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This is your study agreement with Victoria University (VU) in Australia. You must ensure all details are correct, that the form is signed and that you
lodge it with Education Centre of Australia (ECA) as soon as possible. Please keep a copy of this form for your records.

Please print clearly in black or blue pen. Mark boxes with a cross where required.

STUDENT ID NUMBER (REFER T0 YOUR LETTER oF ofer): | || || || || [ || ]

PERSONAL DETAILS

Family name (as per passport:| | |[ [ |11 LI L AL LI JE AT E I T I eI
avennames: | 1L DO O OO OO
maiting adaress: | LI DU OO DO OO OO oee
suburb/eity: | DD DO postcode: LI
state: (I LI IO counry: DI OIHOE DO DO
et IO OO OO OO OO OO
phone: [ J[ I L I L C I I I Pax momber [ LI TEJE I I IE
Gender: M || F ] Date of birth: [ 2]/ 0] /[ [14] /[ [ ][]

OFFER DETAILS AND VISA INFORMATION
What type of visa will you be applying for? Student D Temporary D

Students who are from a country with an Assessment Level of 3-4 visa subclass will need to apply for a Pre-visa Assessment.
To determine your visa subclass, visit www.immi.gov.au/students.

Where will you be applying for your visa? ar: [ OIHOE OO OO

counry: [ LI OO OO
Your country of birt: | |11 L LU I L IO I T T I e
vour nationali: LI IO OO OO OO OO OO OO O]
Your passport nember: [ | 1[ L[ UL JL L OO IO I I I I e

Will you be enrolling in VU's Study Abroad program? Y D N D

Will you be enrolling in a Student Exchange programe Y D N D
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COURSE INFORMATION

Please indicate which course offer(s) you are accepting in the table below. This includes any package offers (e.g. an English Language and
Postgraduate package).

CRICOS Course Semester | Year
Course name Code Code Campus | (1 or2) | (e.g. 2008)
City Flinders (CF) City King (CK) City Queen (CQ) Footscray Nicholson (FN) Footscray Park (FP) Melton (MT) Newport (NP) St Albans (SA)

Sunbury (SN) Sunshine (SS) Werribee (WB) Sydney (Sy)

OVERSEAS STUDENT HEALTH CARE (OSHC)

ECA will arrange OSHC with OSHC Worldcare (ECA and VU's preferred provider) which covers you for the duration of your course. If you make
the entire payment upfront, you are protected against any increases in the OSHC fees during your studies. If you complete your studies earlier than
expected, you may be entitled to a refund from OSHC Worldcare.

Do you wish to commence a new OSHC Worldcare membership? Y D N D
If yes, please indicate the type of cover and amount payable. Single D Family D Amount: A$ D D D D D
If no, please indicate why you are not required to commence a new OSHC Worldcare membership.

DYOU are eligible for the Norwegian or Swedish exemption.

DYou are currently studying in Australia at another institution and already have current OSHC membership for the duration of your studies.

Name of OSHC provider: | [ ][ |11 [ LT I LTI I e JE ]
Expiry date: [0 [0 ]/ ]/ VY]

You must provide of copy of your OSHC card with this form.

SPONSORED STUDENTS (COMPLETE ALL RELEVANT QUESTIONS)

Have you been granted a scholarship or received sponsorship (e.g. from a government or private company)2 Y D N D

If no, please proceed to ‘Tuition Fee and Payment Details’.

fyes, what is your sponsor's name | |[ [ [ J[ I L T T I T I e e T ]

You must provide a sponsorship statement/financial guarantee.

Do you give VU permission to provide your sponsor with information about your academic progress, examination results, details of your contract and
a broad outline of any health issues affecting your academic studies? Y D N

TUITION FEE AND PAYMENT DETAILS

Course deposit fee: A$ D D D D D OSHC payment: A$ D D D D D TOTAL: AS$ D D D D D

How will you make this payment2 Please choose one of the options below.

