
Official Family Name (as in passport)

Birthdate

Given names

Other names (ie your English name, if any)

Please print clearly

Country of Birth Nationality

Passport No.
Please attach a copy of the first page of your
passport which shows your photograph.

Are you a citizen of Australia Yes No* New Zealand Yes No*

Are you a permanent resident of Australia Yes No* New Zealand Yes* No*

If you ticked a box with an asterisk (*), you will need overseas student health cover. This can be arranged by
St Paul’s International College.

If you have already paid this, please quote no.# Expiry Date         /         /

Address in Home Country

Tel: Fax: Email:

Tel: Fax: Email:

Address for Mail (if the same as address in home country, please write “as above”)

Name and Address of family member, guardian, or friend who may be contacted in an emergency

Day Month  Year

Tel: Fax: Email:

Day    Month   Year

Name Year attended

Name of any family member or friend who has attended or is currently attending UNSW Foundation Year (optional)

* Please note, if you are under 18 years of age on  commence-
   ment of study  certain visa regulations apply.

Home Number and Street Name:

City: State: Postcode:

Home Number and Street Name:

City: State: Postcode:

Home Number and Street Name:

City: State: Postcode:

1 PERSONAL DETAILS

Sex   Female Male

2 CITIZENSHIP

3 HOME/POSTAL ADDRESS

See www.spic.nsw.edu.au for more information
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Secondary School Level and Year of Study

Note You should attach certified copies of your academic transcripts.
The UNSW Foundation Year representative in your country can certify documents.
Please indicate if results are forecast results.

Do you intend to study any other course (such as English Language [ELICOS])
before UNSW Foundation Year? Yes   No

Name and address of secondary school

If you have taken an IELTS or TOEFL test, please give details and attach an original of the test result.

Start Date Finish Date Duration Type of Program
(ELICOS, high school, etc)

Name and address of school

Have you previously studied in Australia? Yes   No

CORRESPONDENCE Lodge the completed form with a St Paul’s International College representative in your country
or post to: The Registrar, St Paul’s International College, 463 Argyle Street, Moss Vale NSW 2577
Tel: +61 2 9283 6768   Fax: +61 2 9283 6769   Email: dzhang@spic.nsw.edu.au

January Standard

Intended Bachelor Degree
List programs in order of preference from the undergraduate programs set out on pages 32 - 43 in

UNSW Foundation Year prospectus.

1

2

3

University Code Degree (Bachelor of)

5 PREVIOUS STUDY

4 PREFERRED COMMENCEMENT DATE FOR UNSW FOUNDATION YEAR

6 ENGLISH LANGUAGE

IELTS   Score Date

TOEFL  Score TWE   Score Date

Declaration
I certify that the information on the form is correct and complete in every detail, and I understand that inaccuracies or
omissions may result in non-acceptance of the application or cancellation of enrolment at any time.

I agree to the Conditions of Enrolment and acknowledge that the personal information provided is covered under the Privacy
Policy (required by law), as outlined in the prospectus (see page 37).

Signature of Student Date
Day Month  Year(or Parent or Guardian authorised to sign on behalf of the student)

If you answered “yes” to either question, please give details of these other programs below
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