Government of Western Australia
Department of Training
and Workforce Development

)J]'r,\“

i International
g Western Australia

INTERNATIONAL STUDENT
> CONTINUING STUDENT APPLICATION FORM

@ This icon appears in sections where additional documentation must be attached.

STUDENT DETAILS

Please print your name as it appears in your passport. All fields requiring date/s to be filled in DD/MM/YY format unless specified.

File reference number:

Family name:
Email:
(Student must provide thier personal email address)
COURSE DETAILS

Title (Mrs, Miss, Ms, Mr etc): Date of birth:

Given name(s):

Please complete details of the TAFE course you wish to enrol into.

Course number: Course name:

College: Campus:

I am applying for admission in: Semester 1 (February) OR Semester 2 (July) Year 20
ADDITIONAL INFORMATION

Have you studied at another school/institute in Australia before studying at TAFE? Yes No

@ If yes, please attach a copy of your visa grant notice.

Please provide a personal statement outlining how the requested course will assist you with your career plans/pathway.

DECLARATION

If you are under the age of 18, a parent / legal guardian must also sign this form.

Student name:

Parent / Legal guardian name:

TAFE International Western Australia

Location: East Perth TAFE Campus, Building B, Level 2

140 Royal Street, East Perth WA 6004

Postal address: Locked Bag 16, Osborne Park DC WA 6916, Australia

Tel: +618 9218 2100 | Fax: +618 9218 2160

Web: www tafeinternationalwa.eduau | Email: admissions tiwa@dtwdwa.gov.au

SIBNATUIE. oo Date:

SIBNATUME. oo Date:

Continuing student application form
CRICOS Provider Code: 00020G | RTO Provider Number: 52395
Issue Date: June 2018 | Version 16
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