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STUDENT APPLICATION

Applicant’s Full Name:
Date of Birth:



A. Area of Study – Medical / Dental 

Current area of medical study and expected completion
	List course, faculty, university and expected completion date






B. Other Qualifications

Any professional qualifications already completed
	List qualification, university, year completed




Future intended areas of study
	Outline your plans for future study, particularly in relation to legal/forensic medicine




Other College/professional body affiliations
	




Current area (s) of professional or legal practice (if any)
	




Good standing (if applicable):
	Are you in good standing with your current professional registration body?
	 Yes
	 No







C. Joining the ACLM

What are your reasons for applying for Student membership with the ACLM?
	

	



To assist the ACLM in best catering to the needs of its members, what do you hope to gain from your membership with the ACLM?
	

	





D. Documentation Checklist
Please use the checklist below to verify you have gathered and are ready to upload all the required attachments. Certified copies means that the original document and copy have been sighted by a JP or similar, clearly stamped and signed by JP or similar, then scan the certified copy and upload or email to ACLM. Hard copies are not required.

	Documentation Required
	Attached

	Identification
	

	Recent photograph of yourself
	 Yes

	Certified copy of either your birth certificate, current passport or drivers license
	 Yes

	Medicine / Dentistry Student Enrollment
	

	Evidence of your current medical or dental university program enrollment
	 Yes

	Other Completed Training
	

	Certified copy of your original degree/s and transcript (if any)
	 Yes

	Evidence of any current registration (if any)
	 Yes




E. Declaration 
	
	I hereby apply for Student membership of the Australasian College of Legal Medicine.

	
	I certify that the information supplied on my web form, above, and in the attachments is complete and correct.

	
	I will notify the College of changes to my personal or professional details. 

	
	I undertake to pay all fees.

	
	I authorise the College to collect, store and use my details and have been provided with and accept the ACLM Privacy Policy and Document Access, Retention and Disposal Policy.

	
	I consent to receiving member communication emails and acknowledge I can opt-out of marketing emails at any time.

	
	I have been provided with and accept the College’s Memorandum and Articles of Association. If admitted to membership of the Australian College of Legal Medicine, I agree to abide by all College requirements incorporated in this document.





Signature: …………………………………………………………….   	Date: ……………………………………………
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