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ENGLISH LANGUAGE TUITION APPLICATION FORM

Title Surname or family name (as in passport)

Preferred name (or nickname)

Male Female

Country of birth

AddreSS for correspondence (overseas applicants do not use PC Box No.)

state Postcode/Zip code

Country

Phone (Include area cods)

Home

Mobile

Business hours/Work

Passport number

Given name(s) as in passport

Date of birth

Nationality

Emergency contact name

Permanent home address

State

Email
Country

Day Month Year

Postcode/Zip code

Please print clearly - your email address will be used for all correspondence regarding the
processing of your application.

Fax (include area code)

Do you wish to enter a degree course at Yes ^ NoH
Bond University?		 	

If yes, which degree?

Anticipated commencement date

Day Month Year

Do you have a special diet?

Do you have any health conditions?

Are you taking any medication?

Yes | | NoQ j
Yes [ | No|
Yes| | Noj^

If you answered yes to any of the above, please describe

Do you have a visa? Yes | [ Noj^ j

If yes: Business visa | | Student Visa

If no; What type of visa will you be applying for Student Visa | | Tourist visa D Working Holiday visa ^

Tourist visa | | Permanent Resident visa | | Working Holiday visa [ |
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TUITION APPLICATION FORM CONTINUED

Please enter the name of the course you wish to undertake

Course name Number of weeks Starting date

If you are not on a student visa, do you wish to study Full-time [ | Part-time

Is your government sponsoring your studies? Yes [ | NoQ i

\EIJS Q] Date:

TOEIC^] Date:

/ / Result

/ / Result

TOEFL

CAMBRIDGE

Date:

Date:

/ /

/ /

Result

Result

I have read and understood the Institute's refund/grievance/privacy policies. I agree to abide by all the rules and regulations of
Bond University and Bond University English Language Institute.

/ I
Signature of applicant	Date
If you are under 18 years of age you will need the signature of your parent or guardian below

/ /
Signature of Parent or Guardian	Date

Name and relationship

Office use only

Processing fee (non-refundable)

Tuition fee

Student Activity fee* ($5 per week)

Accommodation Placement fee*

Homestay fee (4 weeks minimum)

Homestay - Room only (4 weeks minimum)

Airport transfer fee*

Total Payable

* Includes GST (Goods & Services Tax)
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AIRPORT TRANSFER AND ACCOMMODATION REQUEST FORM

Title Surname or family name (as in passport) Given name(s) as in passport

Date of birth

Day Month
Male

Year
Female

Country of birth Nationality

Permanent home address Phone (include area code)

State

Postcode/Zip code

Country

Agent's name (if applicable)

Home

Mobile"ax (include area code)

Email

Agent's email
Please print clearly - your email address will be used for all correspondence regarding the
processing of your application.

'Gold Coast airport ar

Yes | | No ^

We can assist your arrival in Australia by meeting you at Brisbane or Coolangatta/Gold Coast airport and making you welcome.
Our representative will arrange for your transfer to your accommodation.

Do you want to be transferred to your accommodation?

Airline Flight No. Departure Date Arrival airport Date of arrival Time of arrival

in	; -"0" y -J Ja jlSttaB",^ MmmmSm ¦
"f. ->¦

Do you have a special diet, any health problems or allergies? Yes | [ No Q

If yes please describe:

(Please note, special dietary requirements may incur a weekly surcharge)

SBTSir¦ Afel l l rQif Wfy

Do you want to live in a home with a
student of the same nationality?

Do you smoke?
If yes, you will have to smoke outside

What are your your hobbies and interests

Yes | | No

Yes [ | No !

Are you happy to share your homestay with:

Young children (0 12 years) Yes No

Young children (12 -18 years) Yes No

Pets Yes No

PJ .1(311' 					..
;

I agree to abide by all the rules and regulations which apply to the Homestay program. Student visa holders under 18 years must live in a
BUELI approved homestay if the parents or siblings over 21 are not accompanying the student.

/ /
Signature of applicant
If you are under 18 years of age you will need the signature of your parent or guardian below

Date

/ /
Signature of Parent or Guardian

Name and relationship

Date
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For all information relating to BUELI's:

•	Refund Policy

•	Student Grievance Policy

•	Privacy Collection Statement

Please go to the link below:

http://www.bond.edu.au/faculties-colleges/bond-universitv-english-language-institute/student-

information/index.htm


