J UNIVERSITY

ENGLISH LANGUAGE INSTITUTE

University Drive, Gold Coast
Queensiand 4229 Australia

Ph: +617 5595 2651 (from overseas)
Fax: +617 5595 2696 (from overseas)
Email: bueli@bond.edu.au

CRiCOS CODEOOMT7B  ABN: BB 010 694121

Student Number (office use only):
BUELI

Admissions Manager/Agent’s Stamp

Title Surname or family name (as in passport)

[ ]| |

Preferred name (or nickname)

l | MaIeI:I Female |:l

Country of birth

Given name(s) as in passport

| 1

Date of birth

[T Jow [T Joon []

Nationality

Year

| . |

CTT L LI T T T LTI

Address for correspondence {overseas applicants do not use PO Box No.)

Emergency contact name

Permanent home address

Ll L1 [

State Postcode/Zip code

L |

Country
Phone unetude area code)

(11 ITTTITTTT]
([T

X
(]

Mobile

HEEEEN

Business hours/Work

Do you wish to enter a degree course at  Yes l:l No|:|
Bond University?

_If yes, which degree?

| |

Anticipated commencement date ¢

l l IDav I ‘ ]Montn |:|:|Yea,

T

Do you have a visa?

If no: What type of visa will you be applying for

JLL L] 1|

State Postcode/Zip code

| |

Country

Email

| ]

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

HEEEREEE

Fax (inciude area code)

Yes‘:| No|:|
Yes|:| No|:|
YesD NOD

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

Do you have a special diet?
Do you have any health conditions?

Are you taking any medication?

If yes: Business visa I:I Student Visa I:l Tourist visa |:| Permanent Resident visa I:l Working Holiday visa \:'
Student Visa D Tourist visa D Working Holiday visa I__—I




BUELI ’

University Drive, Gold Coast
Queensland 4229 Australia

Ph: +617 5595 2651 (from overseas)
Fax: +617 5595 2696 (from overseas)
Email: bueli@bond.edu.au

CRICOS CODEQQOT?B  ABN: 88 010 694121

‘ ITION APPLICATION FORM CONTINUED

5 |

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 D

Is your government sponsoring your studies?  Yes D No I:I

IELTSD Date: / / Result| | TOEFLI:I Date: / / Result| |

TOE]CD Date: / / Result| 1CAMBR|DGE|:| Date:  / / Result| |

| have read and understood the Institute's refund/grievance/privacy policies. | agree to abide by all the rules and regulations of

Bond University and Bond University English Language Institute.

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

/ /
Signature of Parent or Guardian Date

Name and relationship | |

Office use only

Processing fee (non-refundable)

Tuition fee
Student Activity fee* (85 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)




; BOND University Drive, Gold Coast
‘ UNIVERSITY Queensland 4229 Australia

Ph: +617 5595 2651 (from overseas)
ENGLISH LANGUAGE INSTITUTE Fax: +61 7 5595 2696 (from oversaas)
Email: bueli@bond.edu.au

CRICOS CODEQQOI7B  ABN: B8 010694121

; AIRPORT TRANSFER AND ACCOMMODATION REQUEST FORM

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

Date of birth
MaleD Female
| | Day ‘ | |Month[ | IYear
Country of birth Nationality
Permanent home address Phone (include area code)
Home
st T T T 1] HNEEEEEEEREE
Postcode/Zip code Fax (include area code) -
e | ERERERER

Agent's name (if applicable) ;
| | Email

Agent's email | I

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

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

Do you want to be transferred to your accommodation? Yes l:l No |:|

Date of arrival | Time of arrival

Do you have a special diet, any health problems or allergies? Yes I:I No l:l

If yes please describe: l ' |

(Piease note, spectal dletary requtrements may incur a weekly surcharqe)

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

Are you happy to share your homestay with:

Young children (0 - 12 years) Yes D No Ij
Young children (12 - 18 years) Yes |:| No |:|
What are your your hobbies and interests Pets Ves l__—l 1l l:'
i / |

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

| agree to ablde by all the rules and regu!atlons whlch apply to the Homestay proqram Student visa holders under18 years must liveina

BUELI approved homestay if the parents or siblings over 21 are not accompanying the student.

/ /
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




BOND
J UNIVERSITY

ENGLISH LANGUAGE INSTITUTE

For all information relating to BUELIs:

e Refund Policy
o Student Grievance Policy
e Privacy Collection Statement

Please go to the link below:

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

information/index.htm




