
 

                                                          
 

Application for the UNSW Sydney 

Study Abroad Program 

Intake: □ February □ May  □ September  

Duration of study: □ 1 Trimester □ 2 Trimester □ 3 Trimester  

 

Personal Details 

    

Title:  □ Mr □ Mrs  □ Ms  

Gender: □ female □ male □ other  

 
Surname: 

 
____________________________________________ 

 
First Name: 

 
____________________________________________ 

 
Middle Name: 

 
____________________________________________ 

 
Preferred first name: 

 
____________________________________________ 

 
Preferred last name: 

 
____________________________________________ 

 
Citizenship: 

 
____________________________________________ 

 
Other Citizenship:  

 
____________________________________________ 

 
Date of Birth: 

 
Day: ______ Month: ______ Year: ______ 

 
Country of Birth: 

 
____________________________________________ 

 
Do you have disability, impairment or long term medical condition that may impact your studies? This infor-
mation will assist the University in monitoring and improving services to assist students with special needs.                              
□ Yes         □ No 
 
If yes, please specify (e.g. Mobility): ___________________________________________________________ 

________________________________________________________________________________________________ 



 

Contact Details  

 
Phone number: 

 
____________________________________________ 

 
Mobile phone number: 

 
____________________________________________ 

 
Street: 

 
____________________________________________ 

 
City: 

 
____________________________________________ 

 
Zipcode: 

 
____________________________________________ 

 
State/Province: 

 
____________________________________________ 

 
Country:  

 
____________________________________________ 

 
Emailaddress: 

 
____________________________________________ 

 
Emergency Contact 

 

 
Full Name: 

 
____________________________________________ 

 
Relationship: 

 
____________________________________________ 

 
Phone number: 

 
____________________________________________ 

 
Mobile phone number: 

 
____________________________________________ 

 
Street name: 

 
____________________________________________ 

 
City: 

 
____________________________________________ 

 
Zipcode: 

 
____________________________________________ 

 
State/Province: 

 
____________________________________________ 

 
Country:  

 
____________________________________________ 

 
Emailaddress: 

 
____________________________________________ 

 
 

 

 
 



 

Immigration 

 
Passport Number: 

 
____________________________________________ 

 
Passport Expiry Date: 

 
Day: ______ Month: ______ Year: ______ 

 

English Language Qualification 

 
Do you speak English as a second language?                     □ Yes         □ No 

 
What English Proficiency evidence will you provide (e.g. IELTS)? ______________________________ 

 

Tertiary Education 

 
Institution (Name of University): _______________________________________________________ 

 
Country: ____________________________________________ 

 
Qualification/Degree (e.g. Bachelor): ________________________________ 

 
Major (and Minor): ____________________________________________ 

 
Year of expected graduation: ____________________________________________  

 
Overall GPA/Average grade:                   Day: ______ Month: ______ Year: ______ 

 
Status (e.g. completed, underway): __________________________________ 

 
Years of undergraduate study completed so far:  □ 1     □ 2     □ 3     □ 4     □ 5 

 
Only Master students 

 
Institution (Name of University): _______________________________________________________ 

 
Country: ____________________________________________ 

 
Qualification/Degree (e.g. Bachelor): ________________________________ 

 
Major (and Minor): ____________________________________________ 

 
Year of expected graduation: ____________________________________________  



 

 
Overall GPA/Average grade:                   Day: ______ Month: ______ Year: ______ 

 
Status (e.g. completed, underway): __________________________________ 

 
Years of postgraduate study completed so far:  □ 1     □ 2     □ 3     □ 4     □ 5 

 

Course Selection  

 

 
   I wish to study the following courses:  
 

Course Code Course Name Trimester 
  

 
 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 
DECLARATION 
 
I understand and agree: 
 
□ I wish to be considered for admission to UNSW as a Study Abroad student and declare that the infor-
mation I have provided is true and accurate. 
 
□ I understand that UNSW reserves the right to reverse or vary any decision regarding admission made 
on the basis of incomplete or false information, or not meeting admission requirements. 
 
□ I also understand that at the time I accept an offer of a place at UNSW, I will be required to pay the 
deposit and medical insurance, if applicable. 
 
□ I understand these terms and conditions of applying to study as Study Abroad student at UNSW and 
agree to abide them.  
 
□ I hereby permit College Contact to submit the information which I have provided on this form to the 
UNSW via an electronic online application form created and maintained by the UNSW. 
 
 
Date __________________________ Signature ___________________________________  

Please select at least 6 courses 


