Application Form

University of Centre for

Please prjnt C/ear/y South Australia E ng I ISh La ng Uage

Student details

Family name

Given names

Date of birth / / (Day/Month/Year) D Male D Female

Contact details

Postal address

Postcode

Home telephone Mobile telephone

Facsimile Email

Country of birth Nationality

Passport number Which embassy will you apply to for your visa?

What visa will you apply for? | | Student | | Tourist [ | Other (please specify)
Program Packaged offers
This application form is for Academic English (AE). CELUSA can arrange packaged offers with a number of other
Programs are 20 hours per week. education providers. Please indicate if you intend to study at:
Program dates UniSA | |Yes [ | No
Start date If "Yes', please attach the UniSA Offer of Admission to this
(please enter your preferred term or module start date) CELUSA Application Form.

/ / (Day/Month/Year) University of South Australia
Total study weeks Email: international.office@unisa.edu.au
Website: www.unisa.edu.au

Your study path SAIBT [ | Yes [ | No

Accommodation service South Australian Institute of Business and Technology

Do you want accommodation arranged for you? Email: saibtadmissions@unisa.edu.au
Website: www.saibt.sa.edu.au
D Yes D No

If "Yes', an accommodation processing fee is applicable, LB [ | yes [ [No

with airport pick-up service included. If “Yes', please contact LCB directly.

Have you completed an IELTS or TOEFL test? Le Cordon Bleu
[ lves [ |No Email: australia@cordonbleu.edu
Website: www.lecordonbleu.com.au

If "Yes', please attach a certified copy.

If ‘No’, you can take the CELUSA English test or provide UCL Australia | | Yes [ | No

other evidence of English Language level. If “Yes’, please attach the UCL Offer of Admission to this

Visit www.unisa.edu.au/celusa/CET for further information. CELUSA Application Form.

University College London,

School of Energy and Resources, Australia
Email: australia@ucl.ac.uk

All student visa holders, and their dependants, must pay for Website: www.ucl.ac.uk/australia

OSHC before they enter Australia. Firstly refer to the CELUSA

website and then indicate what type of health cover you require:

Overseas Student Health Cover (OSHC)
for student visas

| |single | | Family Continued overleaf



Checklist

Check that you have

D completed all sections of this application form
| | answered the accommodation service question
| | read and understood the declaration

| | attached a University Offer of Admission
or IELTS/TOEFL Certificate if you have one

|| signed the application form

Send the completed application to:

GOstralial-GOzealand!

Jagerstralle 53
70174 Stuttgart
Germany

Representative’s stamp
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DECLARATION

| declare that the information | have supplied on this form is,

to the best of my understanding and belief, complete and
correct. | understand that the giving of false or incomplete
information may lead to the refusal of my application or
cancellation of enrolment. | give permission to obtain official
records from any educational institution attended by me. | also
authorise the Centre of English Language in the University of
South Australia (CELUSA) to supply any relevant official records
to educational institutions to which | am seeking admission and
to government bodies. If | have used an Agent to assist me with
the completion of this application form, then | accept that this
Agent is acting on my behalf and therefore authorize CELUSA

to transmit any information in respect of my application for
study, and any subsequent study details, including results and
attendance, to this Agent. | understand that | have the right to
request CELUSA (in writing) to cease supplying any information
about myself to this Agent. | have read and understood the
Conditions of Enrolment as explained on the CELUSA website.

| accept responsibility for payment of all fees and | agree to abide
by the Fee Refund Policy as explained on the CELUSA website.

| also understand that fees may increase. | have also read the
section in the CELUSA brochure relating to the cost of living and |
understand that living expenses in Australia may be higher than in
my own country and | confirm that | am able to meet these costs.

APPLICANT TO COMPLETE

Family name

Given names

Applicant’s signature

Date

Parent’s signature (if applicant under 18 years of age)

Date

CRICOS Code Provider numbers: CELUSA/SAIBT 02193C, UniSA 00121B, Le Cordon Bleu 01818E, UCL 03095G
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