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International Application FormInternational Application FormInternational Application Form

*USI:*USI:*USI:

*All international Students are required to have a Unique Student Identifier (USI). Create at https://www.usi.gov.au/students/create-usi*All international Students are required to have a Unique Student Identifier (USI). Create at https://www.usi.gov.au/students/create-usi*All international Students are required to have a Unique Student Identifier (USI). Create at https://www.usi.gov.au/students/create-usi

Important:
Please ensure that this Application is completed in PRINT in either black or blue ink.
Please ensure that you have read, completed, and signed (where required) all declarations.
If you are under 18 years of age, your Parent/Guardian must complete and sign all relevant declarations.

Important:
Please ensure that this Application is completed in PRINT in either black or blue ink.
Please ensure that you have read, completed, and signed (where required) all declarations.
If you are under 18 years of age, your Parent/Guardian must complete and sign all relevant declarations.

Important:
Please ensure that this Application is completed in PRINT in either black or blue ink.
Please ensure that you have read, completed, and signed (where required) all declarations.
If you are under 18 years of age, your Parent/Guardian must complete and sign all relevant declarations.

Title:Title:Title:

Mr.Mr.Mr. Mrs.Mrs.Mrs.

Surname/Family name: Surname/Family name: Surname/Family name: First given name: First given name: First given name: Middle name:Middle name:Middle name:

Has your name changed since you last 
studied?
Has your name changed since you last 
studied?
Has your name changed since you last 
studied?

Previous family name: Previous family name: Previous family name: Previous given name: Previous given name: Previous given name: 

Date of birth:Date of birth:Date of birth:

Nationality:Nationality:Nationality:

Mailing addressMailing addressMailing address

Town or Suburb:Town or Suburb:Town or Suburb:

Permanent residential address, as abovePermanent residential address, as abovePermanent residential address, as above

Australia Address: Number and Street: (if known)Australia Address: Number and Street: (if known)Australia Address: Number and Street: (if known)

Telephone and email details Telephone and email details Telephone and email details 
Mobile number:Mobile number:Mobile number:

Email address:Email address:Email address:

Home phone number:Home phone number:Home phone number:
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State:State:State: Postcode:Postcode:Postcode:

Town or Suburb:Town or Suburb:Town or Suburb:

Country:Country:Country:

Overseas Address: Number and Street: Overseas Address: Number and Street: Overseas Address: Number and Street: 

Passport Number:Passport Number:Passport Number: Passport Expires on: Passport Expires on: Passport Expires on: 

Country of birth: Country of birth: Country of birth: Gender: Gender: Gender: 

MsMsMs MissMissMiss

NoNoNo

MaleMaleMale FemaleFemaleFemale OtherOtherOther

YesYesYes
If yes, provide documentary evidence and your 
previous name
If yes, provide documentary evidence and your 
previous name
If yes, provide documentary evidence and your 
previous name

Other (please sepcify)Other (please sepcify)Other (please sepcify)

Personal Details Personal Details Personal Details 

Contact Details Contact Details Contact Details 
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