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Please check that your details are correct and update if necessary. ALL SECTIONS MUST BE 

COMPLETED. 

A STUDENT DETAILS 

Given Names: Family Name: 

Title:  Mr /Mrs /Miss /Ms Date of Birth: Country of Birth: 

Gender: Visa Type: Nationality: 

Email: Mobile: 

B CONTACT DETAILS 

Address in Australia: Postal address: 

Telephone: 

C  EMERGENCY CONTACT IN AUSTRALIA 

Name of the Contact: Relationship : 

Address of your Emergency Contact: 

Mobile: Telephone: Fax: 

Email: 

D  PASSPORT DETAILS 

Passport Number: Expiry date: 

Country of Citizenship: 

E PREVIOUSLY COMPLETED EDUCATION QUALIFICATION(S) 

Qualification(s) Education Provider/Country 
Year 

Completed 

Result 

Expected 

Name of the Agent: 

F SEEKING TO STUDY AT KIA 

CRICOS(S) Name (s) & Code(s): 

1. 

2. 

3. 

Expected Course(s) Duration: 

Commencement date: Expected Completion Date: 
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G CREDIT TRANSFER AND RECOGNITION OF PRIOR LEARNING 

Are you applying for Credit Transfer for the units successfully completed at another 

provider? 

 YES 

 NO 

If Yes, please complete Credit Transfer application form and submit it to the Student Support Officer 

(SSO) with supporting documents such as official transcript or statement of attainment. 

H MEDICAL HISTORY 

Please state any information that we should know about any medical conditions you have or 

medications that you are taking. 

I UNIQUE STUDENT IDENTIFIER  (USI)*  

All domestic and international students will need to obtain a Unique Student Identifier (USI) from 01 
January 2015. If you do not have a USI yet, you have two (2) options (please tick which option you 
choose).  
 

o Apply for a USI on your own (www.usi.gov.au) and provide the number in the field below; or 

 
 

 
*A USI is a 10 digit alpha-numeric number 

o Request the Institute to apply for a USI on your behalf. 

J DECLARATION 

I declare that all information provided in this application is complete and correct. I understand that 

failure to provide incorrect information or documentation in relation to this application may result in 

cancellation of my enrolment. 

 
I am aware that I need to supply my USI or I need to give my consent to the Institute to apply for a 
USI on my behalf prior to finalizing my enrolment. I also declare that I have read the USI Privacy 
Policy located on: www.usi.gov.au/pages/privacy-policy.aspx 

 
I understand the terms of this written agreement and the refund conditions and confirm that I have 

been fully advised of the fees and refund policy and conditions of enrolment and agree to abide by 

them as a student at the Institute. 

. 

   Name of Student* 

 

_____________________________ 

 

Signature of Student 

 

_____________________ 

       Date 

 

__________________ 

*Note: Student must be at least 18 years of age at the time of arrival in Australia. 
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