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Instructions

1. Complete all UNFILLED areas in BLOCK LETTERS in black or blue pen. Both sides of this form must be completed.

2. Amend incorrect information by crossing it out and writing clearly in pen.

3. For Fee Paying students there is a penalty of $200 if fees are not paid by the due date.

Preliminary Information

Have you ever studied at Swinburne?

Yes [ No [

PERSONAL DETAILS EMERGENCY CONTACT

Title Dr [ Mr O Ms [ Mrs [ Miss [

Family Name

Given/Other Names

Student Identification Number

(If yes, enter previous ID number) |:| |:| |:| |:| |:| |:| |:|

In case of emergency the University should contact:

Title Dr O Mr O Ms O Mrs [ Miss [

Name

VTAC Number (Undergraduates Only)

CONTACT DETAILS

Semester Postal Address (All correspondence is sent to this address)

Number, Street

Suburb or Town

Postcode State

Preferred Daytime Contact number

Mobile Phone number

Do you prefer to use your family name first? Yes ] No [] Telephone Number
Gender Male (1 Female (]

) EMPLOYMENT DETAILS ‘
Date of Birth (DD/MM/YY)

Employer's Name

Employer's Address

Suburb or Town

Postcode State

Telephone Number

FAX Number

CITIZENSHIP

Australian and New Zealand Citizens and holders of an Australian Permanent
Resident Visa

Email

No []

Proof of Name Provided

Yes ]

Permanent Home Address (Leave blank if as above. International students please state your home
country address)

Number, Street

Suburb or Town

Postcode State

Country

Telephone number

Student Enrolment Declaration

Yes [ No []

Proof of Citizenship/Residency Provided

Visa Sub Class No. (Australian Residents only)

International Students (If not Australian or NZ citizen or Australian PR Visa holder)

Name in Passport

Passport Number

Nationality

Visa Type

| declare to the best of my knowledge that the information entered on the front and back of this form is correct and complete. | agree to be

bound by the applicable standards of conduct, statutes, regulations, policies and procedures of the University while | remain an enrolled student, including any variations to these
that the University makes, through due process, during my course of study from the specified approval date of such variations. | understand that Swinburne University of Technology
(SUT) is required under the Higher Education Support Act 2003 to confirm my entitlement to commonwealth assistance before my enrolment can be confirmed. | acknowledge that
the University will correspond with me by electronics means. My personal information will be collected and used for the purposes set out in the SUT Privacy Collection Statement -
available to be viewed on the University’s web site at: www.swin.edu.au/corporate/reqgistrar/privacy collection.htm.

Student Signature:

Date: / / (ddimmlyyyy)

OFFICE USE ONLY
PROGRAM CODE PROGRAM TITLE
Sem/ Unit of Study Sem/ Unit of Study
Term Code Unit of Study Name Stage | o Code Unit of Study Name Stage
Program Fee Type Status Code Teaching Period 1 Semester 1
Timetable Group Payment Schedule Teaching Period 2 Term 1
Option Group Status (F/T or PIT) Teaching Period 3 Term 2
Program Stage Substage Teaching Period 4 Winter Term (WT)
Fee Category Applied for RPL Teaching Period 5 Semester 2
Target Catego Applied for Exemptions Teaching Period 6 Term 3
Admission Code Teaching Period 7 Term4
Enrolment Entered Initial Date Teaching Period 8 Summer Term (ST) A
SRS Sz Initial Date CAF Supplied TFN Provided
Program Manager/Advisor/Enrolling Officer Signature: Date: / / (dd/mmlyyyy)



http://www.swin.edu.au/corporate/registrar/privacy_collection.htm

2011 Statistical Information

Swinburne University Technology — Higher Education

The information on this form is used for statistical, planning, and research purposes only. Please put a cross in the relevant box.

PERSONAL INFORMATION

1.

Country of Birth?
[Jves, Born in Australia Country Code 1100
[INo, Bornin Country Code

Year of arrival in Australia |:| |:| |:| |:|

International students do not need to complete this section.

