International Student Application Form

e Pleasefillin the form in English with Adobe Reader.
e Thisformis applicable for all applications submitted online. Should extra forms be needed, your admissions will contact you
e The declaration page must be hand-signed by the student using the same signature as per passport.

e  Student’s email address needs to be valid and updated to avoid delays to receive information from university.

Section 1. Personal details As shown on passport

Title Family Name
Gender Previous Name
Citizenship

Passport No

Date Arrived in Australia

Section 2. Applicant Contact Details
Email

Phone Number

Home Country Address

State/Province

Address in Australia

State

Country of Birth

Passport Issue Date

Current Visa Type

Postcode

Postcode

Given Name

Date of Birth

Mobile Number

ACIC

Current Location
Passport Expiry Date
Visa Expiry Date

City
Country
Suburb

Section 3. Emergency Contact Details Both parents' details are required for applicants under 18 years old.

Family Name

Emergency Gender
Contact/ )
Parent 1 Email

Address

Family Name

Gender
Parent 2

Email

Address

Given Name

Relationship to Applicant

Given Name

Relationship to Applicant

Date of Birth

Education Level

Phone

Date of Birth

Education Level

Phone

Section 4. Course Selection List course preferences in order. Provide Student ID or Application D If any. Provide full course details for packaged courses.

Institution Name

Course Preference

Major

Campus Intake RPL|Duration

Section 5. English Proficiency |If intend to take an English proficiency test, provide expected date and name.

Test Date Test Name

Overall

Listening

Reading | Writing

Speaking Test Reference No

First Language

Packaged with ELICOS program?

Yes =Length

weeks Start Date

Last Updated: May 2025




ACIC

Section 6. Education History Listall previous and current studies in chronological order, starting with high school.

Institution Name Country Qualification & Major |Language [DurationCompleted| Start Date End Date |WAM/GPA

Has applicant been excluded or suspended? No Yes = Please specify below.
Was asked to show cause/explain unsatisfactory progress? No Yes = Please specify below.
Any study gaps of more than SIX months? No Yes = Please specify below.
Further comments

(Provide evidence)

Section 7. Work Experience

Name of Employer Position & Job Duties  [Full-time| Start Date | End Date [Employer Address & Contact Number

Section 8. Visa & Immigration History

Does Applicant intend to apply for an Australian student visa? No Yes
If No, Visa Type during study Expiry Date
Has applicant had a visa revoked, cancelled, or refused? No Yes
If Yes, Visa Type Date of Refusal Country of Refusal & Reason
Has applicant breached any visa conditions for a visa? No Yes, please specify:
How will study and living expenses be funded? Self Family Other: Country of Fund
Marital Status Date of Marriage Intends to bring spouse to Australia?
Spouse Name Date of Birth Current Location
Details rypi0yment status Education Level
Does applicant have any dependent? No Yes = how many?

Specify dependents traveling to Australia:
(Name, Gender, Relationship & DOB)

Has applicant’s family/relatives had a visa revoked, cancelled, or refused? No Yes = Please specify below
Does applicant have relatives in Australia? No Yes = Specify Relationship, Location & Visa below
Has applicant been convicted of any crime or offence in any country? No Yes = Please specify below
Has applicant or family/relatives applied for, or plan to apply for, asylum? No Yes = Please specify below
Any health condition/disability that may affect study or visa? No Yes = Please specify below

Further comments
(Provide evidence)
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Section 9. OSHC

OSHC Arranged by Type
Current Provider Type Valid Until Policy No

Section 10. Application Fee Authorization

If an application fee is applicable, please ask the cardholder to complete the following card details before proceeding.
Application fee is non-refundable once application is lodged. Only Master and Visa cards are accepted.
Please ensure that the card details below are complete and correct, and the card has sufficient funds to be used in Australia.

Card Type Card No Amount to Pay
Card Holder Name Cvv/CcvC Expiry Date
Card Holder Signature Date

Section 11. Applicant Authority, Declaration & Agreement

| hereby grant written authority to ACIC as my agent and to process my application and enrolment to the Universities in
Australia on my behalf as specified in Section 4.

| declare and agree that:

1. All the Application Information and documents provided by me is true, up to date and complete. | must promptly
inform my agent of any change to the Application Information that may affect the Application.

2. | provide my agent with permission to confirm my academic results as provided by me, from other institutions
directly or through third parties; | am willing to be cooperative in providing any documents required by my agent
regarding my application and enrolment.

3. Itis an offence to submit fraudulent documents or given false, incomplete or misleading information for purpose of
gaining admission to the university or visa approval. Where fraudulent documents or misleading information are
detected, it will be reported to relevant authorities. As a consequence, any applications (School and Visa), offers,
even enrolment may be cancelled, other penalties may also apply.

4. The proposed courses align with my academic or professional background and assists my career goals. If | have
changed study areas, a valid explanation has been provided.

5. I have listed all previous/current studies (even if unrelated) and provided valid reasons for any study/employment
gap longer than SIX months.

6. | have been provided information relating to tuition fees and living costs, and understands that | am responsible for
all tuition fees and living expenses and that my enrolment will be cancelled by education providers if | am unable to
pay tuition fees

7. | can provide sufficient evidence to demonstrate my ability to fund my tuition and living costs for the duration of my
studies. | can provide genuine and verifiable financial documents (e.g., bank statements, scholarship letters,
sponsor letters, and/or parental support letters) any time upon request by DoHA, the proposed education provider,
or the appointed agent.

8. I will comply with all student visa conditions, maintaining address, health insurance, work restrictions, academic
performance, and attendance.

| have read and understood the above conditions and accept them fully.

Name of Applicant

. Date
Signature
For students under the age of 18, a parent’s or legal guardian’s signature is also required.
Name of Parent/Legal Guardian
Date

Signature
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