INTERNATIONAL

APPLICATION FORM

« Do not complete this form if you are o permanent resident or citizen of Australia or
New Zeoland, unless you ore o New Zesland resident or ciizen applying to shudy o

TAFE courss.

*  Please enclose ¢ non+efunduble AS75 applicafion processing fee. Your applicafion will
not be processed without this fee. Cument students ond alumi of Victoria University
(VU) are exempt from paying this fee if a student 1D number is provided. *Scholarship
recipients may clso be exempt from poying this fee (conditions apply, see page 3).

* Al documents must be certfied or sighted by o recognised authority (i.e. schoal,
university, VU represenfotive).

* Complete olf sections of this form dlearly using BLOCK letters in block or blue pen.

» For more information visit: www.vu.edu.ou/courses/how-to-opply/international-
applications

é VICTORIA UNIVERSITY

MELBOURNE AUSTRALIA
APPLICATION DETAILS
Are you applying through o Victoria University registered agent? YES NO

The contuct detoils of VU's registered ogents con be fourd of:
eaams.vu.edu_ou/BrowseAgents.aspx

Which country are you submitting this application in?
COUNTRY NAME:

Agent Stamp

1. PERSONAL DETAILS - PRINT YOUR MAME IN BLOCK LETTERS AS IT APPEARS ON YOUR PASSPORT TO AVOID DELAYS IN YOUR APPLICATION
SWDENTID: [ 0 T T 0 T T T (mustbe provided if you ore o coment or former studest of VIJ)

TME: M MR [ ImisS [ JMS MRS [ OTHER

GENDER: /] MALE || FEMALE

FAMILY NAME (AS STATED IN PASSPORT):

GIVEN NAME (AS STATED IN PASSPORT):  FATEH SINGH
COUNTRY OF CITZENSHIP.  INDIA DATE OF BIRTH: [2]6]/01 9/ 1/ 9]0/ 9
2. STUDENT CONTACT DETAILS
ADDRESSTYPE:  SEMESTER  MAILING  HOME
NUMBER AND STREE. ~ VILLAGE JANIAN, PO BUNDALA. TEHSIL & DISTT. AMRITSAR
SUBURB OR TOWN: AMRITSAR STATE/PROVINCE PUNJAB
COUNTRY:  |NDIA POSTCODE/ZIP (ODE: 143413
PHONE: MOBILE/CELL: 9779754049
EMAIL: fatehrv11@gmail.com
3. COURSE PREFERENCES
List courses in order of preference in the table below, induding any prefered pathwoys.
COURSE NAME COURSE CODE | (RICOS CODE CAMPUS (OMMENCING YEAR
SEMESTER {1 OR 2)
1 MASTER IN MUSIC 2022
i
3.
4.
City Flinders (CF Gity King () Gty Queen (CQ)  Foofsaroy Nicholson (F)  Footsaray Park (FP) Newport (NF) St Albons (SA) Sunshine (55}  Wenibee (WB)
4. ARE YOU CURRENTLY IN AUSTRALIA? L1YES VINO (o, go fo section 5)
If you ore in Aushalia, tell us whether you hove one of these visas of viso exemptions:
[T AusaiD ] PARTNER ViSA (] STUDENT vis [__| TEMPORARY RESIDENT
[ ] VISITING SCHOLAR VisA [ VISIToR vish || TOURIST/WORKING HOLIDAY ViSA
COUNTRY OF CITIZENSHIP: ISSUING COUNTRY OF PASSPORT:
PASSPORT NUMBER: You must attoch ¢ copy of your photo ID page from your passport.
VISA NUMBER: VishsTaRToaE? [ [ A T AT 1T wvisaeewvoser[ T 1/ T /A TT 1T
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5. PREVIOUS VISA HISTORY
HAVE YOU EVER BEEN DENIED ENTRY TO AUSTRALIA OR ANY OTHER COUNTRY? [_1YES NANO (i yes, attoch details of officiel conespondence)
HAVE YOU BREACHED THE CONDITIONS OF A VISA FOR AUSTRALIA OR ANY OTHER COUNTRY? L 1YES VINO (1 yes, atfach details of offcial conespondence)

6. ARE YOU APPLYING FOR RECOGNITION OF PRIOR LEARNING (RPL)? LI YES [\ANO (i no, go to section 7)

If you selected yes, download and submit with your opplicofion o completed Recogsition of Prior Lenrming Application - Higher Education (A04) or Recogniion of Prior Leaing / Current
(ompetency Credit Transfer Application (AB0) with supporting documentation from: werw.vu.edu.ou/sludent-tooks/student-forms

7. ARE YOU APPLYING FOR MASTERS BY RESEARCH OR A PHD? [ 1YES [ INO (ino, go to section 8)

PROPOSED RESEARCH AREA:

PREFERRED SUPERVISOR:

if you ure opplying fo study o Masters by Resecrch or o PD, you must also:

1. submit o one or twe poge resemch propasol

2. nominate fwo referees who can confim that you have the ability to undertoke high-quality research

3. attach copies of your published papers and /or journls Gf ovailable).