Australian and New Zealand Citizens and Holders of Australian
Permanent Resident Visas must complete this section.

EDUCATIONAL HISTORY

What University, TAFE or other post-secondary studies have you
attempted?

Language spoken at Permanent Home Residence.

O PG: Post-graduate (eg. Higher degree, Masters, Graduate
Certificate, Graduate Diploma)

Completed: [ Yes [dNo

If completed, Year of Completion: DDI:“:‘

Citizenship & Residence
Mark one box only

[ Australian citizen (including Australian citizens with dual citizenship).

[0 New Zealand citizen or a diplomatic or consular representative of
New Zealand, a member of the staff of such a representative or the
spouse or dependent relative of such a representative, excluding
those with Australian citizenship. (Note: including any such persons
who have New Zealand permanent residence status).

|

Holder of Australian Permanent Resident Visa (Humanitarian Visa).

|

Holder of Australian Permanent Resident Visa (Other than
Permanent Humanitarian Visa).

[J Student with temporary entry permit or is a diplomat or a dependent
of a diplomat (except New Zealand) and resides in Australia during
this enrolment.

[J None of the above categories or student is residing outside Australia
during the enrolment.

O BD: Bachelor Degree (eg. Pass/Honours)
Completed: [1Yes [INo

If completed, Year of Completion: DDI:“:‘

O OL: Open Learning
Completed: [ Yes [ No

If completed, Year of Completion: DDI:“:‘

O DP: Diploma from a University, CAE or Teachers College (not
TAFE)

Completed: [1Yes [INo

If completed, Year of Completion: DDI:“:‘

O CF: TAFE Certificate IV
Completed: [ Yes [ No

If completed, Year of Completion: DDI:“:‘

O CD: TAFE Diploma
Completed: [ Yes [ No

If completed, Year of Completion: DDDD

Are you an Aboriginal or Torres Strait Islander?
Mark one box only

[0 Neither Aboriginal nor Torres Strait Islander
[0 Aboriginal origin

O Torres Strait Islander origin

[0 Aboriginal and Torres Strait Islander origin

O CA: TAFE Advanced Diploma
Completed: [ Yes [J No

If completed, Year of Completion: DDDD

O CE: TAFE Certificate Il
Completed: [ Yes [ No

If completed, Year of Completion: DDDD

5.

Do you have a disability, impairment or long term medical
condition which may affect your studies?

[ Yes [ No

[Please note that declaration of disability will not disadvantage your
application. This information is needed for statistical and planning
purposes, and to provide you with information regarding disability support
services.]

If yes, indicate the nature of your disability:

[ Hearing O Visual 1 Mobility
[ Learning [J Medical [ Other

If you have indicated a disability, impairment or long term medical
condition, would you like to receive advice or support services, equipment
and facilities which may assist you? [ Yes [JNo

If so please contact Disability Support Services on (03) 9214 8500 prior to
the beginning of classes to ensure that appropriate support is provided.

O OC: TAFE Apprenticeship, Trade Certificate
Completed: [ Yes [ No

If completed, Year of Completion: DDDD

[0 CS: TAFE Other TAFE Awards
Completed: [ Yes [d No

If completed, Year of Completion: DDI:“:‘

O NS: Hospital Based Nursing
Completed: [ Yes O No

If completed, Year of Completion: DDI:“:‘

[0 OB: Short Courses
Completed: [ Yes [dNo

If completed, Year of Completion: DDI:“:‘

O OA: Other Academic Award
Completed: [ Yes [ No

If completed, Year of Completion: DDI:“:‘

O 09: No prior educational attainment

Swinburne University of Technology collects, uses and destroys personal information in accordance with our Privacy Policy. The Privacy Statement can be
located at www.swin.edu.au/privacv. Enauiries relatina to information included on this form should be directed to the administerina department or school.




	 Mark one box only
	 Mark one box only

