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NAME:  ____________________________________ RELATIONSHIP: _____________________________________

ADDRESS: _____________________________________________________________________________________

SUBURB: __________________________________  STATE/TERRITORY:  ____________ POSTCODE: __________  

PHONE:  ___________________________________

COMPANY NAME:   ______________________________________________________________________________  

ADDRESS:  _____________________________________________________________________________________

SUBURB: __________________________________  STATE/TERRITORY: ____________ POSTCODE: ___________  

PHONE:  __________________________________

ARE YOU ENROLLING IN UNITS OF COMPETENCY?     YES   NO 

I WILL BY STUDYING  FULL TIME  

ENROLMENT FORM

 

IS THIS THE FIRST TIME YOU HAVE ENROLLED AT THIS ORGANISATION?  YES        NO 

COURSE COMMENCEMENT DATE:  ________________________________________________________________

COURSE COMPLETION DATE:   ____________________________________________________________________

UNIQUE STUDENT IDENTIFIER: ____________________________________   (get your USI at:  www.usi.gov.au)

NOTE:   PLEASE PROVIDE A COPY OF THE ID USED TO OBTAIN YOUR USI.

TITLE:   MR    MISS   MRS    MS    OTHER   _______________________________________________

GENDER:   MALE     FEMALE 

FAMILY NA ME:  _____________________________ GIVEN NAME: _______________________________________

DATE OF BIRTH:    _______ / _______ / ___________

NUMBER AND STREET: __________________________________________________________________________

SUBURB: __________________________________ STATE/TERRITORY:  _____________ POSTCODE: __________

PHONE:  ______________________ WORK:  ___________________ MOBILE:  _____________________________

 ______________________________________________________ FAX:  ____________________________

NUMBER AND STREET: __________________________________________________________________________

PO BOX OR  ROADSIDE DELIVERY BOX:  ____________________________________________________________

SUBURB: ___________________________________ STATE/TERRITORY:  _____________ POSTCODE: _________
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ENROLMENT FORM

 

Student Visa Applicants:
Overseas students must provide evidence of English language quali ations.  

PROF ICIENCY IN ENGLISH:

Very well Well Not Well  Not at all

Hav e you undertaken an English Language Pro ciency Test in last 2 years?

Yes No

Pleas e tick the relevant Pro ciency Test you have undertaken and write score as highlighted:

IELTS (Academic): minimum overall band of ___________________________list of individual band score

Listening _____________ Reading _____________ Writing _____________ Speaking _____________

Pearson Test of English (Academic): minimum score_____________________ list of individual band score

Listening _____________ Reading _____________ Writing _____________ Speaing _____________

Cambridge English Advanced (CAE) score of: ______________________________________________________

Certi ate in Advanced English (CAE) of _________________________ or equivalent _____________________

Occupational English Test (OET) score of PASS: ____________________________________________________

TOEFL Paper Based (PB) score of:  ______________________________________________________________

TOEFL Internet Based Test (IBT) score of: _________________________________________________________

Have you previously held a Visa for study in Australia?  YES  NO 

Are you applying for your visa from Australia?  YES  NO 

If not, which country will you apply for your visa from?  YES  NO 

_______________________________________________________________________________________________

Do you have an Education consultant or immigration Lawyer? YES  NO 

Passport No:

Name of Agent

Contact Person

Telephone

Email address
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OFFICE USE ONLY 

Checked student details for accuracy   

Received By: ____________________________ Signature: _________________________ Date: ________________________ 

ENROLMENT FORM

 

I have read and accepted the terms and conditions of the fees and refund policy as described in the Pre-enrolment 
Information. 

I give permission for Sydney Business & Development Institute  to review and report my training progress with 
representatives from the Department of Education and Training, Department of Industry and my employer (if 
applicable).
I understand that I can authorise others to receive this information only by completing a Participant Records Access 
Form.  

The information provided by you may be used by or on behalf of the State or Commonwealth Governments for 
statistical purposes, conducting surveys, enrolment, educational or strategic planning purposes.  

is true and correct. 

  Completed Enrolment Application Form 

  Certi ed copy of education transcripts 

  Certi ed copy of your passport 

  Certi ed copy of your IELTS score or other English Pro ciency Fest 

  Certi ed copy of your Visa stamp page (if applicable) 

  Relevant employment details (if applicable) 

  Overseas Student Health Cover if available 

  Onshore Student Address proof is required (e.g., driver licence, bank statement) 

SIGNATURE: ______________________________________________ DATE: ____ / ____ / ______
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