For detailed information obout selection ciferi, research experfise ond supervisors visit: www.vu.edu.ou/research/expertise-capubility/college-based-research
8. ARE YOU CURRENTLY STUDYING? [ 1Yes MNoO (F 19, go fo section 9)

¥ you are currently studying, attoch documentation of ol results and qualifications received fo date.

NAMIE OF QUALIFICATION OR EXAMINATION:

INSTITUTION: STATE:

COUNTRY: DATE COMMENCED: | T 1/ T I/ T T 1T
WILL YOU COMPLETE THESE STUDIES PRIOR TO COMMENCING AT VICTORIA UNIVERSITY? [Tves [INo

DATE FINAL RESULTS ARE BPECTED: | 1/ T 1/ T T T

9. PREVIOUS STUDIES

Provide documentation of all results and qualifications for both complefe and incomplete studies. List your most recent qualiicafion first,
TERTIARY STUDIES (POST-SECONDARY)

NAME OF QUALFICATION:  BACHELOR IN ARTS

SCHOOL / INSTITUTION: GURU NANAK DEV UNIVERSITY (OUNTRY / STATE: INDIA / PUNJAB
DATE COMMENCED: [0 [ 3]/2 TO T 1] 6] DATE FINISHED: [0 ] 7]/ 210 119

NAME OF QUALIFICATON:  HOME SCIENCE  (12TH)
: ONDARY SCHOOL
SCHOOL /ms;;mmim BO%bunwy /s INDIA7 PUNJAB

—JANDIALA GURU( SAR)— e -
DATE COMMENCED: [0 /3 // 20/ 1]5) DATE FINISHED: [0] 3/ 2 0 1 6

SECONDARY STUDIES
NAME OF QUALIFICATION:  10TH

scHooL / wstmumon. SOV - SENIOR SECONDARY SCHOOLBQYNky / SHE. INDIA 7 PUNJAB
DATE COMMENCED:[0 73 |/ 210113 ; DATEFINISHED:[01 3/ 2 0/ 1] 4

10. EMPLOYMENT HISTORY

Previding details of your work experience/employment history may support your application. Attach certified copies of work reference letters from your employer on company letterhead
ond your resume (if required for course entry). List your most recent employer first and uttach odditional pages if required.

NAME OF COMPANY:  THE PINEWOOD INTERNATIONAL SEN. SEC. SCHOOL  DATE COMMENCED: [0 [9)/ ZoT1] 9]

POSITION AND DUTIES:  MUSIC INSTRUCTOR _ ~ DATE ENDED: o1/ dd22

NAVE OF CoMPRNY: DATE COMMENCED:

POSITION AND DUTIES: - DATE ENDED:

NAME OF COMPANY: DATE COMMERCED:

POSITION AND DUTEES: ) ) ) DATE ENDED:
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11. ENGLISH LANGUAGE PROFICIENCY

IS ENGLISH YOUR FIRST LANGUASE? [ 1 YES [V N0

HAVE YOU UNDERTAKEN STUDIES IN WHICH THE LANGLIAGE OF INSTRUCTION WAS ENGLISH? [ YES [ ] No (I yes, attach evidence from the instivtion to your application)

HAVE YOU ENROLLED, OR DO YOU INTEND TO ENROL, N AN ENGLISH LANGUAGE INTENSIVE COURSE FOR OVERSEAS STUDENTS (ELICOS)? L1Yes [Ino

IF YES, AT WHICH INSTITUTION?- B - - N
SWTONE (T AT A TT 1 BOONE] T A T /T T T 1 NUMBER OF WEEKS:
HAVE YOU TAKEN, OR WILL YOU BE TAKING, AN ENGLISH TEST? v/ YES [ O (¥, go to section 1)
WHAT WAS THE NAME OF THE TEST: /7 IELTS [ | TOEFL [ ] OTHER (PLEASE SPECFY):  IELTS

r

=] I I~ “; T‘h’ .
DATE OF TEST:[ 2] 7] [ 11//2] O 2] 1  TEST SCORE (F KNOWN) LSTENING | 7| ReaoiNG (58 weimng [6 | SPEAKING |6 | OvERALL |6 |

x| S0 |

12. OVERSEAS STUDENT HEALTH COVER {OSHQ)

Overseas Student Health Cover (OSHO) must be aranged for the duration of Your visa as a condition of your student visa. Victoria University can arrange health cover with OSHC Worldeare
(our prefered provider) on your behalf for the duration of YOUr visg.

