2009 - 2014

/\ UNDERGRADUATE
APPLICATION FORM

SECTION A - COURSE SELECTION AGENT STAMP

12C ONnLiNE GmbH

When do you wish to commence study? .
I ’ Marienstrasse 19/20, D-10117 Berlin

February D Year: Tel. +49 (0)30-20458687
www.ieconline.de
July D Year:

What course are you applying for?

Course Code

1st Preference DDD:l:‘
2nd Preference DDD:D
3rd Preference DDD:l:‘
4th Preference DDD:l:‘

SECTION B - PERSONAL DETAILS (please print clearly)

Name (as it appears in your passport)

Mr/Ms/Miss (circle one) Family Name:

Given Names: Sex: (Male/Female)

Date of Birth: / / (Day/Month/Year)*

Country of Birth:

Country of Citizenship:

* It is an Australian Government requirement that all international students who are under 18 years of age when they commence their tertiary
education in Australia must have approved appropriate accommodation arrangements in place. For more information on the arrangements required
by UWA, please visit: www.studyat.uwa.edu.au/undergrad/international

To download the Under 18 Student Carer Form, go to: www.studyat.uwa.edu.au/undergrad/internationallapply or contact the UWA International
Centre for the form.

Do you use a language other than English at your permanent home residence?

No D Yes D (if so please state)

Address for all correspondence
IMPORTANT: This is the address to which your offer will be sent. Please notify UWA of any change to your contact details.

Street Address:

c/o IEC Online GmbH; Marienstrasse 19-20; Berlin

State:  Berlin Country: ~ Germany Postcode: 10117
Telephone:  +49-30-20458687 Fax: +49-30-20458688

emai: 1 [t lo][ @l Jle]lcllo [n]lr][i]ln le]l o el 1L LI JE T I ]

By providing a clearly legible email address, you will be able to receive important information from the University regarding your application and enrolment.

Do you have any disability/ies or chronic iliness/es which will require special consideration to assist you while studying at UWA?

No D Yes D If yes, please attach all relevant documentation to your application.
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UWA UNDERGRADUATE APPLICATION FORM 2009-2010

SECTION C - CITIZENSHIP

Do you hold Australian citizenship, permanent residency and/or an Australian passport?

No D What is your country of citizenship? Passport No:
Yes D The application procedure for Australian citizens and permanent residents is different to that for international students.
Australian citizens and permanent residents should contact the UWA Admissions Centre for more information.

Do you have Australian temporary residency?

No D Yes D If yes, what type do you have? When does it expire?

Do you or your family have an application for Australian citizenship, permanent residency and/or an Australian passport which

is currently under consideration by the Australian Government?

No D Yes D Potential migrants should discuss their status with the UWA International Centre before submitting an application.

SECTION D - QUALIFICATIONS
Please provide full details of any secondary school and tertiary qualifications you have completed or are completing. Copies of qualifications and transcripts
must be certified by the issuing authority, a UWA representative or other recognised notary.

(i) Australian Matriculation Students
Please tick the appropriate box if you are undertaking an Australian matriculation:

wal | oacr ] w[ ] ao[ ] sal ]l ms[ ] wel ] wnswl | waue [ ]

Examination/Candidate Number (eg. CCNo, SSABSA)
(You must provide this number)

Name of School Attending

(ii) Overseas Secondary School Qualifications
Qualification Year Obtained Name & Location of Institution

(iii) Tertiary Study/Higher Education

(a) Are you currently enrolled at any university, polytechnic or other post-secondary college? Yes D No D - Go to section E
Length Expected
Qualification Name & Location of Institution of Course Completion Date

(b) Provide details of other courses you have enrolled in at a university, polytechnic or other post-secondary college.

Length Completed Year
Qualification Name & Location of Institution of Course Yes/No Obtained

SECTION E - ENGLISH LANGUAGE PROFICIENCY

All applicants must demonstrate an acceptable level of English language proficiency. Please consult www.studyat.uwa.edu.au/undergrad/international
to check your eligibility. Copies of English language proficiency qualifications must be certified by the issuing authority, a UWA representative or other
recognised notary.

D TOEFL Score: Computer-based/Paper-based/Internet-based (delete where appropriate)
D IELTS Overall Score: Australian matriculation and foundation students will be assessed

. on their final English examination results.
D Other, please specify:

Copies of English language proficiency qualifications must be certified by the issuing authority, a UWA representative or other recognised notary.



UWA UNDERGRADUATE APPLICATION FORM 2009-2010

SECTION F - DECLARATION & SIGNATURE
It is a condition of student visas that all international students have health cover for the full duration of their study in Australia. It is the student's responsibility

to ensure that health cover is current at all times.

