
CRICOS Provider Number 00025B

International Student Application for

Graduate Coursework Studies

Applicant contact details2

Phone: .................................................................................................................Mobile: ................................................................................................ Email: ............................................................................................................................

Applicant’s permanent address outside Australia:

Number & street: .......................................................................................................................................................................................................................................................................................................................................................

Suburb/town: ..................................................................................................State: ..............................................................................................................................................................................................................................................

Post/zip code: ................................................................................................Country: ........................................................................................................................................................................................................................................

Applicant’s mailing address (if different from above):

Number & street: .......................................................................................................................................................................................................................................................................................................................................................

Suburb/town: ..................................................................................................State: ..............................................................................................................................................................................................................................................

Post/zip code: ................................................................................................Country: ........................................................................................................................................................................................................................................

Program of study3

Applicants must refer to the current prospectus or online at www.uq.edu.au/study for the correct program codes, names, application deadlines, semester availability,  
specific program entry requirements and additional documentation required.

Program commencement:  Semester 1 (Jan-Feb)  Semester 2 (July) Year: .......................................  External (off-shore no visa required)

1st program code: .................................Program name: ......................................................................................................................Major: ........................................................................................................................................

2nd program code: ................................Program name: ......................................................................................................................Major: ........................................................................................................................................

Scholarship details (if applicable)4

Have you received a scholarship?  No  Yes Name of scholarship provider: ......................................................................................................................................................................

Please attach official documentation from your funding organisation, including duration of scholarship, expenses covered by scholarship (eg. tuition fees, living allowance, OSHC)  
and details of any restrictions on study.

English proficiency5

a) Is English your first language?  No  Yes (If yes, move to section 6)

b)  If your current level of English language proficiency does not meet UQ’s English language entry  
requirements and all other entry requirements are met, would you like to receive a Package Offer, which  
includes English Language tuition at UQ’s Institute of Continuing and TESOL Education (ICTE-UQ)?

c)  Please tick the appropriate box to indicate any English test you have completed within the last two years:  TOEFL  IELTS
Note:

 

My TRF number is: .............................................................

 No  Yes

at www.icte.uq.edu.au and return with this application.

Instructions

See section 6 for payment details.

Personal details1

Family name: .............................................................................................................................................................................................................................

Given names: ............................................................................................................................................................................................................................

Date of birth: ...................................................................................................Gender: ......................................................................................................

Citizenship: .......................................................................................................Country of birth: ...................................................................................

Country of current residence (country where  
you have been living for the past three months): ........................................................................................................................................................

D D / M M / Y Y Y Y

Empl ID: ..........................................................................................

Event ID: .........................................................................................

Agent ID: .........................................................................................

UQ Agent Email: ..........................................................................

 ...........................................................................................................

Agent use only
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info@ranke-heinemann.de  
wien@ranke-heinemann.at 

Institut Ranke-Heinemann           Institut Ranke-Heinemann           
Schnutenhausstr. 44                     Theresienstr. 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 
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UQ’s Privacy Policy is available at www.uq.edu.au/privacy7

Academic qualifications8

 Course/award Institution Country Year started Year completed

....................................................................................................................  .................................................................................................................   ............................................................   ....................................   ......................................

....................................................................................................................  .................................................................................................................   ............................................................   ....................................   ......................................

....................................................................................................................  .................................................................................................................   ............................................................   ....................................   ......................................

Overseas Student Health Cover9

It is a condition of a student visa that you maintain Overseas Student Health Cover (OSHC) for the duration of your studies in Australia.  

 Yes, I would like UQ to arrange:  Single rate OSHC for myself or  Family rate OSHC for myself and my dependant/s

 No, I will make my own arrangements for the duration of my studies at UQ

Some students may be exempt from the OSHC requirement. Please check www.uq.edu.au/international/fees for eligibility.

Declaration and signature10

I agree:

communicating with me via electronic means;

be untrue or misleading in any respect, I consent to 

member institutions, the Australasian Conference of 

relevant authority.

I understand that:

ESOS Act 
and the National Code 2007; to ensure student compliance with the conditions of their visas and their obligations under 

Education Services for 
Overseas Students Act 2000, the Education Services for Overseas Students Regulations 2001 and the National Code 
of Practice for Registration Authorities and Providers of Education and Training to Overseas Students 2007. Information 
collected about me on this form and during my enrolment can be provided, in certain circumstances, to the Australian 

consent where authorised or required by law.

I declare that the information I have given in this application is  
correct and complete.

Applicant’s signature: .....................................................................................................................................

Date: ....................................................

Signature of parent/legal custodian if student is under 18 years of age. 

Parent’s/legal custodian’s signature: ....................................................................................................

Date: ....................................................

Permission to release information11

I authorise the following person to access details regarding my application:

Family name: ........................................................................................................... Given name: ...................................................................................... Relationship to applicant: .....................................................................

Delegate’s signature: ......................................................................................................................................Date: ..........................................................

Payment of application fee6

I would like to pay my application fee of AUD$100 by:

 Bank draft  

converter: www.oanda.com)

 Mastercard  Visa Card No:                      

Name on card: .........................................................................................Expiry date: ..............................Signature:.................................................................................M M / Y Y

or
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