D Bank draft/cheque OR D Telegraphic transfer (wire remitance)
Bank drafts and cheques should be made payable to ECA. Bank: HSBC Bank Australia Limited
Please ensure you write your: Address: Bondi Junction, NSW 2022, Australia

BSB Number: 342 078
Account Number: 050 127 001

® Family name

¢ Given name Account Name: Education Centre of Australia Pty Ltd
e Student ID Number SWIFT No: HKBAAU2S
on the back of the cheque for faster processing. You must attach a copy of your receipt to this form if you pay via

telegraphic transfer. Payments made using this method will incur
a bank charge of up to A$50. Please note that there may be
delays with telegraphic transfer. It is not recommended for urgent
visa documentation.

Please ensure that you ask the bank to write your Student ID
Number on the remittance form.
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DECLARATION

You must read the following statements and sign below to indicate you understand your contract with VU. If you are under 18, you must get a parent
or legal guardian to sign as well.

l, , acknowledge that:
(please print name here)

* | have received a Letter of Offer that identifies my course, the fees payable, OSHC costs and any conditions attached to the Letter of Offer.
* | agree to be bound by the conditions attached to the Letter of Offer.

e | understand that the written agreement, as required by the National Code of Practice 2007, between VU and | consists of a Letter of Offer,
the Accept Your Place booklet (available at www.vu.edu.au/International/Apply_Now/Accepting_your_Offer/] and this International Student
Acceptance Form.

* | understand my obligations under the Education Services for Overseas Students (ESOS) Act (Section 20) 2007, which states that | must notify ECA
or VU of any change in my Australian address within seven days for the duration of my enrolment.

e the information that | provide to VU may be made available to the Australian Government and designated authorities and, if relevant, the Tuition
Assurance Scheme and the ESOS Assurance Fund Manager. In other instances, information collected on this form or during my enrolment can be
disclosed without my consent where authorised or required by law. The authority to collect this information is contained in the ESOS Act 2007,
ESOS regulations 2001 and the National Code of Practice 2007.

* | understand that this agreement, and the availability of complaints and appeals processes, does not remove the right of the student to take action
under Australia’s consumer protection laws.

* my tuition fees do not include the cost of books, study materials, field trips, visa costs or living expenses unless otherwise specified.

e | understand that the Letter of Offer from VU will be withdrawn and my enrolment cancelled if | have provided any false or fradulent information.
VU will also notify the Australian Government and other authorities of the change in my enrolment, which may lead to the cancellation of my visa.

® | am not a permanent resident/citizen of Australia or citizen of New Zealand accepting a Letter of Offer for a higher education course.
® | must arrive at ECA before the commencement of classes unless | have obtained authorised permission from ECA.
* | acknowledge and accept any recognition of prior learning (RPL) as indicated in my Letter of Offer.

® ECA will not permit my enrolment in any course or subject unless all fees have been paid in full by the required date. | understand that all fees will
be based on the number of units | enrol in as explained in the Letter of Offer and are subject to change.

* | have read and understood VU's Refund Policy (included in the Accept Your Place booklet or at www.vu.edu.au/International /Admissions/Refund_Policy).

* | have read and signed a declaration on the Infernational Student Application Form and agree to abide by those conditions.

Signature: X Date: [D][D]/[m]m]/[Y ¥ Y] Y]
Parent/guardian’s signature: X Date: DD/DD/DDDD

(If the person accepting this offer is under 18 years of age.)

Email of parent/guardian: [ | [ 11 LI T AT I I I I e e

SEND YOUR COMPLETED ACCEPTANCE FORM TO:

POSTAL ADDRESS STREET ADDRESS ENQUIRIES

Education Centre of Australia Education Centre of Australia Phone: +61 2 9283 3601

PO Box A98 Level 2, 545 Kent Street Fax: +61 2 9283 3646

Sydney NSW 1235 Sydney NSW 2000 Email: info@eca.edu.au

AUSTRALIA AUSTRALIA www.eca.edu.au

THANK YOU FOR CHOOSING VICTORIA UNIVERSITY. CRICOS Provider No. 02475D
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