OSHC is offered by a number of providers: - see www.health.gov.au/internet/main/publishing.nsf/Content/privatehealth-consumers-overseascover.htm.

Students may obtain OSHC from the provider of their choice.

The University of Western Australia has a 'preferred provider' agreement with OSHC Worldcare. For information on the University’s agreement with OSHC
Worldcare, please refer to www.studyat.uwa.edu.au/undergrad/international/visas. On acceptance of your offer UWA can arrange health cover with OSHC

Worldcare for the duration of your study at UWA.

Thereafter renewal of your health cover is your responsibility. | declare that the information | have provided in connection with this application is true and
complete. | understand that The University of Western Australia reserves the right to vary or reverse any decision regarding the admission or enrolment made
on the basis of incorrect or incomplete information. | authorise The University of Western Australia to obtain results/records from any relevant examining body
or educational institution. By signing this form, | agree that | have read and understand all the information provided on this application form.

Signature:

Date:

Signature of Parent/Guardian:

(must be signed if student is under 18 years of age)

For Medicine and Dentistry applicants only
All applicants must read the Medicine and Dentistry admission process information on pages 70 - 72 of the Undergraduate prospectus for deadlines and

other important information.

You are required to sit the International Student Admissions Test (ISAT). You must sit this test by the 30 of June of the year prior to the year you wish to

commence study. If you have registered to sit the ISAT test already, please provide your ISAT number below.

ISAT Number:

__EK__ _____________________________________________________________________________________________________________________________

SECTION G: APPLICATION FEE FOR MEDICINE AND DENTISTRY

For applications for Medicine and Dentistry an application fee of AU$100 must accompany this application form.
Applications will not be processed until payment of the fee is received. You can pay the $100 application by credit card, bank draft or bank

cheque made out to The University of Western Australia.

Tick one: D Mastercard D Visa D American Express D Diners' Club

codhelderstemes - T T T T T T T TTTTITITITITIT I

Cardholder's Number: ‘ ‘ ‘ ‘ H ‘ ‘ ‘ H ‘ ‘ ‘ H ‘ ‘ ‘ ‘ Expiry Date: /

Card Verification Number: I:E]:‘ ( 3 digit number on the back of your credit card)

Cardholder's Signature: Amount: ‘AU‘ $ ‘ 1 ‘ 0 ‘ 0 ‘ ] ‘ 0‘ 0‘

alo yoejeq



UWA UNDERGRADUATE APPLICATION FORM 2009-2010

= Forward your application form to:
Undergraduate Admissions
International Centre
The University of Western Australia
35 Stirling Highway, Crawley, Perth
Western Australia 6009
Australia
T: (61 8) 6488 3939
F: (61 8) 9382 4071

-
E: ug-international@uwa.edu.au ’ec onuine GmbH

W: www.international.uwa.edu.au Marienstrasse 19/20, D-10117 Berlin
or Tel. +49 (0)30-20458687

Through an authorised UWA Overseas Representative www.ieconline.de

= Successful applicants will be sent an offer of place which must be signed and returned to the UWA International Centre, along with payment for the

first semester’s tuition fees and the Overseas Student Health Cover.

= All international students must obtain a Student Visa before they travel to Australia. Once payment has been received, a Confirmation of Enrolment will
be issued and this is the document required for processing your Student Visa application. Contact the nearest Australian Diplomatic Mission (Embassy,

High Commission or Consulate General) or any of UWA's overseas representatives.

APPLICATION DEADLINES

1 December for February (Semester 1) commencement

1 June for July (Semester 2) commencement

30 June for Medicine and Dentistry applicants (Semester 1 commencement only)

(MEDICINE AND DENTISTRY APPLICANTS MUST READ THE ADMISSION PROCEDURES CONTAINED IN THE MEDICINE
AND DENTISTRY SECTION OF THIS BROCHURE AND ENSURE THEY HAVE INCLUDED PAYMENT DETAILS FOR THE
APPLICATION FEE.)

APPLICATION CHECKLIST
Please ensure you complete this checklist as assessment will be delayed without full information.

Correctly complete all relevant sections

Indicate your course preferences

Attach original or certified copies of your qualifications and academic transcripts

Attach an original or certified copy of your English language examination result (test score)

Sign the application form

Dodoon

Have the application signed by your parent/guardian if under 18 years of age

Important: Copies of qualifications and transcripts must be certified by the issuing authority,
a UWA representative or other recognised notary.

CRICOS Provider No: 00126G
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