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» Please complete all sections and print neatly in BLOCK LETTERS.

» Return this form and attachments to your representative or send to:  

Deakin International, 221 Burwood Highway, 

Deakin University, Burwood, Victoria 3125 Australia 

 Email: deakin-int-admissions@deakin.edu.au   Fax: (+61 3) 9244 5094

Application for admission to DUELI

Personal details

Title (Dr, Mr, Mrs, Ms, Miss) Family name Given name(s)

Date of birth (day / month / year)  /  /  
Male  Female 

Do you have a medical condition or a disability that requires support while you are at Deakin?   Yes    No 

 

Contact Address in home country (If you change your address please advise the DUELI office immediately.)

Full address

Country Postcode

Email

Telephone (       ) Mobile (       )

                        Country and                 Number 
                        Area Code 

                  Country and                         Number 
                  Area Code 

Address in Australia (If known)

Full address

Country Postcode

Email

Telephone (       ) Mobile (       )

                        Country and                 Number 
                        Area Code 

                  Country and                         Number 
                  Area Code 

Name of parent or legal guardian in home country (under 18 students only) 

Title (Dr, Mr, Mrs, Ms, Miss) Family name Given name(s)

Full address

Country Postcode

Email

Telephone (       ) Mobile (       )

                        Country and                 Number 
                        Area Code 

                  Country and                         Number 
                  Area Code 

Citizenship

Country of citizenship (as on passport)    Country of birth

Have you applied for Australian Permanent Resident status?  Yes       No If yes, the date of application          /         /  

Visa type (e.g. student, visitor) Visa expiry date           /         /  Passport number

Deakin University CRICOS Provider Code 00113B

  Please be aware that by supplying your mobile phone number, you 
may receive reminders and notices by SMS from Deakin.

  Please be aware that by supplying your mobile phone number, you 
may receive reminders and notices by SMS from Deakin.

  Please be aware that by supplying your mobile phone number, you 
may receive reminders and notices by SMS from Deakin.

Item Fee Amount due ($A)

Compulsory fees Fee A$200

Tuition fee 2011 Melbourne: A$385 

Geelong: A$370

Overseas Student Health Cover (if applicable)

Additional fees Homestay placement fee (if required – must be paid to Deakin University) A$230

TOTAL A$

Please select a program (details on pages 6–10) you think is suitable for you, calculate your fees payable based on the number of weeks you need 
to study and fill in the information in this coloured section. Please note this information provided by you in this section may be changed after 
assessment of your application and supporting documents. Fees and OSHC to be payable by you will be confirmed in the Offer Letter from Deakin.
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English level (complete where applicable and provide notarised/certified evidence) 
Do you have English test results? (IELTS, TOEFL etc.) Yes    No  

If yes, please provide the following details:

IELTS score: Date: TOEFL score: Date: C-TOEFL 

score:

Date: Other  

(test name):

Score: Date:

Indicate your current English level (please circle appropriate box below) 

Beginner Elementary Pre-Intermediate Upper-Intermediate Advanced

English course requested

 English for Academic Purposes (EAP)   General English    Business English    English for TESOL

 IELTS Preparation     Other (Please specify) 

Number of weeks of study required: (Please circle)    5    10    15    20    25    30    35    40    45    50

Start Date Day Month Year Finish date Day Month Year

What do you want to do after you finish the English course?

 Deakin University undergraduate course   Business/vocational course

 Deakin University postgraduate course   Travel

 Melbourne Institute of Business and Technology (MIBT) course

 Certificate OR  Diploma (please specify)

 Return home

 Other (please specify)

ACCOMMODATION AND AIRPORT TRANSFER

Do you require accommodation in Melbourne?   Yes    No 

If yes, do you require Homestay accommodation (minimum stay of two weeks) or

 Hotel accommodation or

 International House Residential Campus

Return your Homestay Application form (page 17) to SAS, or your International House Application form to International House, at least 2 weeks before arrival. Please note the I
International House Application form is not included in this guide. It will be sent to you with

Do you require to be met at Melbourne Airport?   Yes    No 

If yes, your Notification of Arrival Form, with details of your arrival date and flight, must be returned to SAS 14 days before arrival.

NOTE: Application forms for Homestay and the Notification of Arrival Form, are mailed to students with your offer letter.

DECLARATION 

I declare that to the best of my knowledge the information I have supplied in this application and the documentation supporting it is correct and complete. I will provide original documentation as 
required and acknowledge that the provision of incorrect information or documentation or the withholding of relevant information or documentation relating to this application may result in cancellation 
of any offer of enrolment or actual enrolment by Deakin University. I have read and understood the sections of this Guide relating to the courses I have selected, admission procedures, fees, refund 
policy and privacy policies. I undertake to make timely payments of any fees or associated costs for which I am liable. I am aware of the likely costs of my stay in Australia and have the necessary 
financial capacity to meet such costs for the duration of my course. 

Applicant’s signature:  ___________________________________________________________________________    Date:   /  /  

Parent/Guardian’s signature:  _____________________________________________________________________       Date:   /  /  
(for applicants under 18 years of age)

PAYMENT BY CREDIT CARD 

 Visa     Mastercard

Card number                              Expiry date   /  

Cardholder name: _________________________________________________    Cardholder signature: ______________________________________________

*Please note fees are correct at the time of printing but are subject to change without notice. Updated June 2011.

Deakin University CRICOS Provider Code 00113B

dd/ mm/ yy

dd/ mm/ yy


