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Doctor of Medicine and Surgery/ Medicinae ac Chirurgiae Doctoranda (MChD)
Indigenous Pathway Application Form

For Students of Aboriginal and/or Torres Strait Islander Background
The ANU encourages applications from people of Aboriginal and/or Torres Strait Islander background and
has a dedicated Indigenous entry pathway for the Doctor of Medicine and Surgery program. Applicants

from an Aboriginal and/or Torres Islander descent may apply directly to the ANU using this form or
through the Graduate Entry Medical School Admissions System (GEMSAS).

Applicant Details

GivenName/s: ____________________________________ Family Name: __________________________________
Gender: _____________________ Date of Birth: _________ GAMSATID: ___________________
Email: Mobile: ___________________________
Address: _________ Suburb:_________
State: _____ PostCode: _______________________
Rurality

In line with federal government initiatives, 29% of the annual ANU intake of medical students should be of
rural background. The Modified Monash Model (2019 map) is how the Department of Health define whether
a location is a city, rural, remote or very remote. The model measures remoteness and population size on a
scale of MM 1to MM 7. If you have resided in an Australian rural area, MM 2 to 7, for 5 years consecutively
or 10 years cumulatively you may be eligible for consideration in the rural sub-quota. You can check your
MM status online using the Health Workforce Locator. (Please select Modified Monash Model - 2019 map).

If you identify as someone from a rural background you must provide supporting documentation. Please
contact the Medical School Admission Office for more information regarding documentation requirements.

Do you identify as an applicant from a rural background? (please tick) YES NO

TEQSA Provider ID: PRV12002 (Australian University) | CRICOS Provider Code: 00120C


https://www.health.gov.au/resources/apps-and-tools/health-workforce-locator/health-workforce-locator

Supporting Documentation

Please provide the below supporting documentation directly to admissions.smp@anu.edu.au
e Certified coloured copy of your passport

e Official Academic Transcript/s from ALL* tertiary level study (complete and incomplete)
e  Official GAMSAT result

e Aboriginal and/or Torres Strait Islander Declaration Form (including supporting evidence)

*All tertiary level study (including incomplete programs) must be declared in the application. For the purpose
of University admissions, the withholding of information and the submissions of incorrect or misleading
information are deemed fraudulent. All matters concerning fraudulent documentation may be reported to the

relevant Government and statutory authorities.

Submission Information

This application form and all supporting documentation must be sent to the Student Administration Office
via email to admissions.smp@anu.edu.au. Application closing date - 5:00pm AEST 30 June 2023.

Applicants will receive notification of their outcome via email in July. Shortlisted applicants will be asked
to attend an interview in July/August. More information will be provided in the outcome letter.

Student Declaration

It is an offence to submit fraudulent documentation in support of an application for the purpose of gaining admission to
the University. Where fraudulent documents are detected, applications will be rejected or if an offer has been made, it
may be withdrawn and all enrolment cancelled. All matters concerning fraudulent documentation may be reported to
the relevant Government and statutory authorities.

| declare that the information on this form and all supporting documentation is correct and true.

Full Name:

Signature Date:

Contact Details

Student Administration Office

School of Medicine and Psychology
ANU College of Health and Medicine

Email: admissions.smp@anu.edu.au

Phone: +61 2 6125 1304 or +61 2 6125 5605
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