
Applicants applying for 
English programs 
should fill in SECTIONS A and C only.

Applicants applying for both an 
English program and a formal program 
should fill in SECTIONS A, B and C.

Southbank Institute—International Services
A Block, 14 Glenelg Street, South Brisbane
postal address: LMB 11, South Brisbane, Q 4101
tel: + 61 7 3244 5100
fax: +61 7 3244 5588
email: sbit.international@det.qld.gov.au

 SECTION A   This section must be filled out by all applicants

1. Personal details

TITLE (Mr/Mrs/Ms)________________ FAMILY NAME ________________________________________________________________

GIVEN NAMES ________________________________________  PREFERRED NAME_______________________________________

SEX (male/female)_____________________________________  AGE (in years)_________   DATE OF BIRTH (d/m/yr)      /    /

DO YOU HAVE ANY TYPE OF DISABILITY?   Yes   No                  IF ‘Yes’, PLEASE SPECIFY__________________________________

2. Contact details

STREET ADDRESS IN YOUR HOME COUNTRY _______________________________________________________________________

____________________________________________________________________________________________________________

PHONE (country code/area/number)______________________   FAX (country code/area/number) __________________________

STREET ADDRESS IN AUSTRALIA _________________________________________________________________________________

____________________________________________________________________________________________________________

PHONE (country code/area/number)______________________  MOBILE (country code/area/number) _______________________

CURRENTLY LIVING IN     Home Country    Australia                  EMAIL ADDRESS ________________________________________

3. Passport and visa details

COUNTRY OF CITIZENSHIP (as shown on passport) __________________________________________________________________

PASSPORT NUMBER ___________________________________   PASSPORT EXPIRY DATE (d/m/yr)        /    /

DO YOU HOLD A CURRENT AUSTRALIAN VISA?   Yes   No

IF ‘Yes’IF ‘Yes’IF ‘Y , TYPE OF VISA __________________________________  VISA EXPIRY DATE (d/m/yr)        /    /

IF ‘No’, WHAT TYPE OF VISA WILL YOU BE APPLYING FOR?   Student   Tourist   Working Holiday   Other (specify) __________

IF YOU HAVE A CURRENT ‘Tourist’ OR ‘Working Holiday Visa’, HAVE YOU STUDIED IN AUSTRALIA PREVIOUSLY?   Yes   No

IF ‘Yes’, WHERE WERE YOU ENROLLED PREVIOUSLY? ________________________________________________________________

FOR HOW MANY WEEKS DID YOU STUDY PREVIOUSLY? ______________________________________________________________

(Please attach a copy of your passport and visa if available)

4. Language

FIRST LANGUAGE ______________________________________ LANGUAGE SPOKEN IN YOUR HOME_________________________

IF YOUR FIRST LANGUAGE IS NOT ENGLISH, HAVE YOU PASSED A RECOGNISED ENGLISH LANGUAGE TEST IN THE PAST 12 

MONTHS? (eg. IELTS, TOEFL, ISLPR)   Yes   No

ENGLISH TEST ________________________________________ RESULT ______________  DATE TAKEN (d/m/yr)        /    /

5. English language program enrolment (ELICOS)

HOW MANY WEEKS WOULD YOU LIKE TO STUDY? ___________ ON WHAT DATE WOULD YOU LIKE TO START? (d/m/yr)        /    /
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How did you hear about us?
FRIEND/FAMILY ____________________________________________

EDUCATIONAL EXHIBITION (give details)________________________

EDUCATIONAL AGENT (who?)EDUCATIONAL AGENT (who?)EDUCATIONAL AGENT _________________________________

ADVERTISEMENT (where?) ADVERTISEMENT (where?) ADVERTISEMENT ___________________________________

WEBSITE _________________________________________________

Agent’s stamp

shunz
HOMESTAY & EDUCATION AUSTRALIA
Suite 103, Level 1, 379-383 Pitt Street
Sydney NSW 2000 Australia
Telephone 02 9268 0933
Facsimile 02 9268 0399

shunz
X

shunz
HOMESTAY & EDUCATION AUSTRALIA
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SECTION B  This section must be filled out by all applicants applying for vocational programs

6. Education history  Details of past education and training, including highest levels reached (attach certified copies of all records)

year     school/institution                                 state/country          name of qualification    program length     results attached

                                                                                                                                                                                                                Yes   No

7. Employment  Please list details of your employment and attach relevant references/proof. This is important if you are applying as 

a mature-aged student through special entry.

year    period of employment   full or part-time   occupation/duties            employer & employer’s name & address

8. Formal program enrolment

preference     program code     program name                                                                campus                       commence (feb/july year)

         1.

         2.

         3.

 SECTION C  This section must be filled out by all applicants

9. Family details

DO YOU HAVE ANY DEPENDANTS?   Yes   No                             IF ‘Yes’ HOW MANY DEPENDANTS?__________________________

(a) ARE THEY ALREADY IN AUSTRALIA?   Yes   No                     (b) WILL THEY ACCOMPANY/JOIN YOU?   Yes   No

IF YOU ANSWERED ‘Yes’ TO (a) or (b) PLEASE COMPLETE YOUR FAMILY MEMBERS’ DETAILS BELOW

family name                                                   given name                                        relationship       date of birth     studying in australia ?

10. Scholarship Details

WILL YOU BE APPLYING FOR AN AusAID SCHOLARSHIP?   Yes   No

WILL YOU BE SEEKING ANOTHER FORM OF FINANCIAL ASSISTANCE (eg CSN loan, employer sponsorship)?    Yes   No

Please specify: ________________________________________________________________________________________________

11. Declaration
For your application to be valid, you must complete Part 1. If you are under 18, your parent or guardian must complete Part 2.

PART 1: DECLARATION BY APPLICANT. I certify that the information on this form and the supporting documentation is correct and complete. I authorise the Institute to 

obtain other details relating to my academic record. I acknowledge that the provision of incorrect information or documentation or the withholding of information or 

documentation in relation to my application may result in the cancellation of my enrolment.

SIGNED______________________________________________  DATE (d/m/yr)        /    /
PART 2: DECLARATION BY PARENT OR GUARDIAN. I have read the information on this form and the details of the applicant are complete and correct. I hereby apply for 
the entry of my child/ward to study with TAFE in Australia and declare that I have the financial capacity to meet the tuition fees and expenses in Australia. I acknowledge 
that the provision of incorrect information or documentation or the withholding of information or documentation in relation to my application may result in the 
cancellation of this enrolment.

SIGNED______________________________________________  DATE (d/m/yr)        /    /

CRICOS Provider No. 02010D

     

                                                               

    

                                                             

                                                                    

                 

                                 

                                                               

         

                                                               

   

                                                               

    




