
   CRICOS Provider Code 02805B 
 

                          

                         Course Application Form 
 

                                                        Please complete this form in English (block uppercase letters) 

Agent Stamp 

 

  
 

Personal Details 
Family Name   
 

Given Names 

 
Birthdate (DD/MM/YY) Age Sex (M/F) Country of Birth 

 
 
Nationality Passport Number Passport Expiry Date (DD/MM/YY) 

 
Home Country Address (Number and Street) Australian Address (Number and Street) 

Home Country Address (Suburb or Town) Postcode Australian Address (Suburb or Town) Postcode 

Home Country Address (Region, State, Country) Australian Address (State) 

 
Home Telephone Mobile Telephone 

Email #1 Email #2 

 
Occupation (Job) Education Background (tick all that apply) 

 

 Primary/Elementary School  Junior High School  Senior High School  Vocational School 
 Junior College  University/College  Graduate School  

 
Travel Details 

What kind of visa do you have / are you applying for? Has your visa been approved? 

 Yes   No   
 
Is your flight confirmed? 

 Yes   No   

If yes, write airline and flight number. 

Date of arrival at Perth Airport Time of arrival at Perth Airport (AM/PM) 

Do you need assistance with transport to Bunbury from Perth Airport?  (Conditions apply – please refer to the ‘Airport Pickup Confirmation’ sheet that will be 
issued.)  Airport pick-up and then coach bus from Perth to Bunbury costs $175 (and may require accommodation overnight in Perth).  Airport pick-up and direct to 
Bunbury costs $230.  
 

 No  Yes – Airport Pickup and Coach Bus  Yes – Airport pickup to Bunbury    

 
Date of arrival in Bunbury Time of arrival in Bunbury (AM/PM) 

 
Course Details 

Course Name (for example, “General English”) 

 
What date do you want to start and complete your course? (DD/MM/YY) 
 
From: _______ /_______ / _______  To:    _______ /_______ / _______ 

Total Number of Weeks 

Approximate Level of English Now 

 Beginner  Pre-Intermediate  Intermediate  Upper Intermediate  Advanced 
 

Your  level will be confirmed by your Pre-course Test and your  Entrance Test done on the first day of study. 

Previous Level/Certificates Achieved Are you interested in logged work experience in our office? 
 

 Yes   No   
 

Purpose of Study (Tick all that apply) 

 Learning about Australian culture  Improving my English generally  To pass an exam  
 For university or job  Making friends  Other__________________  
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Medical Details 

 Do you have any medical conditions?  Yes   No  

If yes, what kind?   

 
Do you have travel insurance?   

 Yes   No   

If Yes, Insurance Company and Policy Number: 
 

If No, ensure you have insurance before beginning your course and notify West 
Coast College as soon as you have it.  Student Visa holders must have Overseas 
Health Cover as a condition of their enrolment and West Coast College can 
organise this on request.  You are required to have insurance cover for 4 weeks 
longer than your course. 

** Student Visa Holders Only ** Do you want West Coast College to organise 
your Overseas Health Cover? ($388.80/year or $32.40/month n 2010)   

 Yes   No   

 

Personal Information 

Interests Sports Leisure Activities I want to try in Australia 

 
How did you find out about West Coast College? 
 

 Newspaper/Magazine     Friend    Website     Embassy  Agent  

 
 

Accommodation 

Do you require assistance finding accommodation? 
Assistance incurs the following placement fees: Home/Farm Stay  $170, all other accommodation types $100 
  

 Yes – please fill in the Accommodation Application Form  No  

 

Once your completed Course Application Form has been received by West Coast International College of English,  
your Letter of Offer, Enrolment Agreement, Refund Policy and Pre-course Task will be provided to you. 
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Next of Kin 
To be contacted in case of emergency 

Next of kin’s name Relationship to you 

Telephone (Daytime Contact Number) Mobile Telephone 

Fax Email 


