THE UNIVERSITY OF FACULTY OF HEALTH SCIENCES
SYDNEY

OVERSEAS REGISTRATION INFORMATION

In order to expedite the processing of your application, please provide the following details.
Your application can not be finalised until ALL the required details are provided and full
payment has been received. The completed forms will be mailed to your nominated address
upon completion or, in the case of some agencies, directly to the registering body.

1. Personal Details
Full Name: Student Number:
Address: Phone Number:

Email address:

Degree:

Course Duration Year Commenced:

(years):

Name of Country of

Registering Body: Registering Body:
2. Administrative fees and charges

This service incurs a charge of $132.00 within Australia, $182 for USA/Canada and $152 for all
other countries. These amounts are Australian dollars (including GST). Please see the payment
request letter attached to your email for instructions on how to make payment. A receipt for
your payment will be posted to your address when the registration package is completed.

3. Details of Clinical Placement

Please provide detailed clinical placement information (type directly into form on next page)
return completed form via email to fhs.overseasregistration@sydney.edu.au Complete the form in
date order for each placement, inserting your Community Fieldwork or Mentored Clinical
Placement details (if any). Think of this summary as an attachment to a job application and not
a set of clinical notes. Do not use bullet points in your description of conditions treated and
avoid the overuse of abbreviations.
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THE UNIVERSITY OF FACULTY OF HEALTH SCIENCES
SYDNEY

Dates: Workload:

Venue / Unit of Year / Weeks / Hours Area/Conditions Treated

Months

Supervisor Study Name
and Code

WIL Team verification:
|:| Confirmed the Venues listed are correct
|:| Confirmed Units of study are correct have been completed successfully
|:| Confirmed the dates listed are correct
|:| Confirmed weeks/hours are correct
|:| Confirmed workload stated is correct

Information Verified: (name)

Date:

For further information please contact Faculty Health Science by email:
fhs.overseasregistration@sydney.edu.au
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