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Student Application Form (International)

This Student Application Form (International) must be read in conjunction with EIA International Student
Application Policy and Procedure. Please return completed form and all relevant supporting documents to
admissions@EIA.edu.au.

Thank you for your interest in enrolling in EIA. Please ensure that you answer ALL the following
questions to ensure correct processing of your enrolment. Please tick M where appropriate.

Applicant Details

Surname: Given Name:

Title: OMr OMrs OMs OMiss O Dr [Other, please specify:

Date of Birth: Gender: OMale [ Female [OOther
Country of Birth: Nationality:

Passport Number: Passport Expiry date:

Phone Number: Mobile Number:

Email Address:

Overseas Address

Street/Unit Number: | Street Name:

Suburb: State: ‘ Postcode: |
Country:

Australian Address (if applicable)

Street/Unit Number: | Street Name:

Suburb: ‘ State: ‘ Postcode: |
Postal Address (if different from above)

Street/Unit Number: | Street Name:

Suburb: ‘ State: ‘ Postcode: |
Are you applying through an Agent? []Yes 1 No (please skip the next questions)
Agent Name: Contact Number:

Contact Person: Email Address:

Emergency Contact

Local emergency contact

Surname: Given Name:

Relationship to Student: Contact Number:

Overseas emergency contact

Surname: Given Name:

Relationship to Student: Contact Number:
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Are you currently studying with another provider in Australia?

[ves (please complete the section Studying with Another Provider in Australia) CIno

Studying with Another Provider in Australia

Current visa type: Current visa expiry date:

Name of the provider:

Course/Qualification undertaking:

Estimated finish date of the course:

Please provide all CoEs, issued by the current provider

Do you plan to leave your current provider prior the completion of your course/qualification?
OYes [ No

If yes, please provide the reason for leaving:

Please note: if you will not complete six (6) months study in your principal course with your current
provider prior to the commencement of your study at EIA, you will need to apply for a Release
from your current provider and present the evidence to EIA.

Do you currently have a valid Overseas Student Health Cover (OHSC)? [JYes [JNo

Do you want EIA to arrange your Overseas Student Health Cover (OHSC)? [JYes [1No

English Proficiency, Academic History and Other Requirements

English proficiency
Main language [Jenglishonly [ Other, please specify:
spoken at home:
Your level of L1 I'am a native English speaker
English
& . [ I have completed an international recognised English test in the last 2 years.
proficiency: . .
Please circle the type of test and provide the result:
IELTS / TOEFL / PTE/
Speaking: Listening: Writing: Reading:
[J I have been learning a course delivered in English in the last 2 years (please
provide evidence)
[ I have completed an ELICOS course in Australia (please provide evidence)
Academic History

What is the highest level of education you have achieved?

[ High School (or equivalent to Australian Year 12) O Diploma
[] Advanced Diploma ] Bachelor’s degree
[ Master’s degree

C Other, please specify:
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Please list all secondary and post-secondary programs/courses in which you have been enrolled:

Course/Award Institution Country, State Year Year
e.g. A levels, HSC e.g. Australia, started completed
Victoria e.g. 2018 e.g. 2019

Have you been excluded/ cancelled (or are you facing a cancellation) from a course on academic or other
ground?

Cves (Please attach the relevant evidence/documents) CINo
Other Requirements
Do you consider yourself to have a disability, 1 ves, please specify
impairment or long-term condition that may impact
on your learning? D

No

Do you require additional support from EIA as a result D No

of this disability, impairment or long-term condition? )
EI Yes, please specify:

Please fill out the Academic Skills and Welfare Support
Services Registration Form so that we can provide the
appropriate services that you need for your study at
EIA.

11 have a Unique Student Identification (USI), and my USI is| | | | | | | | | | |

(If you do not have a USI, please create one using the following link https://www.usi.gov.au/students/get-a-usi
and inform EIA of your USI number.)

Course

[] Bachelor of Marketing
(Course ID CRS140703 | CRICOS Course Code: 103141H)

] Bachelor of Accounting
(Course ID CRS1401210 | CRICOS ID 109151B)

[] Bachelor of Information Technology (ICT Security)
(Course ID CRS1401212 | CRICOS ID 109152A)

[] Bachelor of Information Technology (Information Systems)
(Course ID CRS1401211 | CRICOS ID 109153M)

Master of Business Administration [ ] Master of Information Technology
(Course ID CRS1401785 | CRICOS ID 119385A) (Course ID CRS1401842| CRICOS ID 120247A)
Commencement: ] January ] May DSeptember Year:

Do you wish to apply for Credit Transfer/RPL? [ _]Yes (e.g. Student Credit Exemption Application Form)

[INo
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Visa Refusal

Have you or any of your immediate family member previously had a visa
application rejected or cancelled or have you/ they overstayed your/their
visit in Australia or any other country?

Cves, please attach details

DNO

How did you hear from us?

[] Education exhibition [] Magazine or newspaper [_JFriend or relative

[J EIA education agent/representative:

[] pigital/online ads

O internet search

O social media, please provide the name of the social media channel

Admission Checklist (please tick to confirm)

1 Complete all required sections and sign this application form

[ Attached a certified copy of passport

[ Attached certified copies of relevant academic records (must be made a

vailable in English).

I Attached copies of RPL/Course Credit Exemption details (if applicable)

[ Attached details of any cancellation from an institution on academic or other grounds (if applicable)

[ Attached disability Support Service Registration Form (if applicable)

Student Declaration

| declare that:

1. Allthe information and supporting documents provided with this application are true and correct
and | will inform EIA immediately of any changes to the information | have given.
2. | have accessed sufficient information to understand the structure and content of the course | am

applying.

