
 

                                                          

 

 

 

 

 

 

Application for Bond University 

Have you previously enrolled at Bond University?      □ Yes          □ No            
 
If yes, please quote your student ID No.: _______________________ 
 
 

Study Abroad Program 

Intake: □ January □ May □ September  

 

Duration of study: 

 

□ 1 Trimester 

 

□ 2 Trimester 

 

□ 3 Trimester 

 

 

Level: 

 

□ Academic Gap Year 

 

 □ Study Abroad Undergraduate 

□ Study Abroad Postgraduate 

 

Personal Details 
    

Title:  □ Mr □ Mrs  □ Ms □ Other (e.g. Dr., Prof.):  

    ______________ 

Gender: □ female □ male □ other  

 
Surname: 

 
____________________________________________ 

 
First Name: 

 
____________________________________________ 

 
Middle Name: 

 
____________________________________________ 

 
I have previously been known by a different name:   ______________________________________________ 

 
Country of Birth: 

 
____________________________________________ 

 
Are you currently in Australia?                □ Yes          □ No            

 
Date of Birth: 

 
Day: ______ Month: ______ Year: ______ 

 

 
 



 

Contact Details 

 
Phone number: 

 
____________________________________________ 

 

Mobile phone number: 

 
 
____________________________________________ 

 
Street: 

 
____________________________________________ 

 
City: 

 
____________________________________________ 

 
Zipcode: 

 
____________________________________________ 

 
State/Province: 

 
____________________________________________ 

 
Country:  

 
____________________________________________ 

 
Emailaddress: 

 
____________________________________________ 

 
 

Permanent Address (if different from above)  

 
Street: 

 
____________________________________________ 

 
City: 

 
____________________________________________ 

 
Zipcode: 

 
____________________________________________ 

 
State/Province: 

 
____________________________________________ 

 
Country:  

 
____________________________________________ 

 
 

Disability Information 

 

 
Do you have a disability, impairment or long-term medical condition which may affect your studies? 
 

□ Yes         □ No 
 
If yes, please specify (e.g. Mobility): ___________________________________________________________ 

_________________________________________________________________________________________ 
 
 

 

 

 

 



 

Passport and Visa Details 

Do you hold a dual citizenship?                □ Yes          □ No            

 
Do you have a current passport?             □ Yes          □ No            

 
Passport Number: 

 
____________________________________________ 

 
Passport Expiry Date: 

 
Day: ______ Month: ______ Year: ______ 

 
Do you have a valid Australian visa?        □ Yes          □ No            
 
If yes, name visa type: ______________________________________  
 
Are you applying for an Australian student visa?      □ Yes          □ No          □ I don´t know 

 

English Language Qualification 

 
Do you speak English as a second language?             □ Yes         □ No 

 
What is your first language? _________________________________ 

 
Were any of your previous studies conducted entirely in English?               □ Yes         □ No 

 
What English Proficiency evidence will you provide (e.g. IELTS)? ______________________________ 

 

(Tertiary) Education 

 
Institution (Name of University): _______________________________________________________ 

 
Country: ____________________________________________ 

 
Qualification/Degree (e.g. Bachelor): ____________________________________________________ 

 
Major (and Minor): ___________________________________ 

 
Year of expected graduation: ___________________________ 

 
Overall GPA/Average grade: ____________________________ 

 
Status:            □ completed         □ underway 

 

 

 



 

Only Master students 

 
Institution (Name of University): _______________________________________________________ 

 
Country: ____________________________________________ 

 
Qualification/Degree (e.g. Bachelor): ____________________________________________________ 

 
Major (and Minor): ___________________________________ 

 
Year of expected graduation: ___________________________ 

 
Overall GPA/Average grade: ____________________________ 

 
Status:            □ completed         □ underway 

 
 
Have you ever been expelled, excluded, suspended or not allowed to continue studies in a previous institu-
tion?               □ Yes                      □ No 
 
If yes, please specify: _______________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

 

OSHC - Health and Travel Insurance 

Do you require Bond University to organize your OSHC?                   □ Yes               □ No 
 
If yes, please choose one of the following options: 

                   □ Single (cover for yourself only) 

                   □ Dual (cover for yourself and one dependant) 

                   □ Multi-Family (cover for yourself and more than one dependant) 

 

 

Accommodation  

Do you wish to be considered for on-campus accommodation?       □ Yes               □ No 

 

 

 

 

 

 



 

Course Selection  

 
I wish to study the following courses:  
 

Course Code Course Name Trimester 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

  
 

 

 

Will you be under 18 years of age when you commence your studies at Bond University?     

