
Please complete the application in English and attach  

supporting documents (Please tick ✓ ). 

Note that missing documents and incomplete information 

may delay the processing of your application.

	 Current year academic report

	 Personal reference from current school

	� A copy of your passport and visa if you are 

applying from within Australia

	� English test results 

(if you have taken an English proficiency test)

	� Medical report, noting diagnosis and treatment plan 

for any existing conditions, where applicable

	 Print or digital photograph

INTERNATIONAL STUDENT

APPLICATION FORM
Government Schools, Colleges & Tasmanian Academy

CRICOS Provider: 03041M

Please return this application and 
supporting documents to:

Government Education & Training International
GPO Box 2015 HOBART

Tasmania 7001 Australia

Fax: +61 3 6233 7839   Tel: +61 3 6233 5815
Email: info@geti.tas.gov.au
www.get-tasmania.edu.au

Please attach a recent 
photograph of yourself. 

Or email a digital 
photograph to us

S T U D E N T  D E TA I L S

Name as it appears in your passport 

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

First name: .........................................................................................

Other name(s): ....................................................................................

Preferred name: .................................................................................

Gender:  Male     Female

Date of birth: …………./……………/……………

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

Nationality on passport: .....................................................................

Passport number: ...............................................................................

Address in home country: ..................................................................

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

.................................................................	 Postcode.........................

Home telephone: ................................................................................

Fax: ......................................................................................................

Email: ..................................................................................................

day           month          year

PA R E N T S / L E G A L  G U A R D I A N  C O N TA C T  D E TA I L S

Please advise us as much information as possible in 

this section, most importantly contact details.

Contact name:.....................................................................................

Relationship to the student: ...............................................................

Occupation: .........................................................................................

Telephone: ..........................................................................................

Fax: ......................................................................................................

Email: ..................................................................................................

Mobile phone: .....................................................................................

Contact name:.....................................................................................

Relationship to the student: ...............................................................

Occupation: .........................................................................................

Telephone: ..........................................................................................

Fax: ......................................................................................................

Email: ..................................................................................................

Mobile phone: .....................................................................................

Fees will be paid by: Father     Mother    Someone else

Please specify: ....................................................................................

first name                                                                        family name

first name                                                                        family name



A C C O M M O D AT I O N

Please select one option:

 	� Homestay arranged and approved by Government 

Education & Training International (GETI).

*  	�Accommodation provided by my own parent(s) or relative 

who will hold a guardian visa, or guardianship approved by 

the Department of Immigration and Citizenship (DIAC)

*Contact details:

Name: .................................................................................................

Relationship: .......................................................................................

Address: ..............................................................................................

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

Postcode..............................................................................................

Telephone: ..........................................................................................

Mobile: ................................................................................................

Email: ..................................................................................................

S P E C I A L  R E Q U I R E M E N T S

Do you have any special dietary need?

 	 No

 	 Yes - Please specify: .....................................................................

Do you have any religious requirements? 

If so, please give details: ....................................................................

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

 	 Other:.............................................................................................

E D U C AT I O N  B A C K G R O U N D

Current school: ...................................................................................

Current grade/year level: ...................................................................

Have you studied in Australia before?................................................

 	 No              Yes  

If yes, name of the school: .................................................................

Start date:...................................	 Finish date: ..................................

E N G L I S H  L A N G U A G E  B A C K G R O U N D

Is English your first language?

 	 No              Yes 

If no, have you studied English?.

 	 No              Yes  

How many years have you studied English?.......................................

Have you taken any English proficiency test?

 	 No              Yes   (Please attach certificate)

S C H O O L  P L A C E M E N T / P R O P O S E D  C O U R S E

	 Study Abroad  (not seeking a qualification)

 	 Bridging program (minimum 10 weeks)

Senior Secondary College/Academy     Y11       Y12

 	 High School (Grades 7 to 10)

 	 Primary School (Grades 1 to 6)

Proposed commencement date: 

 	 Term 1 (February)

 	 Term 2 (June)

 	 Term 3 (September)

 	 Other (please specify date): …………....../……….....……/…..…...………

Please note: the final commencement date is beginning of Term 3.

Proposed end date: …………....../……….....……/…..…...………

Preferred school or region:

1st Preference:....................................................................................

2nd Preference:...................................................................................