3. | have access to sufficient funds to cover tuition fee payments, non-tuition fee payments, living

expenses and other related expenses incurred by me and my dependa
EIA.
4. | have personally signed this form.

nts during my enrolment at

Edvantage Institute Australia Pty. Ltd.

Student Application Form Page 4 of 5 ABN: 3
(International) v1.6, 9 Apr 2026

2 617 256 818 CRICOS Code: 03879
TEQSA Provider Number: PRV14317




= ¢ Edvantage
— In5tituteg

AUSTRALIA

Student Declaration

| agree:

1. To abide by the rules of admission, enrolment and progression of EIA.

2. EIA may obtain verification/official records from any institution that maintains my academic record
and/or that | have previously attended.

3. All documents submitted with this application become the property of EIA.

4. Inorder to be admitted to EIA, | must meet the academic and English language requirements set by
EIA and the Genuine Temporary Entrant (GTE) and Genuine Student (GS) criteria set by the
Department of Home Affairs. For information about the GTE and GS criteria please visit:
https://immi.homeaffairs.gov.au/visas/getting-a-visa/visa-listing/student-500/genuine-temporary-entrant

5. EIA reserves the right to cancel my offer and acceptance if it is not satisfied that | meet the GTE and
GS requirements set by the Department of Home Affairs and/or | am unable to obtain or maintain a
student visa.

6. |am fully responsible for my educational and living expenses (tuition fees, non-tuition fees and any
other expenses) related to the study of this course/s.

7. Inthe event that false, inaccurate and/or misleading information is provided to EIA and/or the
Department of Home Affairs, EIA reserves the right to cancel my application and/or offer and/or
enrolment at any time and apply the refund protocol as appropriate.

8. If I fail to pay my tuition fees and/or non-tuition fee payments EIA may cancel my enrolment;

9. The personal information collected on this form and during my enrolment at EIA may be disclosed to
the Australian Government and designated authorities where required for compliance with the
Education Services for Overseas Students Act 2000 (Cth) and associated legislation with which EIA
must comply.

10. I understand and accept that the enrolment fee is non-refundable and will not constitute part of my

tuition fees and/or non-tuition fee payments.

Applicant Name:

Applicant Signature: Date:

Application form received by: Date:

Edvantage Institute Australia Pty. Ltd.

Student Application Form Page 5 of 5 ABN: 32 617 256 818 CRICOS Code: 03879)
(International) v1.6, 9 Apr 2026 TEQSA Provider Number: PRV14317



https://immi.homeaffairs.gov.au/visas/getting-a-visa/visa-listing/student-500/genuine-temporary-entrant

	Student Application Form (International)
	Are you currently studying with another provider in Australia?


	Surname: 
	Given Name_2: 
	Date of Birth: 
	salutation: Off
	Mr Mrs Ms Miss Dr Other please specifyDate of Birth: 
	undefined: Off
	Country of Birth: 
	Nationality: 
	Male Female OtherNationality: 
	Passport Number: 
	Passport Expiry date: 
	Phone Number: 
	Mobile Number: 
	Email Address: 
	Mobile NumberEmail Address: 
	Male Female OtherEmail Address: 
	StreetUnit Number: 
	StreetUnit Number_2: 
	Suburb: 
	Postcode: 
	State: 
	Postcode_2: 
	Australian Address if applicable: 
	Street Name: 
	StreetUnit Number_3: 
	Suburb_2: 
	Postcode_3: 
	State_2: 
	Postcode_4: 
	Street Name_2: 
	StreetUnit Number_4: 
	Are you applying through an Agent: 
	Postcode_5: 
	Postcode_6: 
	undefined_2: Off
	No please skip the next questions: 
	undefined_3: Off
	Contact Person: 
	Email Address_2: 
	Surname_2: 
	Given Name_4: 
	Relationship to Student: 
	Contact Number_2: 
	Surname_3: 
	Given Name_6: 
	Relationship to Student_2: 
	Contact Number_3: 
	Current visa expiry date: 
	Current visa expiry date_2: 
	CourseQualification undertaking: 
	Estimated finish date of the course: 
	Do you plan to leave your current provider prior the completion of your coursequalification: Off
	Please note if you will not complete six 6 months study in your principal course with your current: 
	English only Other please specify: 
	Listening: 
	Reading: 
	undefined_10: 
	I have been learning a course delivered in English in the last 2 years please: 
	CourseAward eg A levels HSCRow1: 
	InstitutionRow1: 
	Country State eg Australia VictoriaRow1: 
	Year started eg 2018Row1: 
	Year completed eg 2019Row1: 
	CourseAward eg A levels HSCRow2: 
	InstitutionRow2: 
	Country State eg Australia VictoriaRow2: 
	Year started eg 2018Row2: 
	Year completed eg 2019Row2: 
	CourseAward eg A levels HSCRow3: 
	InstitutionRow3: 
	Country State eg Australia VictoriaRow3: 
	Year started eg 2018Row3: 
	Year completed eg 2019Row3: 
	CourseAward eg A levels HSCRow4: 
	InstitutionRow4: 
	Country State eg Australia VictoriaRow4: 
	Year started eg 2018Row4: 
	Year completed eg 2019Row4: 
	CourseAward eg A levels HSCRow5: 
	InstitutionRow5: 
	Country State eg Australia VictoriaRow5: 
	Year started eg 2018Row5: 
	Year completed eg 2019Row5: 
	No_6: 
	Student Declaration_2: 
	Applicant Name: 
	Applicant Signature: 
	Date: 
	Application form received by: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Text52: 
	Check Box53: Off
	Text54: 
	Text55: 
	Text56: 
	Text1: 
	Check Box38: Off


