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APPLICATION FORM - ENGLISH COURSES

PERSONAL DETAILS EDUCATION DETAILS
Family name: Highest level of education completed:
Given names: ] university  [] College  [] Secondary school
Gender: [ |Male [ ]Female Date of hirth: Qualification:
Nationality: Country of hirth: Your current level of English:
Passport #: ] Beginner | Elementary [Jintermediate  [_] Advanced
. U o
Address: Do you intend to take any of these examinations in Australia®?:
[ 1ELTs []General [ JAcademic [_JTOEFL [ ]TOEIC [_]Cambridge First Certificate
Agent name: Branch:
Email Please provide details if you have taken any English proficiency exams:
mail:
Exam type: Result: Date:
Mabile:

OVERSEAS STUDENT HEALTH COVER [OSHC)

Are you applying for a student visa? Yes
I:' (visa length cover is compulsory for student visa holders)
|:| No > What type of visa are you studying on?
Do you have OSHC at the moment? [ [No [_|Yes

|:| Tourist visa |:| Waorking haoliday visa |:| Other:

If yes, when does it expire? _____[_____[_____Member:
Your first language: Immigration office:
Insurer:
HOW DID YOU HEAR ABOUT US? Would you like EU to arrange OSHC for you with Medibank Private? [_] No
|:| Facebook/Instagram |:| Wehinar/Masterclass |:| Google [] Yes > What type of cover do you require?
[_] APC website (] Friend [] career expo [] single [ ]Couple (partner) [_]Family [parent/child) > months
(] EU website [ ] Agent [Jother:  gSHC cover start date:
SELECT YOUR CAMPUS AND COURSE ACCOMMODATION AND AIRPORT PICK UP

- . Do you require airport pick up? [_|No [ ]Yes
BRISBANE  MELBOURNE SYDNEY DATE WEEKS
Do you require EU to arrange accommadation for you? [CINe  [ves

General English [GE) Egvzr:i':g Egvir;':g E?Vf:i':g (If yes please complete the Accommodation application form)
General Engish (GE] | [JMoming | [Moming | [ Maring PROPOSED FUTURE STUDIES (please indicate):
teacxling method [JEvening [JEvening [J Evening
Cr}résﬁunsﬁidci?paration " DJMorning O Morning |:| Secondary |:| Vocational Caollege |:|TAFE |:| APC
reparation) DlEvening | [JEvening [7 university Undergraduate  [_] University Postgraduate
B First Preparation [OMorning | [JMorning - Name of institution:
E’re%v;?:tsilgnl]:% [JEvening [JEvening [ Morning
Course start date:
IELTS Preparation* [ Mornin [ Mornin [J Mornin
. o s ¢ Have you already received a provisional letter of offer? [ ]Yes [ |No
Smart Package O O O If no, do you require EU assistance with placement? | Yes [ |No
STATEMENT OF PURPOSE [purpose of study]):
Junior Program N/A N/A O
Please answer the following questions thouroughly in a Word document and send
along with the application form.
Other
a) Why do you want to study English?

*check college website for entry requirements

b) Why did you choose Australia?

[11 wish to pay 100% of tuition fees up front. c) How will the EU English course selected help you to achieve your career goals?

NOTE: If any course if more than 24 weeks long, students must tell us if they want to pay all their tuition
fees up front. If a student studies for 24 weeks or less, then they must pay the whole tuition fee up front.

DECLARATION

| acknowledge and agree that; this is an application only to study at English Unlimited (i.e. there is no guarantee of a place]; and, if an offer is made to me, my
acceptance is subject to the terms and conditions set of in the Letter of Offer.

d) Have you considered any institutions other than EU to achieve these goals? If yes,
please provide details of the institution/s and programs.

Signature: Date: Parent/Guardian: Date:
(required for applicants under 18 years]

Please send your application to English Unlimited by email to registrar@eu.edu.au or apply online at eu.edu.au

Brisbane: English Unlimited Brishane Pty Ltd (ABN 11 144 733 188] trading as English Unlimited | CRICOS Provider Code: 03296K
Sydney/Melbourne: Young Rabbit Pty Ltd (ABN 28 003 381 182) trading as English Unlimited Sydney and English Unlimited Melbourne | CRICOS Provider Code: 01331F
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