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STUDENT ADMINISTRATION 

STUDY ABROAD UNIT ENROLMENT FORM 2009 

Please submit this completed form to the Study Abroad Office at your home institution 

 
 

STUDENT DETAILS - This Section Must Be Completed 
 

SURNAME/FAMILY NAME:                             GIVEN NAMES:                                                                Student Identification Number:  
          

 

SEMESTER (Choose the appropriate 
semester) 

 

Summer Term (Jan)   [  ] Spring (Feb-June)    [  ] Fall (Aug-Dec)  [  ] 
 

HOME INSTITUTION: 

 
 

MAJORS(S)   

MINOR(S)  
 

Notes: 
1. After completion, this form is to be handed into your home University’s office. It will be forwarded to Notre Dame Australia 

for processing prior to your arrival. 
2. Where a unit is offered at more than one level (e.g. 231/331), specify which level you wish to enrol in by listing ONE of the 

code numbers, not both. 
3. Please think carefully about the classes you are choosing, and ensure you fulfil any pre-requisites.  If in doubt, contact 

your Study Abroad office. 
4. Study Abroad students select five (5) units (‘courses’ in the US system) and five (5) alternative units 
5. Please write neatly in capital letters 

 

ORDER OF 
PREFERENCE 

UNDA UNIT 
CODE UNIT TITLE (written in full) HOME UNIVERSITY 

CODE 
INTERNATIONAL 
OFFICE USE 

1     

2     

3     

4     

5     

6     

ALTERNATIVE UNITS SO203 SOCIOLOGY 
OF HEALTH

1     

2     

3     

4     

5     
  

SIGNATURES OF APPROVAL 

Study Abroad Coordinator’s signature below signifies that student’s academic background satisfies the pre-requisite background for units 
(courses) selected. 

Study Abroad 
Coordinator 
(Home University) _________________________________ 

Print Name 
________________________________ 

Signature 
____________________ 

Date 
Director Study 
Abroad / Project 
Officer (UNDA) _________________________________ 

Print Name 
________________________________ 

Signature 
____________________ 

Date 
 

 Student:  
  Date: 

 
 

Privacy Statement: The information provided in this form will be used for the purposes of, and in relation to, your potential enrolment at The University of Notre Dame Australia. Where the privacy 
principles apply, the University restricts access to those staff members who may need the information in the carrying out of their responsibilities in the academic and/or personal interests of 
the student.  The University does not provide, by commercial arrangement or otherwise, the personal information of students or other stakeholders except in the following cases:  

a) when authorised in writing to do so, and  
b)  where required or authorised by law to government and regulatory authorities; credit reporting and fraud-checking agencies; to your authorised representatives  (e.g. legal 

representatives). 
 

 


