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INTERNATIONAL STUDENT
> APPLICATION FORM
Please read and complete all sections of this form using BLOCK LETTERS. All fields requiring date/s to be filled in DD/MM/YY format unless specified. 
Incomplete applications will delay processing times.    This icon appears in sections where additional documentation must be attached.

Have you studied or applied to TAFE International Western Australia before (previously known as Education and Training International [ETI])?    Yes    No

    If yes, please provide your File Reference Number:  ...............................................................................................

SECTION 1 : STUDENT DETAILS

Personal details: Please print name as it appears in your passport

Title (Mrs, Miss, Ms, Mr etc): ..............................  Date of birth: ...................................  Gender    M    F 

Family name: ................................................................................................................  Given name(s): ...............................................................................................................................

Email:                                                                     
(Applicants must provide their personal email address)

Home country address:

Number and Street: ......................................................................................................................................................................  Suburb/City: ..................................................................

Province/State: ............................................................................  Country: ...................................................................................................  Postcode/Zip code: ...............................

Telephone (country code/area code/number): ............................................................................................  Mobile: .................................................................................................

Emergency contact: All students must provide the details of an emergency contact. Students under the age of 18 must provide their parent/guardian details.

Family name: ...............................................................................................................  Given name(s): ................................................................................................................................

Number and Street: ................................................................................................................................................................  Postcode/Zip code: ..........................................................

Province/State: .............................................................................................................. Country: ............................................................................................................................................ 

Telephone (country code/area code/number): ....................................................................................................  Mobile: .........................................................................................

Email: ....................................................................................................................................................  Relationship to student: .........................................................................................

Local address in Western Australia (if known): 

Number and Street: .................................................................................................................................................................  Suburb: ................................................................................

Postcode: ...............................  Telephone: ................................................................................................  Mobile: ..............................................................................................................

Equity + disability: The information below is used to assist in monitoring, supporting and improving services to students with medical/disability requirements.

Do you have a disability, impairment or long-term medical condition which may affect your studies?    Yes    No

Please indicate the type/s of disability:    Hearing    Vision    Learning    Medical    Mobility   

     Other .......................................................................................................................................................................................

Will you require support services, equipment and facilities to assist you?    Yes    No

Please give further details about your condition/disability: .......................................................................................................................................................................................

.............................................................................................................................................................................................................................................................................................................
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Passport and visa details: Enter details as shown in your passport.

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

Passport number: ...........................................................................................................  Expiry date: ...................................

   Please attach a copy of the photo page of your passport.

Do you hold a current Australian Visa?    Yes    No 

    If yes, what type of visa do you hold? .............................................................................  Visa subclass: .................................................  Expiry date: ..................................

    If no, what type of visa will you be applying for? ..................................................................................................................................................

Are you currently in Australia?    Yes    No

Are you currently applying, or have previously applied for Australian Permanent Residency Status?    Yes    No

    If yes, please state your date of application:  ............................................

Overseas Student Health Cover (OSHC)

Do you have current Overseas Student Health Cover (OSHC)?    Yes    No

    If yes, who is your provider?: ...............................................................................................................................................................................

        Membership number: ......................................................................................................  Expiry date: .................................................

    If no, do you need TAFE International Western Australia to organise OSHC for you?    Yes    No

        If yes, what type of OSHC do you need?        Single        Couples          Family

If you wish to use another provider, you will need to mak​​​e your own payment arrangements and show evidence for the full duration of your studies 
to the Department of Immigration and Border Protection (DIBP).

English level: 

English is my first language?    Yes    No

English was the language of instruction during my secondary school or college studies?    Yes    No

    If yes, did you gain a satisfactory pass in English?    Yes    No

I have undertaken an English course in Australia?    Yes    No

Course name: ................................................................................................................................................................................................................................................................................

English college: ...........................................................................................................................................................................................................................................................................

Level of English course: ............................................................................................................................................................

I have undertaken an English test?    Yes    No    Date: ...................................        

Complete only the relevant fields.

IELTS (overall band score):  ......................

        Individual  band scores:  Reading ......................    Listening ......................     Writing ......................    Speaking ......................

TOEFL score: ............................................................

Pearson (PTE) score: .................................................

Other English test:  ......................................................................................................................................................................

  Please attach evidence of your English test results
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Current or previous studies: 

Secondary school studies

Month/Year  
Commenced

Month/Year  
Completed Year Level Achieved Name + Country of School

Tertiary or post secondary studies

Month/Year  
Commenced

Month/Year  
Completed Title of Course Name + Country of Institution

Previous studies in Australia

Are you transferring from a university or college in Australia?    Yes    No

    If yes, name of Institution: ..............................................................................................................................................................................................................................................

Have you been studying your principal* course for longer than 6 months?    Yes    No

        What is your principal* course of study? .................................................................................................................................................................................................................
      * The principal course is defined as the highest qualification for which you have been issued a Confirmation of Enrolment (CoE).

   Please attach copies of your current academic transcripts and Confirmation of Enrolment/s (COE/s).

Previous employment: If relevant.

Month/Year  
Commenced

Month/Year  
Completed Position Employer

   A verified copy of all original transcripts and all official results must accompany this application. Please include grading system to enable interpretation  
     of academic results. List any studies you have attempted, whether complete or incomplete. 

      If you cannot provide academic results from your home country, we may be able to accept other relevant documents (e.g. resume, work  
     references) as evidence. 

