I\ONTIENI\

EDUCATIO

CRICOS N0 :03520G  RTO No: 110080

Enrolment Application Form
(International Students)

| A | PERSONAL DETAILS

Family name: Address in Your Home Country:
(as stated in your passport)

Given name (s): Country:
Date of birth*: Country of birth: Telephone: ( ) Mobile:
(dd/mm/yyyy) ’ ’
Gender: D Male D Female E-mail:

*Student must be at least 18 years of age at the time of arrival in Australia. Mailing Address in Australia (if different)

Address in Australia (if known) Street address:

Street Address: Suburb: State: Postcode:
Suburb: Emergency Contact

State: Postcode: Country: Australia Name: Relation:
Telephone: ( ) Mobile: Telephone: () Mobile:
E-mail: E-mail:

Do you have any disabilities or medical conditions? Yes No
Do you have a Unique Student Identifier Number? EI Yes D No Y y EI D

If ‘Yes', please specify It 'Yes', please specify:

Will it impact your ability to study?2 EI Yes EI No

If 'No', D | will create myself (please visit www.usi.gov.au) OR

EI | authorise Frontier Education to create Campus: EI Brisbane EI Cairns EI Hobart
| B | PASSPORT AND VISA DETAILS
Passport number: Are you currently in Australia: EI Yes D No
. If yes, state your visa type:
Expiry date:
(dd/mm/yyyy) D Student, visa subclass: D Spouse D Visitor
Country of citizenship: D Other: please specify:

Have applied for permanent residency in Australia: D Yes D No

COURSE OF STUDY

Please list the course/s you are applying for to study at Frontier Education |:|

CRICOS Code Name of the Course Course Duration Commencement Date
(eg: Feb 2017)

n CREDIT TRANSFER AND RECOGNITION OF PRIOR LEARNING

Are you applying for Recongnition of Prior Learning or Credit Transfer for the units successfully completed with another provider 2 EI Yes D No

If ‘Yes’ please complete a Credit Transfer or Recongnition of Prior Learning application form and submit it to the
Student Administration with supporting documents such as official franscript or statement of attainment

| E [ REASON FOR CHOOSING THIS COURSE/S

Tell us the reason you want to D Career D Academic D Personal D Other. Please specify:
study your chosen course
Where did you hear about us? D Website I:l Agents/ Seminars D Advertisements D Friends I:l Other:

My referring agent/ consultant is
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| F | ENGLISH LANGUAGE PROFICIENCY

Please tick (v) which of the following applies to you. Attach relevant evidences/ documentation to support your selections.

English is my first language, n Yes n No If not, what is your first language:

How well do you speak English n Very well Dl Well n Not Well n Not at all
English was the language of instruction in my secondary/tertiary studies D Yes D No

I have completed a recognised English language test  Yes DNOD eg: IELTS, PTE ): Test score:

|:| lintend to complete an ELICOS course in Australia EI Frontier Education English Entrance Test EI Other (Please specify)

Please make sure you refer to the specific entry requirements that apply to the course you are applying for. These requirements are detailed in the
student prospectus. All courses require proficiency in English to the level of [ELTS 5.5

EDUCATION HISTORY

Please provide details and documentation of your past education including the highest qualification reached or completed.

Year Completed Name of School/Institution State/Country Name of Qualification Course Duration

| H | EMPLOYMENT HISTORY

Please provide details and documents of your relevant employment. Attach a separate page if necessary.

Date Employed Name & Country of Employer Position Duties
(eg Mar 07 - Feb 08) (eg Sheraton Pty Ltd, Australia)

| | | REQUESTS AND PREFERENCES

Do you have OSHC? EI Yes D No If (Yes) Provider Name: Membership Number: Expiry Date:

If no, do you want Frontier Education to arrange for you EIYes EI No

Do you want Frontier Education fo organise your accommodationf EI Yes EI No
yes, what type of accommodation do you need? EI Homestay EIShoring with others EIAporTmenTs, units and flats
Would you like Frontier Education fo provide you an airport pick-up? EI Yes EI No

MEDIA CONSENT

From time to time, Frontier Education staff may request to take photographs/videos or verbal/written interviews/testimonials of students at Frontier Education
or at places where the student is involved in an activity. These creations may be used in a classroom or on-the-job work activities or could be published by FL
in print ,digital or broadcast media such as documents, student magazine, website, newsletters, displays, journals, professional development materials for
frainers and marketing collateral. Staff may also at times request students provide any of the above of the students’own creation for the same purposes.

D | DO NOT consent to Frontier Education using any of the above materials involving me for the purposes outlined above.

| K | STUDENT DECLARATION

I confrm that | have Frontier Education's current Student Prospectus or | understand that this agreement, and the availability of complaints and
information our website frontiereducation.edu.au which details appeals processes, does not remove the right of the students to take action
information about the course requirements , fees payment and refund policy  under Australia’s consumer protection laws.

includiqg an explonotion of what occurs, if for some unforeseen reason, the | declare that all information provided in this application is complete
course is not delivered. and correct. | understand that failure to provide correct information or

| confirm that I am fully aware of the fees and refund policy and conditions of documentation in relation to this application may result in cancellation of
enrolment set out on this prospectus (also available from our website)which ~ my enrolment.
| agree to abide by as a student at Frontier Education

Signature of Student* Signature of Parent or Date (dd/mm/yyyy)
Legal guardian*

*Note: This application and declaration must be signed by a parent or legal guardian if the student is under 18 years of age at the time of application. Student must be at least
18 years of age af the time of arrival in Australia.

| L | OFFICE USE ONLY

Staff Name : Signature :

Date:
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