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******IMPORTANT****** 
 
 

The following page is a declaration form from the University of Melbourne. As part of your 
application to study abroad at the university, students are required to sign and date the 
declaration form. Please sign and date the form where indicated under “name of applicant,” 
and return the form along with the course preference form and housing preference form 
within 10 days of receipt. Only your signature is required; please leave the bottom of the 
page blank. Your program advisor will sign it upon return to IFSA-Butler. Please note that the 
University of Melbourne will not process your application without your signature on the 
declaration form. If you have any questions, please contact your program advisor. Thank you. 
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The University of Melbourne Declaration Form 

Declaration by Applicant 

Please print this form and CAREFULLY read the declaration below. To acknowledge that you 
agree with ALL FIVE of these statements, print your name in the box below, sign and date it, 
and return this declaration with the rest of this application. 

"I declare that the information provided by me is true and complete in every 
particular." 

"I understand that at the time of enrolment I will be required to supply originals 
of all documents used to support this application." 

"I acknowledge that the University of Melbourne reserves the right to reverse 
or vary any decision regarding admission made on the basis of incomplete 
information." 

"I understand that I will be able to abide by the University's policy on 
admission, fees payments and fee refunds." 

"I understand that the University reserves the right to inform other tertiary 
institutions if any of the material presented with this application is found to be 
false." 

Name of applicant (please print): __________________________________________________  

Signature: _____________________________________________________________________ 

Date: ______________________________
 

Signature of Study Abroad, Exchange or Program Advisor 

Signature: ___________________________________________________________________ 