* Ifyou pay the full OSHC amount upront, you are profected against any increases in the OSHC fees for the duration of your visg.
*If you complete your studies ecrlier than expected, you may e enfifled to c refund from OSHC Worldeare,
* Heath insurance is your responsibility and current cover must be mainfained by studens for the durafion of their stoy in Austroli.

DO YOU WANT VICTORIA UNIVERSITY TO ARRANGE OSHC FOR THE DURATION OF YOUR VISAIN AUSTRALA? [ YES 571 No
IF YES, PLEASE INDICATE WHICH TYPE OF COVER [ ] SINGLE[ | DUAL FAMILY [ MULT - FAMILY
IF NO, REASON GIVEN FOR NOT COMMENCING A NEW OSHC WORLDCARE MEMBERSHIP
[ YOU ALREADY HAVE CURRENT OSHC MEMBERSHIP FOR THE DURATION OF YOUR VISA
HEATHCARE PROVIDER: OSHC START DATE:
MEMBERSHIP NUMBER: OSHC EXPIRY DATE: [T

13. SCHOLARSHIP /SPONSORSHIP APPLICANTS
HAVE YOU BEEN GRANTED, OR ARE YOU INTENDING TO APPLY FOR, A SCHOLARSHIP OR SPONSORSHIP? L 1YES [INO (i no, go to section 14)

“VU reserves the right fo assess applicants eligibilty for application processing fee waiver.
14. DISABILITIES

DO YOU HAVE A DISABILITY, FOR WHICH ADDITIONAL ASSISTANCE 15 REQUIRED? L lves VINo o ho, go fo section 15)
I yes, lase atach information defuing s dscbiy

15. GUARDIAN ARRANGEMENTS

ARE YOU UNDER 18 YEARS OF AGE? L_IYES RANO (I no, go to section 1)
If yes, plaase refer to Wyww.imemi.gov.ou/students/student_guardians / fo information about avangements for siudents under 18 yeurs of age.
If you are under the agedlsmmsﬁnedwh@ﬁmﬁsmm,ywmhmnmmammﬁg dedaration on page 4 of this form on your behlf

16. CHECKLISY
Please ensure you have completed the following before submitting the opplication.

1. Have you paid the AS75 application fee or atached payment details? (Bonk Cheque or Credi Cord) [ ]YEs
2. Hove you provided proof of your English language proficiency? M YEs
3. Have you inciuded true copies of your cerfficates and ocademic romscripts, venified by an approved individual or axganisation? V1 YEs
4. Hove you indluded ony other necessary documents such os o resemich proposal f you e opplying for o research degree? [1ves
5. ¥ your courss requires evidence of past wark experisnce for admission, have you induded o copy of your rasume and evidence of expetionce? V] YES
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17. DECLARATION
L FATEH STNGH

{Applicant's full name in BLOTK LETTERS, If the upplicant is under 18 yeats of oge, the parent/guardion must complete this section.)

* dedlore that the information and supporting documentation provided is true and complete.
* acknowledge that the information collected on this form will be used for the purpose of assessing my application to study of Victoria University.
* have read ond understand the descripfion of course/s that | am applying for on the Victoria University website ot www.vu.edu.qu

. dedmethmmynmdesmuesu!!sssﬁmﬁgdmwcmgietemcadof&ﬂ;em‘lsﬁmﬁhwenhﬂwdﬁmmysemﬂmycr ondery insfitution | have attended and
ucknow!edge!hn’rf&fmmmmyumdﬂm’n&oléﬂmyrmkhﬂmﬂmMQmMamMngmynmma

» authorise the University fo seek vesification of my ucademic and professional qualifications, work experience and ofher documentafion provided fo support my application. | understand
that the University reserves the right fo inform other ferfiary insfitutions and agendies if any of the maferia presented to support my opplication is found fo be folse.

» understond that the University reserves the right to not issue an offer or revoke an existing offer i it is unable to verify the authenficity of documentation provided to support my
application, or if material confained in my application is found to have been copied from other sources and is not my own work.

