
APPLICATION FORM
Emai l  app l i cat ion and suppor t ing documents  to :  admiss ions.et i@det.wa.edu.au 2010

1. Persona l  Deta i l s

Name:

Oversea Address :

Local  Address :

Contact  Numbers:

2. VISA

3. Heal th Cover

Number  and s t reet

Suburb/Town/Count r y  Post  code/ZIP

Fami ly  name (as shown on your  passpor t)

G iven names

Prefer red name

Date of  b i r th  (DD/MM/YY) Sex (Male/Female)

Number  and s t reet

Suburb/Town/Count r y  Post  code/ZIP

Oversea te lephone (count r y  code/area code/number) Loca l  te lephone:

Mobi le  te lephone Emai l  address

Count r y  of  b i r th

Nat iona l i ty  (as shown on your  passpor t)  Passpor t  number

Are you cur rent ly  enro l led at  another  co l lege/univers i ty  in  Aust ra l ia? Yes No

Have you been at  th i s  ins t i tu t ion longer  than 6 months? Yes No  I f  NO, you must  p rov ide a re lease le t te r.

I s  your  enro lment  packaged wi th another  p rov ider? Yes No I f  YES,  p lease spec i fy :

Do you have a husband,  wi fe  or  any dependents  who wi l l  be jo in ing you in  Aust ra l ia? Yes No

Do you have any type of  d isab i l i ty  or  i l lness? Yes No   I f  YES,  p lease spec i fy :

Are you app ly ing for  a  v i sa in  Aust ra l ia  or  outs ide Aust ra l ia? In Out

Do you ho ld an Aust ra l ian V isa? Yes  No Exp i r y  Date

I f  YES,  type of  V isa:  Student  Work ing ho l iday Tour i s t/V is i to r  Other  – spec i fy  v i sa subc lass

I f  NO, what  type of  v i sa wi l l  you app ly  fo r? Student  Work ing ho l iday Tour i s t/V is i to r  Other  – spec i fy  v i sa subc lass

Do you have cur rent  Overseas Student  Hea l th Cover? Yes No

I f  YES,  who i s  your  p rov ider?

Membersh ip number :  Exp i r y  Date

I f  NO, do you need Fami ly  or  S ing le  membersh ip? S ing le Fami ly



4. Emergency Contact  Deta i l s

Name

Address

Te lephone number  Re lat ionsh ip to you

5.  Course Cho ice

Course name

Number  of  weeks Commencement Date ( refer  to  te rm dates p.4)

Engl ish Course:

6. Of fe r

7.  TAFE Mainst ream Course

I would l ike my of fe r  sent  to :  My agent  (deta i l s  be low) My emai l  address  ( f rom f ront  page) 

Are you app ly ing for  a  TAFE Mainst ream Course? YES NO

8.  Agent  Deta i l s

Agent  name:

Agent  address :

Agent  te lephone (count r y  code/area code/number):

Agent  emai l  address  (a l l  o f fe rs  wi l l  be emai led):

( I f  App l i cab le)

9.  Dec la rat ion

Note:  i f  you are under 18 this  dec larat ion must  a lso be s igned by your parent  or  guardian.

1. I  dec la re the in format ion in  th is  app l i cat ion and suppor t ing documentat ion i s  t rue.

2.  I  acknowledge that  the prov is ion of  incor rec t  in format ion or  documentat ion or  the wi thho ld ing of  in format ion or  documentat ion re la t ing to my 
app l i cat ion may resu l t  in  cance l la t ion of  my enro lment .

3.  I  conf i rm that  I  have read a copy of  the cur rent  TAFEWA  In te rnat iona l  Student  Gu ide and in format ion ava i lab le  at  www.et i .wa.edu.au and fu l ly 
unders tand the requ i rements  of  the course.

4.  I  have read and unders tood the code of  conduct ,  cond i t ions of  enro lment ,  fee payment and re fund po l i cy  in  the TAFEWA  In te rnat iona l  Student  Gu ide or 
at  www.et i .wa.edu.au.

5.  I  agree that  Educat ion and Tra in ing Internat iona l  may d isc lose in format ion in  regard to my enro lment  and tu i t ion fee s tatus ,  v i sa s tatus ,  course progress 
and resu l ts  to  my parent(s) ,  wel fa re carer  and/or  agent .

6.  I  consent  that  my persona l  in format ion may be made ava i lab le  to Aust ra l ian Commonweal th and State agenc ies  inc lud ing DIAC pursuant  to  ob l igat ions 
under  the ESOS Act  and the Nat iona l  Code.

7.  I  unders tand that  th is  agreement ,  and the ava i lab i l i ty  of  Educat ion and Tra in ing Internat iona l ’s  compla int  and appeals  p rocesses,  does not  remove my 
r ight  to  take act ion under  Aust ra l ia ’s  consumer protec t ion law.

App l i cant ’s  S ignature Date

Parent  or  Guard ian’s  S ignature ( i f  under  18 years  of  age) Date

CONTACT DETAILS
Educat ion and Tra in ing Internat iona l :  Leve l  2,  123 Ade la ide Ter race,  East  Per th Western Aust ra l ia  6004

Posta l  address :  PO Box 6830, East  Per th BC Western Aust ra l ia  6892

Tel  (+61 8) 9218 2100 Emai l :  admiss ions.et i@det.wa.edu.au Web: www.et i .wa.edu.au


