




FATHER or GUARDIAN

Resides with student   YES     NO

Name

Occupation

Employer

Industry

Business Address

 Post Code

Business Phone  Mobile Phone  

Email Address

Religion 

Passport Number 

Country of Issue Expiry Date

MOTHER or GUARDIAN

Resides with student   YES     NO

Name

Occupation

Employer

Industry

Business Address

 Post Code

Business Phone  Mobile Phone  

Email Address

Religion 

Passport Number  

Country of Issue Expiry Date

STUDENT ACADEMIC DETAILS

Current School

Address

Current Year Level How many years of schooling have been completed?

(please include two years of the most recent school reports)

How long have you learnt English?

Proposed place for ELICOS course? 

When did you complete your English Assessment? 

Please state which test was completed    (include a copy of the test results) 

OTHER FAMILY MEMBERS who have attended, are attending or will be attending St Margaret’s

Full Name  Maiden Name

Relationship to Student Year of Leaving/Year Level  House

Contact (Phone and/or Email)

AGENT DETAILS

Name of Agency

Agent’s Name

Address

Phone number

Email

A
pplication 




