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Application Form 
01 Student’s Details
Title (Please Tick)

 Mr	  Mrs	  Ms	  Miss	  Other 

Family Name _____________________________________________________

First Name _______________________________________________________

Preferred Name ___________________________________________________

Other Initials _____________________________________________________

Gender (Please Tick) 	  Male 	  Female 

Date of  Birth______________________________________________________

Nationality _______________________________________________________

Country of  Birth _ _________________________________________________

Country of  Application _____________________________________________

Current Residential Address _ ________________________________________

________________________________________________________________

__________________________________Postcode _______________________

Tel _ ______________________________Fax ___________________________

Mobile _ _________________________________________________________ 	

E–Mail __________________________________________________________

Passport Number___________________________________________________

Visa Type ________________________________________________________ 	

Visa Issuing Office _________________________________________________

Home stay accommodation required (Please Tick)	  Yes	  No		

If  Yes (Please Tick) 	  Single Room 	  Shared Room  
(Subject to Availability)

Airport transfer required (Please Tick)	  Yes 	  No

Type of  Overseas Student Health Cover OSHC (Please Tick)

 Single 	  Family

02 English And Academic Background
Previous study undertaken with English as the language of  instruction (Please Tick)	
 Yes 	  No

If  'Yes', for how many years?	

Are you applying for recognition of  prior learning/credit transfer (Please Tick)
 Yes 	  No

If  'Yes', please attach all relevant documents/paperwork.			 

03 Course Details
First Course Name__________________________________________________

Course Start Date _ _________________________________________________

Course Length _____________________________________________________

First Course Location (Please Tick)_ _____ Melbourne_______  Sydney

Second Course Name _ ______________________________________________

Course Start Date _ _________________________________________________

Course Length _____________________________________________________

Second Course Location (Please Tick)____  Melbourne______  Sydney

Intended Course Of  Study After the Meridian International School
Course Name ____________________________________________________

Institution _______________________________________________________

04 Declaration
Please Sign Declaration
I have read and accept the information provided by the school on their website, 
the terms and conditions, the indemnity and release and privacy statement as 
set out on the reverse and by signing I authorise The Meridian International 
School to pay out amounts payable by me in accordance with my enrolment:

Signed (Student)_ __________________________________________________

Date_____________________________________________________________

 I am over 18 years of  age

Signed (Parent) ____________________________________________________

Date ____________________________________________________________

Students under 18 years of  age. ___________________________________________

Please state (in 50 words or less) why you would like to study in Australia  

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

05 Submit Your Application
Melbourne Campus
The Meridian International School
Level 4, 380 Lonsdale Street 
Melbourne VIC 3000 Australia
T. (+61 3) 8616 0160
F. (+61 3) 9663 9694
E. enquiries@mel.meridianschool.com.au

Sydney Campus
The Meridian International School
26 Waterloo Street 
Surry Hills 2010 NSW  Australia
T. (+61 2) 8394 9499  
F. (+61 2) 8394 9237
E. enquiries@syd.meridianschool.com.au

Attach Copies Of  IELTS Certificate or equivalent for English proficiency
Attach certified copies of  English transcripts of  previous academic background____________

06 Agent’s Details (If  Applicable)______________
 Agent’s Stamp

 

Agent’s Name _____________________________________________________

Agent’s Address _ __________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Postcode ____________________________ Tel _ ________________________

Fax_________________________________ Mobile ______________________

E-mail ___________________________________________________________

Mailing Address for Letter of  Offer____________________________________

________________________________________________________________

________________________________________________________________

Cricos Course Codes: Melbourne English Preparation For High School 040227E, 
English for Academic Purposes 040225G, General English 040224G Sydney English 
Preparation for High School 037902A, English for Academic Purposes 037900C, General 
English 037899B CRICOS Provider Codes: Melbourne 02238F Sydney 02161M 
ACN: 089 456 468 www.meridianschool.com.au
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