" Adelaide
University

Graduate Certificate in Research Design (GCRDS)

Additional Information Form
This form must be completed and uploaded to SATAC before an application for admission can be considered.

The Applicant Declaration section must be completed by the applicant.

Section 1: Applicant Details

Given Name(s): Family Name:

SATAC Reference Number (9 digits):

Thold a completed 3-year AQF level 7 bachelor degree or higher

and/or

I have professional/employment experience equivalent to a 3-year AQF level 7 bachelor degree or higher

Section 2: Evidence of Research Skills Development

Please list all applicable courses you have completed or are planning to complete that meet the 0.5EFTSL of research skills
development. These courses must have been completed at a Bachelor level or higher within the last 10 years. You are required to
provide supporting documentation (e.g., course outline, syllabus) for all courses.

Completion | EFTSL (Equivalent

Course Name Course Code Institution Date full-time student load)

Course 1

Course 2

Course 3

Course 4

Course 5

Course 6

(0)%

Please describe how you meet the 0.5EFTSL of research skills development through professional/employment experience.
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Section 3: Proposed Supervisory Panel and Research Proposal

Proposed Primary Supervisor name:

Proposed Primary Supervisor College and School:

Other Proposed Supervisory Panel staff name/s:

If you do not have a proposed supervisor,
please nominate your desired field of research:

My Proposed Primary Supervisor has agreed to supervise me

or

I do not yet have agreement from a Primary Supervisor

Section 4: Applicant Declaration (This section to be completed by the applicant)

I declare that:
- The information given in this application and its supporting documents is true and correct.
- Thave included the required supporting documentation (eg, course outlines, syllabi) in Section 2.

Applicant Signature: Date:

DD MM YYYY
/ /

Enquiries:

If you have any questions about this form, please connect with our Future Student Enquiries Team
Phone +61 8 7420 5115

Online enquiry form: https://adelaideuni.edu.au/contact/
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