   If possible, attach work references and/or a resume.
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PART A: APPLYING FOR AN ENGLISH COURSE

South Metropolitan TAFE - Bentley Campus

  General and Academic English

​   IELTS Ready Preparation

  ​IELTS Plus

North Metropolitan TAFE - Perth Campus

  General English

  ​IELTS Plus

Number of weeks:  5    10    15    20    25    30    40    50      Other: .......................................................................................................................

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

Please select the relevant English course and TAFE college below:

SECTION 2 : COURSE DETAILS (please complete relevant sections of PART A, B or C)

Please confirm your approximate English level. Please note, no courses are offered at Beginner level.

  Pre-intermediate
    I can understand and speak some English for daily activities.

  Advanced  
      I can speak English fluently in most situations with a few mistakes. I  
    have strategies for understanding new and unusual language.

  Intermediate
    I know and I can use most basic grammar and vocabulary. I can
    communicate successfully in a variety of situations, even if I
    make mistakes.

Please list the highest level of course you wish to study. If you wish to enrol into a non-standard pathway please list each course in the pathway.

Course Number Course Name College Campus

I wish to commence my TAFE pathway in: 

Year: .................................................    Semester 1 (February)       OR  Semester 2 (July) 

PART B: APPLYING FOR A TAFE COURSE

PART C: TAFE TO UNIVERSITY PACKAGE

I would like to package my course with:    Curtin    ECU    Murdoch    UWA

To apply for a university package you must apply through an Education Agent that has an agreement with both TAFE International Western Australia 
and your preferred university. You can find an approved TIWA agent on our website: tafeinternational.wa.edu.au/agents

Details of available pathways, further information, fees and university application forms can be found at:  
tafeinternational.wa.edu.au/tafe-to-university-package-application-process

http://www.tafeinternational.wa.edu.au/agents
http://www.tafeinternational.wa.edu.au/tafe-to-university-package-application-process
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Declaration: if you are under the age of 18 this declaration must also be signed by your parent or guardian.

1.   I declare the information in this application and supporting documentation is true.

2.   I acknowledge that the provision of incorrect information or documentation or the withholding of information or documentation relating to my  
     application may result in cancellation of my enrolment.

3.    I am aware that it my responsibility to abide by my visa conditions and that my student visa may be cancelled if I breach these visa conditions. For more  
     information please see:  border.gov.au/Trav/Stud/More/Visa-conditions/visa-conditions-students

4.    I consent that my personal information may be made available to Australian Commonwealth and State agencies including the  Department of  
     Immigration and Border Protection (DIBP) pursuant to obligations under the ESOS Act and the National Code.

5.   I consent to TAFE International Western Australia (TIWA) providing DIBP with any information about my status until I depart Australia.

6.   I agree that TIWA may disclose information in relation to my enrolment status, visa status, including any possible  breach of  visa conditions along  
     with copies of my course progress and results to my parent/s, welfare carer, and/ or agent. 

7.   I declare I have access to sufficient funds to support myself and my dependants (if any) for the entire duration of my studies in Australia. This  
    includes tuition fees, travel costs, living costs as outlined on the DIBP website: border.gov.au/students/student-visa-living-costs

8.   I understand that if I am unable to pay my tuition fees in line with the payment due date, TIWA may cancel my enrolment which will affect my student visa.

9.   I fully understand the TIWA Refund Policy tafeinternational.wa.edu.au/current-students/refund-policy

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

Parent/Guardian’s signature: .................................................................................................................  Date: .................................. 

Application checklist

Have you:

  Completed all sections of the Application Form

   Attached copies of all academic qualifications  (including secondary school)

  Attached copies of your English language proficiency/test results

  Attached a copy of your passport	

  Attached the University application forms if you are applying for a packaged program (see Section 2, Part C for details)

  Supplementary Application Form (if required)

SECTION 3 : FINALISING YOUR APPLICATION

PART A: APPLICANT’S DECLARATION AND CHECKLIST

http://www.border.gov.au/Trav/Stud/More/Visa-conditions/visa-conditions-students
http://www.border.gov.au/students/student-visa-living-costs
http://www.tafeinternational.wa.edu.au/current-students/refund-policy
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SUBMIT YOUR APPLICATION

Please send your completed application to admissions.tiwa@dtwd.wa.gov.au and ensure that total email attachments are under 6MB. Please note 
the outcome will be sent to the email address you have supplied.

Agent’s declaration (if applicable)

I declare that:

1.    The applicant has been assessed as a Genuine Temporary Entrant and a Genuine Student as defined by the Australian Department of Immigration and  
            Border Protection (DIBP).

2.   The applicant is genuine in making this application and has every intention of completing all courses listed in this application.

3.   Every effort has been made to verify the authenticity and validity of the documents presented by the applicant.

4.   The applicant has been provided with information about fees and living cots in Western Australia and understands their obligation to pay all fees. 

5.   I have provided the applicant with information regarding TAFE International Western Australia and the location of the campus chosen to study at.

Authorised signatory on behalf of education agent:

Agency name: .........................................................................................................................  Name of counsellor: ..........................................................................................................

Signature: .................................................................................................................................  Date: ...................................

Agent stamp (optional):

PART B: AGENT DECLARATION

mailto:admissions.tiwa%40dtwd.wa.gov.au?subject=

