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ACCEPTANCE FORM 

Please type in the fields below, then print and sign this form. Upload the completed form to eStudent when 
accepting your offer. 

Family name: Given name: 

Macquarie ID: Faculty: 

Program offered (see offer letter): Program CRICOS (for International students only - see 
offer letter): 

Course start date: ☐ 1 January    ☐ 1 February    ☐ 1 April    ☐ 1 July    ☐ 1 October

Scholarship offered: ☐ Yes    ☐ No    If yes, Allocation no.: ____________________

Research collaboration declaration 

This declaration concerns research activity only. It does not restrict citizenship, nationality, personal travel or 
personal connections. 

Additional University requirements apply to research collaboration or related engagement involving individuals 
or entities (including universities) located in, or affiliated with, Iran, Russia, Belarus or the Democratic People’s 
Republic of Korea (“Specified Countries”). Students must comply with these requirements throughout their 
candidature. 

The University does not permit the following with Specified Countries: 

• Joint publications and co-authorship
• Researcher-to-researcher collaboration, including conference organisation
• Supervision of students, or being supervised by a researcher based in, or affiliated with, an institution

in a Specified Country
• Visits to or from a Specified Country
• Procurement of goods or services
• Access to facilities, data, intellectual property or materials
• Provision of technical advice or assistance (including editorial or peer review assistance)
• Educational arrangements
• Funding, gifts or donations

Please select one option: 

☐ No — I do not have an existing research collaboration or related engagement involving a Specified Country.
☐ Yes — I have an existing research collaboration or related engagement involving a Specified Country. I have
completed Appendix A and understand that written approval is required before that activity can continue.

http://www.mq.edu.au/research


 
I accept the offer of candidature and scholarship (if applicable) as stated in the offer letter. I have read, 
understood and agree to the Terms and Conditions and Important Information in the letter of offer, and any 
declaration completed as part of this Acceptance Form. I acknowledge and agree that I am required to comply 
with the University’s research collaboration requirements throughout the candidature. 
 

SID: 
 

Date: 
 
 

Full Name: 
 
 

Signature: 
 
 

 
  



APPENDIX A  
 

Request to continue a pre-existing research activity 
 

Complete this appendix only if you selected “Yes” in the Research collaboration declaration on the Acceptance 
Form. 
 
The University may consider a request to continue an existing activity only where it is necessary to finalise a 
publication or research output that was substantially progressed before enrolment.  
 
Approval does not permit new or expanded research, further data collection, new co-authored outputs, or 
ongoing collaboration without a defined end date. 
 
Applicant and activity details 

Family name: 
 
 

Given name: 
 
 

Macquarie ID: 
 
 

Program: 
 
 

Research activity/output title: 
 
 

Proposed completion date: 
 
 

 
Current stage of the output:  
 
☐ Drafted    ☐ Submitted    ☐ Under review    ☐ Accepted    ☐ Other: _________________________ 
 
Associated people and entities tied to the output: 
 

Full name of collaborator University/entity affiliation Country 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Work remaining to finalise the output: 
 
 
 
 
 
 
 
 
Declaration 
 
☐ I confirm that the information provided is complete and accurate. I understand that I must not continue this 
activity unless and until written approval is provided. 
 
  



Principal Supervisor endorsement 
 

Name: 
 
 

Date: 
 
 

Signature: 
 
 

Comments (if applicable): 
 
 

 
Head of School/Department (or delegate) decision 
 
☐ Approved    ☐ Not approved 
 

Name: 
 
 

Date: 
 
 

Signature: 
 
 

Conditions or comments: 
 
 

 


	Macquarie ID: 
	Faculty: 
	Program offered see offer letter: 
	Program CRICOS for International students only see offer letter: 
	1 January: Off
	1 February: Off
	1 April: Off
	1 July: Off
	1 October: Off
	Scholarship offered: Off
	If yes Allocation no: 
	No  I do not have an existing research collaboration or related engagement involving a Specified Country: Off
	SID: 
	Date: 
	Full Name: 
	Given name_2: 
	Macquarie ID_2: 
	Program: 
	Research activityoutput title: 
	Other: 
	Drafted: Off
	Submitted: Off
	Under review: Off
	Accepted: Off
	undefined: Off
	Full name of collaboratorRow1: 
	Universityentity affiliationRow1: 
	CountryRow1: 
	Full name of collaboratorRow2: 
	Universityentity affiliationRow2: 
	CountryRow2: 
	Full name of collaboratorRow3: 
	Universityentity affiliationRow3: 
	CountryRow3: 
	Full name of collaboratorRow4: 
	Universityentity affiliationRow4: 
	CountryRow4: 
	I confirm that the information provided is complete and accurate I understand that I must not continue this: Off
	Name: 
	Date_2: 
	Comments if applicable: 
	Approved: Off
	Not approved: Off
	Name_2: 
	Conditions or comments: 
	Given name: 
	Family name: 
	Work_remaining: 
	Date_3: 
	Date_4_af_date: 
	Yes  I have an existing research collaboration or related engagement involving a Specified Country I have: Off


