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A pathway for students who have

3 % "' AUSTRALIA experienced disadvantage
Applicant Statement

Applicant’s personal and contact details

Family name: Given name:

Date of birth: Gender: Male O Female O Other O
Contact phone: Email:

TISC number:

Applicant’s school or university details
School/University name:
School/University address:

Does the following apply to your high school or to you?

Completed Year 12 at a school where very few students completed the examinations for
university entry

Completed Year 12 at a ‘rural’ school, where ‘rural’ is defined as a distance of >75km
from the nearest Central Business District.

Application based on partially completed tertiary studies

Support received through your School or University

Have you already received an adjustment to your final grades or assessment conditions for
the same issue you are applying for? Yes No

Have you applied through your School or University for the following?

Select the appropriate box

Special Exam Arrangements (or similar): Yes No
Sickness/Misadventure Application (or similar): Yes No
Other types of assessment or accommodation: Yes No

Please specify:
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Describe your circumstances

Indicate which of the following general circumstance applies in your individual case.
Note: if more than one circumstance applies, you will need to complete pages 2 and 3
separately for each circumstance.

Lack of a supportive study environment in your family home

Your need to engage in excessive part-time employment to help supplement your

family’s income

Excessive family responsibilities

Disruption of your education due to relocation or difficult migrant passage

You experienced an illness or a medical condition, which is now over or is abating.
Medical Practitioner’s Report form must be submitted to support this claim. (See
UWay website for Medical Practitioner’s Report form.)

Bereavement of a close family member or friend

Other disadvantage not already covered above

What impact did this situation have on your preparation for your exams?

Severe disruption to my preparation for the examinations

Significant disruption to my preparation for the examinations

Some disruption to my preparation for the examinations

No disruption to my preparation for the examinations

When did this happen to you?

Within the last 3 months prior to sitting the examinations

6 months to 12 months before your exams

Between 1 and 2 years before your exams

More than 2 years ago

How long did this go on for?

For 2 years or more

For between 1 and 2 years

For 6 months to 1 year

For less than 6 months
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Tell us your story

Describe the circumstances that affected your preparation and performance in the lead up to, and
during the exam period. Itis important to describe the effect this had on you. Where applicable,
specify the effect this had on your study, concentration, energy levels, attendance and/or
performance at school or university, when this happened and how long it went on for.

Note: if more than one circumstance applies, you will need to complete pages 2 and 3 separately
for each circumstance.

Circumstance:
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Supply documentary evidence

To support your application, it is essential you provide documentary evidence that directly
addresses the impact your circumstances had on you. Unsubstantiated claims may not be taken
into account. As a minimum, you should submit the following with your application:

School Nomination Form

Medical Practitioner’s Report Form (if applicable)

Other supporting documents

List any additional documentation you are submitting with your application. Acceptable
evidence may include police reports; legal documents (including death certificates); statements
from an unbiased and independent source such as employers, Centrelink, a pastor or community
leader. General character references and previous school reports are not suitable for this
purpose.

Student Declaration

| declare to the best of my knowledge, that all the information provided in this application (and the
information within the attached supporting documents) is correct. | understand that UWA will ensure
that any and all information provided is maintained in strict confidence, in a manner keeping within
the standards of professional conduct. | understand that relevant details may be discussed by the
UWAY Assessment Panel, the University’s Student Services practitioners and relevant Faculty staff
where deemed appropriate, but that the information will not be released outside of the relevant
administrative area without my prior written consent. | understand that the information | have
provided would only be disclosed without my consent where there is a clear danger to myself or
others, or there is a legal obligation to do so by court subpoena, search warrant or legislated
requirement.

Signature of Applicant: Date:

Submit all completed forms and supporting documents to UWA via
email:

Email: uway@uwa.edu.au. Please include your full name in the subject line.

Visit: https://www.uwa.edu.au/study/how-to-apply/admission-entry-pathways/uway for
important dates and deadlines.
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