
copies of all my academic transcripts. 

Date: _____________________________ Signature: _________________________________ 

OFFICE USE ONLY 
Date Entered on Si-Net  _______________       Initials ___________________________  

ID No ____________________________          Application No __________________________ 

PLEASE RETURN THIS FORM TO: 
THE SCHOOL OF HEALTH AND REHABILITATION SCIENCES, at the address over. 
Successful applicants will require a Senior First Aid and a CPR Certificate before the commencement 
of Semester 1, 2012.  Details will be provided with the offer letter. 
Please ensure you undertake prescribed University enrolment procedures after you have been 
offered and have accepted a place in the program. 

OzTREKK educational services

OzTREKK educational services, 102 Sumac Lane, Perth, Ontario, K7H 3C7 Canada


