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InTErnaTIonal sTudEnTs
    > APPlICATION FORm

PRINT YOUR NAME AS IT APPEARS IN YOUR PASSPORT. Please use BLOCK LETTERS. All fields must be completed.

Title (mrs, miss, ms, mr etc): .................................. Date of birth (DD/mm/YY): ................................... Gender (male/Female)

Family name (as shown on your passport): ..................................................... Given names: .....................................................

Preferred name: ............................................................. Email address: .....................................................................................
                              (applicants must provide their personal email address).

Number + Street: ..........................................................................................................................................................................

Suburb/City: ................................................................. Country: ..................................................... Postcode: ...........................

Telephone (country code/area code/number): ................................................................... mobile: ..............................................

Number + Street: ..........................................................................................................................................................................

Suburb: ........................................................................................................ Postcode: ................................................................

Telephone: ................................................................................................... mobile: ....................................................................

Name of Emergency Contact: .......................................................................................................................................................

Relationship (husband, sister, mother etc): ...................................................................................................................................

Telephone number (include country and area codes): ...................................................................................................................

IF YOU ARE UNDER 18 YEARS OF AGE, PLEASE COMPLETE THE FOLLOWING:

Parent/Guardian’s Full Name: .........................................................................................................................................................

Number + Street: ..........................................................................................................................................................................

Suburb/City: ................................................................. Country: ..................................................... Postcode: ...........................

Telephone (country code/area code/number): ................................................................... mobile: ..............................................

Email address:................................................................................................................................................................................

Home Country 
Address: 

Emergency:

Parent/Guardian 
Details:

Personal Details:

Local Address  
in Western  
Australia: 

if known

PART A: APPLICANT DETAILS

AGENT’S STAMP (in English including address, phone)

Counsellor’s name:

Email address:
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Country of Birth: ............................................................................................................................................................................ 

Country of citizenship (as shown on passport): .............................................................................................................................

Passport number: ...........................................................................  Expiry date: .........................................................................

Do you hold a current Australian Visa?  Yes    No   Visa expiry date: .......................................................................................

If Yes, what type of visa do you hold? ...........................................................................................................................................

If No what type of visa will you be applying for? ...........................................................................................................................

In which country will you be applying for your Visa? .....................................................................................................................

Have you studied in Australia previously?  Yes    No   

If Yes, Institute: ............................................................................... Duration: ..............................................................................

Are you currently enrolled at another College/University in Australia?  Yes    No 

Have you applied for Australian permanent residency status?  Yes    No   If Yes  Date of application: ....................................

Please note:  If you obtain Australian permanent residency at any stage during the application process, you need to advise 
ETI immediately.

Do you have current Overseas Student Health Cover?  Yes    No 

If Yes, who is your provider?: .........................................................................................................................................................

membership number: ................................................................  Expiry Date: .............................................................................

If No, do you need Family or Single cover?      Single       Dual Family       multi Family  

COMPLETE THE FOLLOWING AND PROVIDE EVIDENCE WITH YOUR APPLICATION.

English is my first language  

English was the language of instruction during my secondary school or college studies and I gained a satisfactory pass in English  

I have undertaken an English Course  

Course name: .......................................... English College: .......................................... level of English Course: ........................

I have undertaken an IElTS test    Date: ................................................. Overall Band Score: ......................................... 

 Band scores:  listening: ............................................................. Reading: .......................................................... 

   Writing: ................................................................ Speaking: ........................................................

I have undertaken a TOEFl test    Date: ................................................. TOEFl Score: ...................................................

I have undertaken a Pearson test    Date: ................................................. Score: ..............................................................

THE INFORMATION BELOW IS USED TO ASSIST IN MONITORING, SUPPORTING AND IMPROVING SERVICES TO 

STUDENTS WITH MEDICAL/DISABILITY REQUIREMENTS. 

Do you have a disability, impairment or long-term medical condition which may affect your studies?  Yes    No 

Please indicate the type/s of disability

 Hearing       Vision       learning       medical       mobility       Other  ........................................................  

Would you like to receive information on support services, equipment and facilities available that may assist you?  Yes    No 

Please give brief details about your condition/disability.

