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Student Enrolment Form 
 

  

Student ID: .........................................................................................  USI Number: ………………………………………………….. 

Student Name: ...................................................................................Date of Birth: ........................................................................ 

Course Code and Name: ..................................................................................................................................................................... 

Nationality: ................................................................................................... Passport Number: ................................................... 
 

Visa Number: .............................................................................................. Visa Expiry Date: ....................................................... 
 

Address: ............................................................................................................................. ....................................................................... 
 
....................................................................................................................................................................................................................... 

 

Home Phone: .................................................................................................... Mobile: ………………………………….……….…… 
 

Email: ............................................................................................................................. ............................................................................ 
 

 

DEPENDENT DETAILS:    
 

Partner Name: ....................................................................................................................................................................................... 
 

Date of Birth: ............................................................................................................................. ............................................................. 
 

 

 

CHILDREN DETAILS:  
 

Name  Date of Birth  Gender  

   

   

   

 

 

 

EMERGENCY CONTACT DETAILS:  
 

Name: .................................................................................................................................................................................................  

 

Address: ............................................................................................................................. ................................................................ 
 

Home Phone: .......................................................................................... Mobile: ……………..................................................... 
 
Email: ............................................................................................................................. ..................................................................... 
 
Relationship to You: ..................................................................................................................................................................... 
 

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