 	 No preference

Special interest/subjects/hobbies/career plan:

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

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

day                 month                 year

day                 month                 year

M E D I C A L  I N F O R M AT I O N 

Blood Type:	    A	    B	    AB	    O

	    RH+	    RH-

Have you been vaccinated against the following:

(This is for information only, not a requirement)

Tetanus Yes   No
      day      /    month    /    year

Polio Yes   No
      day      /    month    /    year

Measles Yes   No
      day      /    month    /    year

Hepatitis A Yes   No
      day      /    month    /    year

Hepatitis B Yes   No
      day      /    month    /    year



Do you have any of the following:

   Allergy (eg. food, medication, chemical, animals, plants)

Please specify: ....................................................................................

   Physical or learning disability  

Please specify:.....................................................................................

*    Medical condition  

Please specify: ....................................................................................

   Other  

Please specify: ....................................................................................

*Please attach a recent medical report which provides

information about your medical condition and treatment.

I N  C A S E  O F  E M E R G E N C Y 

I give permission for my son/daughter to receive medical 

attention organised by school, homestay host or  

Government Education and Training International.  

I acknowledge and agree that I am responsible the costs 

incurred in providing medical treatment and associated service 

for my son/daughter.

Parent/Legal guardian signature: .....................................................

Date: …………....../……….....……/…..…...………

Please note that failure to disclose medical information may 

result in your enrolment being cancelled.

S T U D E N T  P R O F I L E

Use this box below to write about yourself, your family, your interests and your future plans.  

Please attach any additional information and photos that will  help us select a suitable homestay placement.

✎

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

day                 month                 year



H O W  D I D  Y O U  F I N D  O U T  TA S M A N I A N  

G O V E R N M E N T  S C H O O L S ,  C O L L E G E S  &  A C A D E M Y ?

   Exhibition/Seminar 	

   Advertisement or Publication

   Website

   Relative/Friend

   Agent 	

   Other 

(Please specify): ..................................................................................

A G E N T  D E TA I L S

Do you apply through an agent?	

 	 No              Yes - (Please provide details below)

Agent name: .......................................................................................

Address: ..............................................................................................

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

Country..................................................... 	 Postcode.......................

Telephone: ..........................................................................................

Fax: ......................................................................................................

Contact person: ..................................................................................

Email: ..................................................................................................

Thank you, please complete and sign the Declaration below and send your application form to  

Government Education and Training International. We recommend you keep a copy of this application.

Personal and sensitive information will be collected from you for the purpose of informing your application and will be used by Government Education and Training 
International for assessing and determining the application. Failure to provide this information may result in your application not being able to be processed or the 
service not being able to be provided. Your personal information will be used for the primary purpose for which it is collected, and may be disclosed to other public 
sector bodies where necessary for the efficient storage and use of the information.  Personal information will be managed in accordance with the Personal Information 
Protection Act 2004 and may be accessed by the individual to whom it relates on request to the Government Education and Training International. You can obtain a copy 
of the department’s Personal Information Protection Policy on request to Government Education and Training International or at http://www.tas.gov.au/stds/pip.htm.

D E C L A R AT I O N  A N D  A G R E E M E N T 

I,..............................................................................................................................have read the information contained in the 

international student guide and understand the terms and conditions of enrolment.  I understand that if I am accepted for 

enrolment in a Tasmanian Government School, College or the Tasmanian Academy it is my responsibility to:

      • .Attend school in accordance with Australian Government visa regulations and school policy

      • .Make satisfactory progress in my studies in accordance with visa regulations and school policy

      • .Pay annual required tuition and homestay fees in advance

      • .Pay the Overseas Student Health Cover in advance for the whole duration of my student visa

      • .Ensure adequate finances are available for my living expenses and airfares

      • .�Abide by the decisions and rules of the Government Education and Training International and/or the Department of 

Immigration and Citizenship (DIAC) and/or Australian Law.

I acknowledge the right of the Government Education and Training International to vary or reverse any decision regarding 

this application, admission or enrolment if the information I have provided is incorrect, incomplete or misleading.

Applicant’s signature: ......................................................................................................	 Date: …………....../……….....……/…..…...………

If the applicant is under 18 years old of age, a parent or guardian must also sign below:

Parent’s/Legal guardian’s name:.....................................................................................

Parent/Legal guardian signature:....................................................................................	 Date: …………....../……….....……/…..…...………

day                 month                 year

day                 month                 year