□ Yes             □ No 

 
If yes, please name:   

 
□ Parent             □ Guardian 

 
Relationship: 

 
____________________________________________ 

 
Surname: 

 
____________________________________________ 

 
First Name: 

 
____________________________________________ 

 
Phone Number: 

 
____________________________________________ 

 

 
Third party authorization (not a Bond educational agent or partner) 

Do you wish to authorise Bond University to release information about your application to another person 
on your behalf?                               □ Yes             □ No 
 
If yes, please name relationship:  □ Parent      □ Guardian      □ Friend      □ Relative      □ Other 
 
Personal Representative Title:      □ Mr             □ Ms                 □ Other (e.g. Dr., Prof.): ______________ 

 

Please select at least 6 courses 



 

Personal Representative Family Name: ___________________________________________________ 

 
Personal Representative Given Name:  ___________________________________________________ 

 
Personal Representative Mobile Phone/Cell Number: _______________________________________ 

 
Personal Representative Email: _________________________________________________________ 

 
 
DISCLOSURE 
 
You must disclose anything about your character, past or current circumstances that could reasona-

bly be construed as having an adverse impact on your personal standing or impact on the reputation 

of Bond University or possibly bring the University into disrepute. 

This includes, but is not limited to: 

 convictions (other than minor driving offences) 
 criminal charges (including pending charges) 
 bankruptcy proceedings 
 drug and alcohol offences (including ASADA and sports breaches) 
 domestic violence 
 academic cheating or plagiarism findings 
 terrorism acts 
 inciting racial hatred and related activities. 

Your duty of disclosure includes all past and current circumstances and is an ongoing obligation, in-
cluding and not limited to events, circumstances and actions from the lodgement of this application 
through to enrolment, and an ongoing duty to disclose the same during your period of enrolment as 
a student if you receive and accept an offer. 

Note that disclosure of such acts or circumstances does not necessarily invalidate your application. 
The University reserves the right to examine each individual application having regard to personal 
circumstances and each disclosure will normally be discussed with the applicant. 

You should also be aware that, depending on your chosen program and any necessary post-gradua-
tion registrations or licensing arrangements you will be required to make similar disclosures to an ex-
ternal body. This is a separate disclosure to that required by the University. 

I understand that the University can withdraw any subsequent offer or cancel my subsequent enrol-

ment at its sole discretion in the event of my failure to disclose this information.  

 

□    I have read the Disclosure Statement and I have nothing to disclose.  

□    I have read the Disclosure Statement and I have attached a disclosure.  

 

 



 

DECLARATION 

 I will comply with the rules, policies and statutes of Bond University; 
 I will notify the Office of International Services if there is any change to the information I 

have provided in this application. I understand that the University may vary or cancel any de-
cision it makes if the information I have given is incorrect or incomplete;  

 I permit Bond University to release details of my academic progress to my sponsoring body, 
loan agency or home institution on request; 

 I permit Bond University to access my academic results from other institutions;  
 I permit Bond University to release my contact details to an authorised third party; 
 I understand that Bond University is under no obligation to return any documents submitted 

in hard copy and that documents remain the property of the University and may be disposed 
of;  

 I understand that Bond University reserves the right to reject my application for admission;  
 I agree to comply with the conditions of my student visa if I am made an offer to study;  
 I accept full responsibility for paying my tuition fees and living expenses whilst studying at 

Bond University. I understand that the University and the Australian Government are not 
obliged to provide financial assistance;  

 Information may be made available to the Australian Government pursuant to obligations 
under the ESOS Act and the National Code; 

 I understand that Bond University will advise if I am eligible to apply for a student visa under 
Streamlined Visa Processing (SVP);  

 I have read and understand the Bond University Refund Policy.  

 

□    I declare that I have read; understood and agree to the above Declaration. 

 
□ I hereby permit College Contact to submit the information which I have provided on this form to 
the Bond University via an electronic online application form created and maintained by the Bond 
University. 
 
 
 
Date __________________________ Signature ___________________________________  

http://bond.edu.au/

