WESTERN SYDNEY
UNIVERSITY

W

1. Agent Details
| hereby nominate the below Agent to submit this application to Western Sydney University on my behalf including all necessary
documents, and to act as my representative for all future correspondence.

Application for Study Abroad

Name of Agent GOstralial-GOmerica! GmbH

Office o Stuttgart o0 Koln o Berlin/Hamburg o Dortmund

2. Applicant Details

Title oMr oMrs OMs 0OMx

Family name

Given name

Middle name(s)

Date of birth / / (dd/mm/yyyy)
Gender O male o female O
Citizenship

Country of birth

Passport number

Which Country are you applying from?

Have you applied to Western Sydney University o No o Yes, ID:
before?
Do you have a disability or ongoing medical condition | o0 No O Yes:

that will require you to seek special assistance from
the University?

3. Contact Details

E-mail address

Mobile phone (+ )
Home phone (+ )
Country

Street name & number

City

State

Postcode




4. Current Study Details (if any)

Are you currently enrolled? O Yes o No

Country

Name of institution

Degree program (Bachelor/Master/etc.)

Name of program/study area

Start date / (mm/yyyy)
Proposed end date / (mm/yyyy)
5. Study Abroad Program Information

Proposed start date O Semester 1 O Semester 2 Year:20___
Proposed duration 0 1 Session O 2 Sessions

Proposed campus o Bankstown 0 Parramatta/City o Penrith O other:
Proposed study level 0 Undergraduate/Bachelor O Postgraduate/Master
How many units do you O 3 units O 4 units

want to enroll in?

Do you wish to apply for an o No O Yes (if yes, please attach CV, statement of purpose and 2 reference letters)
internship?

6. Course Selection
Please list 6 subjects in order of preference. If applying for two semesters, list courses for second semester on separate page

Unit code
(MKTG 1234)

Unit name Session Campus
(Autumn/Spring)

7. English Language Qualification

All applicants are required to provide evidence of their proficiency in the English language.

Is English your first language? o No o Yes

My English grades in school are sufficient o No o Yes

Have you sat/will you sit an English language test? o No O Yes, Test:

Test date / / (dd/mm/yyyy)
Test score (if available)

8. Overseas Student Health Cover

| require Western Sydney University to arrange 0 Single premium OSHC
OSHC/Insurance on my behalf as follows: 0 Dual Family premium OSHC

0 Multi Family premium OSHC

o | will arrange my own OSHC Cover




9. Emergency Contact Details (if any)

Title oMr oMrs oMs oMx oDr oProf

Family name

Given name

Mobile phone (+_)

E-mail address

Relationship (parent/sibling/friend/etc)

10. Declaration
1. I wish to be considered for entry to the course listed above, and declare that all the information submitted on this
application form is correct and complete.
2. | authorise the Western Sydney University to obtain official records from any educational institution previously
attended by me.
3. I clearly understand and accept that enrolment in the Western Sydney University will require compliance with the
provisions established by the Australian Government for fee-paying overseas students, which include the following:
3a: temporary entry to Australia, if granted, will be for study purposes only;
3b: to be accepted to study at the Western Sydney University, | must have at least the minimum academic
and English language requirements for the course;
3c: will be permitted to continue my study in Australia only if | make satisfactory progress in my course.
3d: I undertake to inform the University of my Australian residential address and telephone number at
enrolment. | will advise the University of any changes to these details while enrolled at the Western Sydney
University.
3e: | am to return home on the completion of my study or at the expiration of my temporary entry permit,
and | understand that temporary entry as a student confers no right of permanent residence in Australia at
an after date.
4. | undertake to pay the prescribed tuition fee for which | am liable, and am aware that failure to pay the charge
when it becomes due means that | will not be permitted further temporary stay in Australia to pursue the studies
which attracted the charge.
5. 1 am aware of the likely living cost of my stay in Australia, and | have the necessary financial capacity to meet such
costs for the full duration of my course.
6. | understand that | will be required to pay compulsory school fees for any children accompanying me to Australia
who are aged between 6-15 years.
7.l understand that the Western Sydney University reserves the right to vary any decision regarding admission or
enrolment made on the basis of incorrect or incomplete information.
8. The information provided by you to the Western Sydney University may be made available to Commonwealth and
State agencies, pursuant to obligations under the ESOS Act 2000 and National Code.

Western Sydney University Refund Agreement

The Western Sydney University Refund Agreement complies with Federal Government legislation and applicants
should read and understand the declaration before signing.

Please refer to www.westernsydney.edu.au/international/admissions/refund agreement and the government's
ESOS Act www.westernsydney.edu.au/ data/assets/pdf file/0006/47535/international refund.pdf

Signature Date (dd/mm/yyyy)



http://www.westernsydney.edu.au/international/admissions/refund_agreement
http://www.westernsydney.edu.au/_data/assets/pdf_file/0006/47535/international_refund.pdf
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