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Study Abroad Application Form  
 
Have you applied to Griffith University before? 
 
Yes No   
  
Personal Details 

Title:    Mr  Mrs Ms  
 
First Name/Given Name: ________________________________________________________  
  
Middle Name:    ________________________________________________________  
 
Last Name/Family Name:  ________________________________________________________  
 
Date of Birth (MM/DD/YY): ________________________________________________________ 
 
Gender:    Male  Female Indeterminate/Intersex 
 
First Language:    ________________________________________________________ 
 
Country of Birth:  ________________________________________________________ 
 
Country of Citizenship:  ________________________________________________________ 
 
Passport Number: _______________________________________________________________ 
 
Current contact details 

Email address:   _______________________________________________________________ 
 
Address (Street Name/Number): _______________________________________________________  
 
City:    _______________________________________________________________  
 
Zip/Postal Code:  _______________________________________________________________ 
 
State/Province:  _______________________________________________________________ 
 
Country:   _______________________________________________________________  
  
Home Number:  _______________________________________________________________  
 
Mobile Number: _______________________________________________________________  
  

If yes, please quote your student ID No.: _____________________ 
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Permanent contact details (if different from above) 

Address (Street Name/Number): _______________________________________________________  

City:    _______________________________________________________________  

Zip/Postal Code:  _______________________________________________________________ 
 
Country:   _______________________________________________________________  
  
Phone Number:  _______________________________________________________________  
 
Mobile Number: _______________________________________________________________  
 

Emergency contact details 

Emergency contact name: _____________________________________________________________  

Relationship:  _______________________________________________________________  

Phone Number:  _______________________________________________________________  
 
Mobile Number: _______________________________________________________________  
 

English Language Proficiency (not older than 2 years) 

English exam test name: IELTS TOEFL DAAD Other: ________ 

Date English exam taken: Day: _________ Month: _________ Year: _________ 

Overall Score:  ____________    

Reading Score: 

Writing Score: 

Speaking Score: 

Listening Score: 

 
 

My High School/Tertiary studies were taught and assessed entirely in English:  Yes         No 
   If yes, please provide documentary evidence. 

 

Education background/qualifications 

Are you currently attending a university in your home country?  Yes  No 
 
Name of institution:  ________________________________________________________  
 
What is your major?  ________________________________________________________  
 
Program Duration (years) or total ECTS: _________________________________________________ 
 
Language of instruction: ________________________________________________________ 
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Education history (secondary and tertiary studies) 
 

Degree/Award Institution Country Start Date Finish Date Completed 
Yes/No 

      

      

      

      

 
Did you complete your last program more than 6 months ago?  Yes  No 

If yes, please provide some information on what you have been doing since you 
completed your last program, including details about any work experience you've 
undertaken during this period (in separate Word document, max 100 characters). 

 
Program Section 

Campus:   Gold Coast  Nathan South Bank
    Mount Gravatt Logan 
 
Application for:   Trimester 1 20___ (Feb-Jun)     
    Trimester 2 20___ (Jun-Oct)    

Trimester 3 20___(Oct-Feb) 
 
Level:     Undergraduate (Bachelor)  Postgraduate (Master) 
 
Program Length:  One Trimester Two Trimester 
 
Course Selection 
 
Courses:   3 4 5 


 
 I wish to study the following courses:  
 

Course Code Course Name Semester Campus 

    

    

    

    

    

    

    

    

    

    

    

    

 
Have you chosen courses from the Pre-Approved course list? Yes No 
  

Please select at least 6 Griffith courses 
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Visa Details 

Are you currently in Australia? Yes No 
If yes, type of visa: ______________________________________________________ 

 
Do you currently hold an Australian Visa? Yes No 
 
Are you a permanent resident or Australian citizen? Yes  No  
 
Have you ever had a visa rejected, cancelled or overstayed your visa? Yes No 

If yes, please provide the decision record or correspondence. 
 
Have you ever been excluded from an Australian education institution before? YesNo 

If yes, please provide details (max 1000 characters in separate Word document) and 
further documentation.  

 
Do you intend to apply for an Australian Student Visa? Yes No 
 
Request for disability support 

Do you have a disability, impairment or long-term medical condition which may affect your studies? 

Yes No  If yes, please provide details:_________________________________ 

For more information on documentation requires and services see: 
https://www.griffith.edu.au/student-services/diversity-inclusion/transition-and-disabilities   
 
Health and Travel Insurance 

Please note, as an International Student, if you intend to apply for a student visa you will be required 

to have Overseas Student Health Cover (OSHC) for the entire duration of your stay in Australia. 

