SWI N SWINBURNE

B U R UNIVERSITY/OF Application for Study Abroad

*NE*

TECHNOLOGY

1. Personal Details

Title oMr oMrs OMs 0OMx

Family name

Given name(s)

Preferred given name

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

Country of birth

Which country are you applying from?

Have you previously applied or attended oNo oYes,ID:
Swinburne University?

Do you have a disability or long-term medical oNo 0oOVYes:

condition, for which you require assistance?

Passport Number

Passport Expiry Date / / (dd/mm/yyyy)

2. Contact Details

E-mail

Country

Street name & number

City

State / Province

Postcode

Contact phone (+ )

3. Study Abroad Program Information

Proposed study level o Undergraduate/Bachelor o Postgraduate/Master
Proposed duration O 1 Semester O 2 Semesters
Proposed start date O Semester 1 O Semester 2 Year: 20

Are you applying for the oNo o VYes, in discipline area:

Certificate of Note: to be eligible for the Certificate of Specialisation, a minimum of two of your subjects
Specialisation? have to be from the same discipline / have the same unit code (ACC, ENG, MEE, etc.)




4. Unit Selection
Please list at least 6 subjects. If applying for two semesters, list courses for the second semester on a separate page.

Unit code (ACC10001) Unit name Credit Points

5. Tertiary Education (if any) (University, etc)

Are you currently enrolled in a tertiary O Yes o No
institution?

Country

Name of institution

Degree program (Bachelor/Master/etc.)

Name of program/study area

Start date / (mm/yyyy)
Proposed end date / (mm/yyyy)
Have you already completed another tertiary O Yes o No

program? (if yes, complete below)

Country

Name of institution

Degree program (Bachelor/Master/etc.)

Name of program/study area

Start date / (mm/yyyy) End date / (mm/yyyy)

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

What is your first language?

Do you have the required grades in your o Yes o No
Abitur/Fachhochschulreife?

Have you sat an English language test? O Yes o No

If yes, which test?

Test Result

Test date / / (dd/mm/yyyy)




7. Visa and other Information

Do you hold a valid Australian visa? oNo 0O Yes (please attach visa grant notice)

Do you have a current/pending visa application oNo oOVYes:
for Australia?

Have you visited or studied in Australia oNo 0O Yes (please attach visa grant notice)
previously?
Have you been refused a visa to any country? oNo 0oOVYes:

Have you been convicted of any crime or offense | ® No O Yes:
in any country?

Are you married? o0 No O Yes, Date:
Is your partner already in Australia? oNo 0O VYes, Visa:
Will your partner and/or any dependents be oNo 0oOYes:

included on your student visa application?

Have you, your partner or any dependents ever oNo 0oOVYes:
applied to migrate to any country?

8. Financial Information

How do you intend to fund your study and living | o Self-funded

costs? Choose more than one if applicable. o Sponsored by family/government/institution
0 Bank Loan

o Other:

9. OSHC Details (Insurance)

Do you want Swinburne University to arrange the | o No

OSHC Insurance for you? O Yes, for me only
(Please note, as an International Student, if you intend to
apply for a student visa you will be required to have

Overseas Student Health Cover (OSHC) for the entire O Yes, for me, my Spouse and my Children
duration of your stay in Australia.)

O Yes, for me and my Spouse

10. Declaration

¢ | declare that the information submitted with this application is true and complete. | further declare
that any tertiary academic results submitted are a complete record of all results | have obtained
from every tertiary institution | have attended.

¢ | acknowledge that failure to disclose my academic record may result in the University revoking an
offer or terminating my studies at any stage.

¢ lauthorise the University to seek verification of my academic and professional qualifications and
work experience.

¢ lunderstand that the University reserves the right to inform other tertiary institutions and
regulatory agencies if any of the material presented to support my application is found to be false.

¢ lunderstand that at the time of enrolment | may be required to supply originals of all documents
used to support this application or at any given time throughout my enrolment.

e lacknowledge that the University reserves the right to alter any course; subject; admission
requirement or fee without prior notice.




¢ lunderstand that the personal information | have provided may be released to government
agencies as required by law. | further understand that it may be disclosed to third parties for the
purpose of progressing my application.

e lacknowledge that | have read and understand the description of the program/s that | am applying
for on Swinburne’s website.

e |l authorise the University to access the Australian immigration Visa Entitlements Verification Online
(VEVO) system at any time to obtain information on my visa status.

e |declare that | am a genuine temporary entrant and genuine student and that | have read and
understood conditions relating to requirements outlined on www.homeaffairs.gov.au

e | am aware of the tuition and living costs of my stay in Australia and have the financial capacity to
meet such costs for the duration of my course. | will make timely payments of any fees or
associated costs.

e |understand that if | have any school-aged children or dependents accompanying me to Australia
they must attend school and | will be required to pay a full fee if they are enrolled either in a
government or non-government school.

Signature Date (dd/mm/yyyy)



http://www.homeaffairs.gov.au/
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