Aolall Al ia Gl

Al g

Consulate General of

The Sultanate of Oman P Ol—ee Al
Melbourne - Australia < L il - O y9-cle

Lt aals L 9350 Gl g 2 CniaTdl Aullall arest @ge O3

ey o 33 s s ace yagT e (Had O O y9ube 2 Oles Aidabiut fualadt Adiaidl puu
2 Sty Cnilaatt puallall 281 )1 Ggl ¥ (el oo ¢ o9 3 Juaelons i julas ¥ aadt
! il 2 e oo A Gl 53 o (B oF (i1 Ly 59783 53X

W (35 o1 @1t o el L) il et @andil o ko9
J 9l ot sl ol (el BBl g 5 bl g padl g (o s @

5885 3) TOFEL g1 IELTS (e oo o™ Gadth jLis Sialgds gi) ©
A28, B sleiud ) Aiad @

s illall Syl o>y e c o 2018/5/25 ga Cldlal) @audit acge ,37 Ob Lele

P AW lalal 2 assla W @uidll (g ST iyl (] G pllall Sl

academic(@oman.org.au

w glnidlg 32900 et Libidd as

Oles pidabiat falatt fudliaiaty

L sl — O y9la

P.O. Box: 7174, Melbourne 8004 VIC, Australia - Tel (+61) 398204096, Fax : (+61) 398204076
Email: c.general@oman.org.au, Website: www.oman.org.au




—\'

la trobe = ) 2¢ LATROBE  Application form

UNIVERSITY
Melbourne Please print in BLOCK LETTERS
Applicant’s personal details Advanced standing (subject credit) transfer
Family name: Are you seeking advanced standing for previous studies? []Yes [JNo

If 'yes’, please attach a detalled syllabus or curriculum. (e.g. course

: content, assessment mode, contact hours, prescribed texts, 2tc.)
Given names: -

Program selection
Please indicate which La Trobe Melbourne program you are applying for.

Preferred name:

Date of birth: / / Gender: (OMale [JFemale
English program
. , .
Applicant’s contact details [CJEnglish language course
Address in Australia Gif known): Please check start dates: latrobemelbourne.edu.au/calendar
Weeks of study:

Oho O20 O30 40

When do you wish to begin your studies?
Start date: / /

Do you have a conditional offer to study at La Trobe University? OdYes CINo

Address overseas: ;
If 'yes', at which level? [JUndergraduate []Postgraduate

Name of degree:

Pre-university

[JFoundation Studies
Tel (home): Tel (work): [ Postgraduate Enabling Program - Business
Mobile: [ Postgraduate Enabling Program - Information Technology
Email address: University-level
Country of birth: Feb or Jun Intake only:

[IDiploma of Bioscience

[ Diploma of Health Sciences

Nationality (on passport): [ Diploma of Media and Communications
[JDiploma of Engineering

Feb, Jun or Oct Intake:

[ODiploma of Business
[IDiploma of Information Technology

Passport number:

Passport expiry date: / /
Type of visa:
Marital status:

A iti j ia?
re you a citizen or permanent resident of Australia? [(JYes [1No La Trobe Melbourne program commencement

If ‘yes’, please apply online at latrobemelbourne.edu.au/apply When do you wish to begin your studies?
. . Year.____ rebruary OJune JOctober
Education details
Proposed degree: Bachelor of B
Secondary Education: highest level achieved Master of
Name of qualification (e.g. Year 12, HKDSE or ‘A’ Levels): English proficiency
IELTS overall score:
School attended: IELTS band scores: L R w S
Country/state: TOEFL IBT score: PTE score:
Completed: [JYes CINo Year completed Date obtained: / /
Language of instruction:
Overseas Student Health Cover (OSHC)
Tertiary and further education: highest level achieved OSHC type: [ISingle [IDual family CIMulti family

[ Please tick if you do not want your email address passed on to the

Name of qualification .
OSHC provider.

Institution attended: If you are currently studying in Australia, please complete the

Completed: [dYes [INo following fields.

Please attach certified copies of all academic transcripts or mark sheets. ' )
P a Visa type: Visa expiry date: / /

Are you currently enrolled in another institution? [(JYes [LJNo

If ‘yes’, please provide a letter of release. OSHC provider name:

OSHC membership number:

Name of institution: OSHC expiry date: /



Funding source

Please indicate how you intend to fund your tuition and living costs
(including for any dependants).