.......................................................................................................................................................................................................

.......................................................................................................................................................................................................

English Level:

Passport +  
Visa Details:

Overseas Student 
Health Cover 
(OSHC): 

Equity +  
Disability:
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Course Number Course Name Institute Campus

Course Pathway:

TAFE Course:

University Course:

TAFE Course:

Month/Year 
Commenced

Month/Year 
Completed

Year Level Achieved Name + Country of School

Month/Year 
commenced

Month/Year 
completed

Title of Course Name + Country of Institution

PART B: APPLYING FOR A TAFE COURSE

PART C: TAFE TO UNIVERSITY PACKAGE (UNDER STREAMLINE VISA PROCESSING ARRANGEMENTS)

Previous Studies:

English Course:

A certified copy of original transcripts of all official results must accompany this application. Please include grading system 
to enable interpretation of academic results. list any studies you have attempted, whether complete or incomplete.

Secondary school studies

Tertiary or post secondary studies

Do you intend to undertake English language studies?  Yes    No    If Yes approximate start date: .......................................

Course name: ................................................................................  Campus: ...............................................................................

Number of weeks:    5      10      15      20      25      30      40      50      Other: ...................................................

Please complete details of the TAFE course you want to enrol into:

Course number: ............................................................................. Course name: ......................................................................

Institute name: ............................................................................... Campus: ..............................................................................

I am applying for admission in:    Semester 1 (February)      OR    Semester 2 (July)     Year 20..... 

Do you wish to package this application with a University Degree?  Yes    No 

If Yes, which University would you like to package with? Curtin    ECU    murdoch 

Please complete details for the TAFE and corresponding University course you want to package. Details of available pathways 
can be found on ETI’s website www.eti.wa.edu.au on the University packaging page.

I am applying for admission in:    Semester 1 (February)      OR    Semester 2 (July)      Year 20..... 

To apply for a university package, please go to www.eti.wa.edu.au/universitypackaging for further information, fees 
and university application forms.
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YOU MUST ATTACH CERTIFIED COPIES OF AWARD CERTIFICATES AND FULL ACADEMIC TRANSCRIPTS, INCLUDING 

KEYS TO THE GRADING SYSTEM USED. ALL DOCUMENTS MUST BE IN ENGLISH; IF NOT, PLEASE INCLUDE 

CERTIFIED ENGLISH TRANSLATIONS.

Have you:

Completed all sections of the Application form        

Attached certified copies of all academic qualifications (including secondary school)    

Attached certified copies of your English language proficiency      

Attached a certified copy of your passport (if available)        

Attached the University application forms you must complete if you are applying for a packaged program  
(see part C for details)          

NOTE: IF YOU ARE UNDER 18 THIS DECLARATION MUST ALSO BE SIGNED BY YOUR PARENT OR GUARDIAN.

 1. I declare the information in this application and supporting documentation is true.

 2.  I acknowledge that the provision of incorrect information or documentation or the withholding of information or  
documentation relating to my application may result in cancellation of my enrolment.

 3.  I consent that my personal information may be made available to Australian Commonwealth and State agencies 
including DIAC pursuant to obligations under the ESOS Act and the National Code.

Applicant’s Signature: ................................................................................... Date: .................................... (DD/MM/YY)

Parent/Guardian’s Signature: ......................................................................... Date: .................................. (DD/MM/YY)
      (If student is under 18).

Please note that the notification of the outcome of this application, will be sent to you and your agent (if applicable); at the 
email address listed in Part A of this form. It is important that you supply a current email address so that we are able to keep 
in contact with you throughout the application process.

Education +Training International

Address:  Ground floor, 123 Adelaide Terrace, East Perth Western Australia 6004

Postal address:  PO Box 6830, East Perth BC Western Australia 6892

Tel:   (+61 8) 9218 2100 (press 2) 

Email:   admissions.eti@dtwd.wa.gov.au 

Web:   www.eti.wa.edu.au

Declaration + 
Agreement: 

Application 
Checklist:

PART D: FINALISING YOUR APPLICATION

OFFERS:

ETI CONTACT DETAILS:
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