Please choose one of the following options: 

Single (cover for yourself only) 
Dual (cover for yourself and one dependant) 
Multi-Family (cover for yourself and more than one dependant) 
Arrange own cover (evidence required at acceptance) 

 
Financial Support 

Source of financial support:  
I am self-financed/have family support 
I will be sponsored/on a scholarship 

 

Application Source 

How did you hear about the Griffith University? 

✔ Education Agent 

Advertisement 
Friends / Family  
My own research 
Online 
My home university 
Other 

https://www.griffith.edu.au/student-services/diversity-inclusion/transition-and-disabilities
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Declaration  
 

I DECLARE THAT:  
• I am a Genuine Temporary Entrant and a Genuine Student and confirm that studying the 

program indicated in my application is my primary purpose for coming to Australia and I 
fully understand my obligations as an Australian student visa holder. 

• I am academically qualified for the program I have applied for and have, or will have, the 
English proficiency level required to commence the program. 

• The documents that I have provided to support my application are true and correct. 
• I have genuine access to the total funds required, while in Australia, to cover all tuition 

costs, return airfare, overseas health cover and living expenses for myself and any 
dependents. 

 
I AGREE AND UNDERSTAND THAT:  

• it is my responsibility to provide all necessary documentary evidence of my qualifications 
and studies. If the information supplied in this application changes I must notify the 
University. If any information given is incorrect or incomplete the University may refuse 
this application or vary/cancel any decision made, including cancelling my enrolment; 

• I accept the responsibility for obtaining a student visa (if required) and to meet the 
Australian Government Department of Home Affairs (DHA) Student Visa conditions to 
permit me to study full-time in Australia for the duration of my program. 

• if I supply fraudulent documents or information, the Department of Home Affairs will 
refuse my visa application or cancel my visa if it has already been granted. 

• my visas may also be refused if DHA is not satisfied that I am a genuine temporary 
entrant and a genuine student or if I do not meet health and character requirements. 

• the University’s Privacy Policy (www.griffith.edu.au/privacy-plan ) enables the University 
to check and/or obtain official records and results from my previous institutions, 
including verification by QualSearch (QTAC). It enables the release of my details to, or 
obtain details from third parties in the usual course of University business eg. Australian 
government departments (Department of Immigration and Border Protection, 
Department of Education Employment and Workplace Relations), Allianz (OSHC 
provider); 

• Griffith University will check my visa status on the DHA VEVO facility and obtain details 
(address/phone/email) from a registered Griffith University Agent, if I have applied 
through that agent and not supplied the information on this form; 

• I am fully responsible for payment by the due date of all tuition fees and Overseas 
Student Health Cover (OSHC) while studying at Griffith University and will abide by the 
Fees and Charges Policy - https://www.griffith.edu.au/students/enrolment-timetables-
fees/paying-your-fees 

• living expenses in Australia may be higher than in my own country and I am responsible 
for and can meet these costs. I understand that I am responsible for the compulsory 
school fees for any school-aged children who accompany me to Australia. Neither Griffith 
University or the Australian Government is obliged or required to help me if I need 
financial assistance; 



I declare that I have read; understood and agree to the above Declaration. 
  

http://www.griffith.edu.au/privacy-plan
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PRIVACY STATEMENT 
 
Griffith University collects, stores, uses and shares personal information for the purposes of 
administering student and prospective student admissions, enrollments and education and for the 
other purposes specified in the university's privacy plan which is available at 
www.griffith.edu.au/privacy-plan . By submitting this application, I agree that personal information 
provided by me to the university will be handled in accordance with the university's privacy plan and 
the laws of the State of Queensland rather than the laws of any other country and I accept that my 
personal information may be disclosed by the university to third parties including third parties 
outside of Australia in the circumstances set out in the university's privacy plan. I also acknowledge 
that the laws of the State of Queensland do not afford me rights to data portability or the right to be 
forgotten. In particular, the university's privacy plan enables the university to check and/or obtain 
official records and results from my previous institutions, including verification by QualSearch (QTAC) 
and also enables the release of personal information to or the obtaining of personal information 
from third parties in the usual course of the university's operations. Examples of such third parties 
include Australian Government Department such as Department of Home Affairs and the 
Department of Education and Training and Allianz as OSHC provider. For further information consult 
the university's privacy plan which is available at www.griffith.edu.au/privacy-plan. 
 
 
Applicant’s Signature 

I hereby permit College Contact to submit the information which I have provided on this form to 

Griffith University Australia via an electronic online application form created and maintained by 

Griffith University Australia. 

Yes  No 
 
 
I certify that the above information is true and correct. 
 
 
 
______________________________________  _____________________________________ 
Applicants Signature      Date 
 

Are you under 18 years of age?   Yes         No  

If yes, a guardian needs to sign on your behalf 

 
______________________________________  _____________________________________ 
Guardians Signature       Date 
 

http://www.griffith.edu.au/privacy-plan
http://www.griffith.edu.au/privacy-plan