[ Private funding
[ sponsor (if sponsored, please state name of sponsor)

[JBank loan
O Family
[ other (please specify).

Disabilities/special needs

Please indicate below whether or not you will need any additional support
or facilities. We will pass this information on to our Student Services Team
who will liaise with you to support you through the admission process and
determine whether we and the university can meet your study needs.

11 have no known learning/physical disability
[J1 have a specific learning/physical disability

Please give further details below and if necessary attach further
information to this form

Application checklist

Please complete this checklist.

If you are packaging your La Trobe Melbourne program with a course
offered at La Trobe University, are you aware of the progression conditions
and requirements into La Trobe University's degree? [JYes [INo CINA

Does your course selection correspond with your academic and/or
professional background? [JYes [INo

Are there any gaps in your education or employment history?

OYes CINo
If ‘yes', please provide details: _—

Do you understand the career outcomes, structure and delivery mode of
the course? [1Yes [(INo

Have you (or any of your dependants) ever been refused an entry visa to
any country? [1Yes [INo

If 'yes', please provide details and attach evidence:

Check that you have:

[Jcompleted all sections of the application form

[(Jread and understood the Conditions of Enrolment,
including the Fee Refund policy (the full policy can be viewed at
latrobemelbourne edu.au/policies-and-procedures)

Check that you have attached:

[certified copies of your academic qualifications
[Jevidence of your English language ability
[Ja copy of your passport or visa

Applicant declaration
| declare, agree and understand that:

| am a Genuine Temporary Entrant and a Genuine Student and confirm that studying
the program indicated in my application 1s my primary purpose for coming to
Australia. | accept that | am responsible for obtaining an Australian student visa for
the duration of my studies, and | fully understand my obligations as an Australian
student visa holder. The Department of Horne Affairs (DHA) may refuse or cancel my
visa If | provide fraudulent documents, am not a genuine student, or | do not meet
health and character requirements

| declare that the information | have supplied on this form s, to the best of my
understanding and belief, complete and correct. | understand that giving false or
incomplete information may lead to the refusal of my application or cancellation of
enrolment_ | give permission for La Trobe Melbourne to obtain official records from
any educational institution attended by me.

| also authorise La Trobe Melbourne to supply any relevant official records to
government bodies. educational institutions to which | am seeking admission and, if
applicable. to my sponsor or other appointed parties,

If I have used an agent to help me complete this application form, | accept that this
agent 1s acting on my behalf and therefore authorise La Trobe Melbourne to transmit
any information in respect of my application for study, and any subsequent study
detalls, including results and attendance, to this agent | understand that | have the
right to request La Trobe Melbourne (in writing) to cease supplying any information
about me to this agent.

| have genuine access to the total funds required to cover all tuition costs, return
airfare, overseas student health cover and living expenses for myself and any
dependants. | understand that | am responsible for the compulsory school fees for any
school-aged children who accompany me to Australia La Trobe Melbourne and the
Australian Government are not obliged or required to provide any financial assistance.

| have read and understood the Conditions of Enrolment as explained in the La Trobe
Melbourne brochure and on the La Trobe Melbourne website. | accept responsibility
for payment of all fees and | agree to abide by the Refund Policy as detailed on the
La Trobe Melbourne website | also understand that fees may increase. | have also
read the section in the La Trobe Melbourne brochure relating to the cost of living and
| understand that living expenses in Australia may be higher than in my own country.
| confirm that | am able to meet these costs

Applicant’s signature:
(must be the seme signature in your passport)

Date; / /

If you are under 18 years of age, your parent or guardian must also sign
this application form.

Parent’s/guardian’s signature:

Date: / /

Unsigned applications cannot be processed. Agents cannot sign on an
applicant's behalf.

Agent declaration and details
(not required by direct applicants)

| declare that:

« | have assessed the applicant as a Genuine Temporary
Entrant and a Genuine Student as defined by the Australian
Department of Home Affairs (CHA)

+ The applicant is genuine in making this application and has every
intention of completing all programs listed in the application

+ | have made every effort to verify the authenticity and validity of
the documents which form part of this application.

Agency staff member signature:

Agency name:

Agent office code:

Agency staff member name:
Date: / /

Submit application via post or email

Admissions Office

La Trobe Melbourne, La Trobe University

Victoria 3086 Australia

T +6139479 2417 F +6139479 3676
E admissions@latrobemelbourne.edu.au

W latrobemelbourne edu.au/apply

Or through a La Trobe Melbourne representative:

Representative’s stamp



