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Suite - 908, Level - 9,

PREPARATION FOR UNIVERSITY SUCCESS 265 Lt Collins Street, Melbourne,
Wictoria 3000, Australia,
Phone: +51 3 2670 1140
APPLICATION FOR ADMISSION )
Fax: +61 3 9670 1142
Please print clearly in English and in BLOCK letters. Tick boxes where appropriate. Email: iaec@optusnet.com.au

PERSONAL INFORMATION
The Student

‘ Family Name (as shown in passport) ‘ ‘ Given Names

Male D Female D ‘Age ‘ ‘DateofBirth (day/month/year)

‘ Home Address
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‘ City ‘ ‘ Code ‘ ‘ Country
‘ Home Telephone ‘ ‘ Mobile Telephone
‘ Passport Number ‘ ‘ Passport Expiry Date

Parent/Guardian Correspondence Details

‘ Name ‘ ‘ Relationship to Student ‘
‘ Home Address ‘
| oy |
‘ Code ‘ ‘ Country ‘ ‘ Fax ‘
‘ Home Telephone ‘ ‘ Business Telephone ‘ ‘ Mobile Telephone ‘
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Country of Residence

‘ Nationality ‘ ‘ Country of Birth ‘

Are you a Citizen or Permanent Resident of Australia? Yes D No D

PREVIOUS EDUCATION

Please attach certified copies of all academic transcripts or reports (translated into English)

‘ Name of Qualification ‘ ‘ Year Awarded

‘ Name of School/College/University ‘ ‘ Country/State

‘ If you are currently completing a qualification, please indicate when you expect to complete this study (month/year)

‘ Language of Instruction

VISA DETAILS
Do you have a current Australian Visa? ~ Yes D No D

‘ Visa Type ‘ ‘ Visa Number ‘

OSHC DETAILS (if applicable)
Are you currently enrolled in another institution in Australia?  Yes D No D If yes, please provide a Letter of Release.

‘ OSHC Membership Number ‘ ‘ OSHC Expiry Date ‘

‘ Name of Institution ‘

Taylors College will organise OSHC for the duration of your entire Taylors College program.

Full duration of course/s 12 months* *If you elect 12 months only, then you are responsible for ensuring OSHC after the first 12 months and for the
rest of the term of your program. For further information please see page 53 of the Terms and Conditions.

ENGLISH LANGUAGE PROFICIENCY
Please provide evidence of your English language qualification

‘ IELTS (score) ‘ ‘ TOEFL (score) ‘ ‘ Other (score)

‘ Completion of Study Group English test (score)
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Indo-Australian
Education Centre

Suite - 908, Level - 9,
365 Lt Collins Street, Melbourne,
Victoria 2000, Australia,

PROGRAM SELECTION* P o1 5 senn Atas |
Email: izec@optusnet.com.au
Year 10 Year 11 Year 12 TELP Year 10 - VCE Scholars’ Program
October January April July August
Which campus would you like to study at? Melbourne Sydney Perth

*Start date dependent on English proficiency

SUBJECT SELECTION

List subjects that you wish to study. Refer to the tables on pages 31,39 and 47 and the course descriptions on www.taylorscollege.edu.au for guidance.
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FUTURE STUDY
The undergraduate course | would like to study at university is (list in order of preference)

‘ Course 1. Bachelor of ‘

‘ Course 2. Bachelor of ‘

‘ Course 3.Bachelor of ‘

ACCOMMODATION
Do you require assistance with accommodation?  Yes D No D

‘ Length of stay (weeks) ‘ ‘ Accommodation start date ‘

What type of accommodation do you require?

Homestay Taylors on Taylors House || Taylors House . *Montpelier *Montpelier *Lodge
X A X X Currie Hall . X .
(single) ABeckett (single) (twin) House (single) House (twin) | laccommodation
Sydney
Melbourne
Perth

* Montpelier House and Lodge accommodation is for students over the age of 18

AIRPORT PICK UP AND TRANSFER

Do you require airport pick up and transfer?  Yes D No D

Flight details including date, time and flight number should be sent to the International Admissions Centre or Taylors College as soon as possible to arrange the airport collection.
CAREGIVER ARRANGEMENTS

If you are under 18 years of age your care and accommodation arrangements will need to be approved by Taylors College before your enrolment
will be finalised. For more information please contact the International Admissions Centre.

DECLARATION to be signed by the student and parent or legal guardian

« | have read, understood and agree to be bound by the Terms and Conditions, including Grievances Policy, as stated in this brochure.
« | have read the Cancellation and Refund Policy and agree to abide by these Terms and Conditions.

« | hereby declare that the information supplied by me is true and correct.

« | agree to pay all fees owing and by the due date.

« | agree that on acceptance of enrolment by the College, the Application for Admission form will become the Contract of Enrolment.

Taylors College is bound by the National Privacy Act Principles and Guidelines of the Commonwealth of Australia. We collect and use any personal information you provide to us in accordance with
those Principles and Guidelines. The type of information we collect, the use we make of the information and the disclosure of that information without your prior approval is set out in our detailed
Privacy Policy which can be found at www.taylorscollege.edu.au. By signing this application, you acknowledge you have read the Statement and our Privacy Policy and consent to the use and
disclosure of your personal information as set out in our Privacy Policy.

Signed (Student) Date

Signed (Parent, Legal Guardian®) Date

*if applicant is under the age of 18

Note: Send your application to:
1 Information provided may be made available to Commonwealth and State agencies and the Fund Manager International Admissions Centre
of the ESOS Assurance Fund, pursuant to obligations under the ESOS Act 2000 and the National Code. Level 8,97-99 Bathurst Street
2 Any school-aged dependants accompanying overseas students to Australia will be required to pay full Sydney NSW 2000
fees if they are enrolled in either a government or non-government school. . Indo-Australian AUSTRALIA
Provider: Study Group Australia Pty Limited Provider Code: 01963G (WA) Ed ucatlon centre Telephone: +612 82631888

Provider: Taylors Institute of Advanced Studies Provider Codes: 01781B (NSW), o1160J (VIC) . Fax:+612 9267 0531
) — : Suite - 908, Level - 2,
Provider: The University of Sydney Provider Code: 00026A K
Provider: The University of Western Australia Provider Code: 00126G 365 Lt Collins Street, Melbourne,
Provider: Monash University Provider Code: 00008C Wictoria 2000, Australia.
Phone: +61 3 9670 1140
Fax: +61 2 9670 1142

Email: izec@optusnet.com.au
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