
06/07/07 1 

 
 

 
 

SCHOOL OF HEALTH SCIENCES 
 

SELECTION SUPPLEMENT 
Master of Science (Nutrition/Dietetics & Exercise 

Rehabilitation) 
 
Selection into the MSc (Nutrition/Dietetics and Exercise Rehabilitation) course is based on a 
number of selection criteria.  Please provide evidence of meeting these criteria by completing each 
section of this form.   
 
You must complete and include this Selection Supplement with your completed Postgraduate 
Coursework Application form (including original or certified copy of academic transcripts) and 
return them together to UniAdvice by the 30th September.   
 
Details of Applicant 
 
LAST NAME:  

FIRST NAME:  

CONTACT ADDRESS:  

 

 

TELEPHONE (BH):  

TELEPHONE (AH):  

 
 
 
 
 
Declaration 
I declare that the information submitted on all pages is correct and complete.  I understand 
that the University reserves the right to vary or reverse any decision made on the basis of 
incorrect or incomplete information.  I hereby authorise the University to obtain records 
from any educational authority or institution previously attended by me. 
 
I understand and accept the terms and conditions of the University’s Privacy Consent and 
Disclosure Statement at the following website: www.uow.edu.au/about/privacy. 
 
 
 
 
  
 
SIGNATURE OF APPLICANT: 
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SECTION A 
 
PART 1: ESSENTIAL CRITERIA 
 
Pre-requisite Subjects 

 
CRITERION 

 
YOUR SUBJECT(S) 

[OFFICE USE ONLY] 
SCORE 

Metabolic Biochemistry 
(2 semesters of study) 

  
YES/NO 

Human System Physiology 
(2 semesters of study) 

  
YES/NO 

Exercise Physiology 
(2 semesters of study) 

  
YES/NO 

Exercise Rehabilitation 
(1 semester of study) 

  
YES/NO 

Exercise Prescription 
(1 semester of study) 

  
YES/NO 

Functional Anatomy 
(1 semester of study) 

  
YES/NO 

Motor Control 
(1 semester of study) 

  
YES/NO 

Please attach a copy of the subject description for each of the subjects you have listed 
above. 
 
[OFFICE USE ONLY] PROCEED TO PART 2                                      YES/NO 
 
 
 
PART 2: DESIRABLE CRITERIA 
 
2.1 Academic Performance 
 

Subjects in 2nd and 3rd year of full-time study Mark out of 100% 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
[OFFICE USE ONLY] AVERAGE MARK   
[OFFICE USE ONLY] SCORE /60 
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2.2 Co-requisite subjects 
Subject area Your Completed subject(s) [OFFICE USE ONLY] 

SCORE 
 
Food Chemistry 

  
 /5 

 
Metabolic Nutrition 

  
 /5 

Community/Public Health 
Nutrition 

  
 /5 

Cardiorespiratory 
Physiology 

  
 /5 

 
Statistics 

  
 /5 

[OFFICE USE ONLY] SCORE    
 /Max 15 

Please attach a copy of the subject description for each of the subjects you have listed 
above. 
 
 
 
SECTION B 
 
Write a short essay of 500 words on why you believe you would make a good diet and 
exercise scientist.  Briefly indicate your reasons for wanting to study specifically at the 
University of Wollongong.  Citing references is not required. 
 
The criteria for assessing this essay are: 

 Written expression 
 Ability to develop an argument 
 Demonstration of creative thought 
 Essay content 

 
[OFFICE USE ONLY] SCORE S/U 
 
 
 
 
 
SECTION C 
 
Provide 2 references from work supervisors and/or co-workers and/or academic staff 
indicating the tasks undertaken and commenting on your character, interpersonal and 
management skills and your work ethic.   
 
“Academic” referees should complete the attached proformas and return them to the 
address on the form.. 
 
[OFFICE USE ONLY] SCORE                                                                                   /10 
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SECTION D 
 
List all your other graduate qualifications 
 
Year of Graduation Institution Award 
 
 

  

 
 

  

 
 

  

 
 

  

[OFFICE USE ONLY]   SCORE /15 
 
 
 
 
 
 
 
 
 
 
SUMMARY 
 
[OFFICE USE ONLY] 
 
Section A Part 1   Y/N 
Part 2.1   /60 
Part 2.2   /15 
Section B   S/U 
Section C   /10 
Section D   /15 
TOTAL SCORE   
Category of Offer   
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PROFORMA FOR ACADEMIC REFERENCES 
MASTER OF SCIENCE (NUTRITION AND DIETETICS) 

 
Applicants may photocopy and distribute this form to academic referees.  Persons completing the 
form are asked to send the completed form DIRECTLY to UniAdvice BEFORE the 30th of 
September. 
 
Send to: HBS Cental 

University of Wollongong,  
Northfields Ave 
Wollongong NSW 2522 
Fax (02) 4221 5371 
 

Name of referee  
Position  
Department  
Subject taught  
Name of student  
 
Please indicate applicant’s position in the class: 

Lower 50% Top 50% Top 25% Top 10% 
    
 
 
Please indicate the applicant’s perceived attributes in the following areas: 
 

Attribute Very Low Low Medium High Outstanding 
Application to study 
 

     

Participation in class 
 

     

Verbal skills 
 

     

Written skills 
 

     

Suitability for PG 
study 

     

 
ADDITIONAL COMMENTS: 
 
 
 
 
 
 
 
 
 
 
 
 
Referee Signature:___________________________________________Date:________________ 


