
APPLICATION FOR ADMISSION TO DUELI 

» PLEASE COMPLETE ALL SECTIONS AND PRINT NEATLY IN BLOCK LETTERS.

» RETURN THIS FORM AND ANY ATTACHMENTS TO:

Item Amount due (A$)

Compulsory fees Enrolment and orientation fee A$200

Tuition fee 2007: A$345  
2008: A$350

Overseas Student Health Cover (if applicable)

Additional fees Homestay placement fee* (if required) 
(must be paid to Deakin University)

2007: A$200 
2008: A$200

* NOTE: Students requiring homestay accommodation are required  
to pay homestay fees of A$200 per week to their host. Homestay fees  
must be paid two weeks in advance to the host.

TOTAL A$

PERSONAL DETAILS

Title    Dr    Mr    Mrs    Ms    Miss  

Family name Given name (s)

Date of birth  Day                             Month                            Year

Do you have a medical condition or a disability that requires support while you are at Deakin?    Yes    No  
If so, please attach a separate statement explaining your needs.

CONTACT ADDRESS IN HOME COUNTRY (if you change your address please advise the DUELI office immediately)

Full address 

Country Postcode

Telephone Area code (          ) Number Email (if available)

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

ADDRESS IN AUSTRALIA (if known)

Full address 

Country Postcode

Telephone Area code (          ) Number Email (if available)

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

NAME OF PARENT OR LEGAL GUARDIAN IN HOME COUNTRY

Title    Dr    Mr    Mrs    Ms    Miss  

Family name Given name (s)

Full address 

Country Postcode

Telephone Area code (          ) Number Email (if available)

CITIZENSHIP

Country of citizenship (as shown on your passport) Passport number

If you are currently in Australia, please indicate your visa type: 
  Student    Visitor    Temporary    Resident    Other (please specify) 

Representative’s stamp

Deakin University English Language Institute 

International Centre 

Deakin University 

Building la, Entrance 3, 70 Elgar Road 

Postal: 221 Burwood Hwy 

Burwood VIC 3125 

Tel +61 3 9244 5095 Fax +61 3 9244 5094

R t ti ’ t

Institut Ranke-Heinemann           Institut Ranke-Heinemann           
Schnutenhausstr. 44                   Theresiengasse 32 
45136 Essen                               1180 Wien 
Deutschland                                 Österreich 
Tel.: +49-201-252552                  Tel.: +43-1-4060224 
info@ranke-heinemann.de          wien@ranke-heinemann.at 
www.ranke-heinemann.de           www.ranke-heinemann.at 



EDUCATION

What is the highest level of education you have completed?

  Secondary    Technical College    University   Other (please specify)

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

Intermediate Upper-
Intermediate

Advanced

ENGLISH COURSE REQUESTED

  English for Academic Purposes (EAP)   General English   Business English

  IELTS Test Preparation   Other (please specify) 

Number of weeks of study required:

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 (to SAS), or your International House Application form (to International House), at least 2 weeks before arrival.

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 at least 10 days before arrival.

NOTE: Application forms for Homestay and International House, 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 is correct and complete. I have read and understood the admissions procedures,  
fees and refund policy, and transfer policy. 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. Deakin University contracts with third parties to provide specialised assistance in its 
operations. By submitting this application to Deakin University, I acknowledge that I have consented to the release of my personal information to Deakin University’s contractors. 
I also agree to be bound by the rules and regulations of the Deakin University English Language Institute for the duration of my English course. 

Applicant’s signature Date  Day                             Month                            Year

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

Date  Day                             Month                            Year

PAYMENT BY CREDIT CARD

Please charge A$200 non-refundable enrolment and orientation fees, tuition fees and any additional fees (where applicable) to my (please tick)    Visa    Mastercard

Card number Expiry date Month                            Year

Cardholder name Cardholder signature

April 2007. CRICOS Provider Code: 00113B 