= acknowledge thot Victorio University reserves the right of ony stoge fo very of reverse ony decision regerding odmission or enrolment mode on the bosis of inconedt, incomplefe of
froudulent information.

+ authorise Victorio University fo obtoin further relevant documentation to support my appication, ¥ necessary.

*  ocknowledge thot the University reserves the right fo oiter any course, subject, odmission requirement or fee without nofice.

= declore thot | om o Genuine Temporary Entrant and Genuine Student ond that | have read and understood conditions reloting to these requirements on the Department of Immigration
and Border Protection (DIBP) website: wwuw.immi.gov.ou

= understond that the University may choose not fo issue an Flectronic Confirmation of Enrolment (eCoF) i the University, its agent or ifs nominee assesses that | am unlikely to meet the
Genuine Temporary Entrant requirements for o student visa, os required by the DIBP

» understond and accept that | must chide by ofl terms and condifions of my vise.
= quthorise the University to access the Australian Immigration Visa Entitlements Verification Online (VEVO) system gt any fime to obitain information on my visa status.

*am aware of the fuifion ond living costs for my stay in Austrolia ond have the finandial capacity to meet such costs for the duration of my program. | am responsible for making fimely
payments of any fees or associated costs and for funding my living costs.

« have read, understoad and agree to be bound by the University’s refund policy and conditions. This policy is available upon request or at www.w.edu.au/courses /fees-assistance/
refunds/intemational-refunds

* ogree fo odvise the University within seven days of ony subsequent chonges fo my residentiol oddress in Austrolic.
= acknowledge that the information | provide to the Uiversity may be made availoble to Australion ond Stafe Government agendies, pursuant fo obligotions under the ESOS Act 2000

ond the Notional Code 2007. | recogise tht disclosure to Govermment agencies con include, but s not fimited to, information regarding breaches of o student visa condition, changes
to my enrolment and /o for visa processing purposes.

* ocknowledge that os o Eubiic sector ogency, VU abides bnhfhe Victorign Privacy ond Dota Protection Act 2014 and the information privacy princ(iiples it contgins. The University also
complies with privocy obligations under the Commonweokh Privacy Act 1988. VU's Information Privacy Policy is ovailoble online of: www.vu.edu.ou /privecy

* quthotise the University o provide my oddress ond defudls of envolment to ifs approved registered agents, i | applied through one of Vickosia Universily's registered ogents.
* understand thot any schookaged dependonts cccompanying me to Australio wil be required to pay full fees if they are enrolled in ¢ schoo! in Austialia.
* understund that any documentufion | submit becomes property of Victoria University and will not be refumed fo me.

= acknowledge that due to various govemment regulations related to the privacy of applicants, Victoria University cannot disclose information ahout me to any third party such as parents,
friends or relatives without my written consent.

* dedlare that my signature is true and correct, and matches the signature in my passport.
= hove read, understood ond ecept the ahove conditions.

SIGNATURE: X FC(TQ h 5 ‘ﬂah wE[ A8/ 01/ 20[212]
SIGNATURE OF A PARENT /GUARDIAN (IF UNDER 18 YEARS OF AGE): X WEL T AT TTT
If you are under the age of 18 at the time of submitting this application, you must have o parent or guardian sign the declaration on your behaff. '
SUBMIT THIS FORM IX PERSON T0: POST THIS FORM 70: EMAIL THIS FORM T0: CORTACT VU IHTERNATIONAL
City Flinders Compus (VUHG) Vichoria University Intemationsd Inteppe @ edum Phone: +#139919 1164
300 Flinders St 6round Floor (Univessity Arcode) City Flinders Compus Enguiies:  eaoms.vu.edu.ou/enquiries
Metbourne, Victorio Ausiralia PO Box 14428 Web www.vu.ed.au/international
Melbourne Victorio 8001 :
Australia
APPLICATION FEE CREDIT CARD PAYMENT
To pay your application processing fee for the omount AS75.00 (seventyfive Austrafian dollars) by credit card, complete the detuils below -
VISA / MASTERCARD CREDIT CARD NO. g )
(CV NUMBER (Your Credit Card Verification (CCV) number is the lust three digis of the number printed on the buck of your credit card):
CARDHOLDER RAME: CARDHOLDER PHONE: -
(ARDHOLDER EARAIL:
SIGNATURE OF CARDHOLDER: X T Y Y

The credit curd transoction vl be processed by Vidtria University in Ausilion dollars and will be comverted ot the aurent sate on that doy by your oed?t cord povider
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