
Send or fax to: 
Country Team Leader 

Deakin International 
221 Burwood Hwy, Burwood 

Victoria 3125, AUSTRALIA 
Fax. +61 3 9244 5094

Student Details

Family name (Mr, Mrs, Miss, Ms) .................................................................................................................................................................

Given name (s)  ...........................................................................................................................................................................................

Correspondence address .........................................................................................................................................................................

........................................................................................................................................................................................................................

Country ........................................................................................................... Date of birth ........................................

Country of birth ........................................................ Nationality .......................................................................................

Passport number ........................................................

Telephone .................................................................... Facsimile .........................................................................................

Email ....................................................................................................................................................

In which country will you lodge your application to renew your student visa? ..................................................................

I accept Deakin University’s offer of admission to the course: 

............................................................................................................................................................................................

as a full-time student commencing ................................................... and understand that this offer constitutes the basis 
of the agreement for my studies at Deakin University.

SPECIAL REQUIREMENTS 
   �I have a medical condition or a disability that requires support while I am at Deakin, 

and have attached a separate statement explaining my needs.

   I am intending to bring accompanying family members.

   Spouse name ....................................................................................................................................

   Number of dependent children ..........................................

Deakin University CRICOS Provider Code 00113B

OFFER ACCEPTANCE FORM

PLEASE TICK 
	 I have completed the Payment of Fees Form.

	 I am accepting this offer and declare I have read and understand admission procedures, fees and  
	 refund policy, description of the course content, its duration, location and the qualification awarded.

	 I understand the associated costs, English language proficiency requirements, and descriptions  
	 of the teaching methods, assessment, facilities, equipment and learning resources.

	 I understand that non-payment of fees in any semester will lead to cancellation of my enrolment.

 	I acknowledge the advanced standing that is listed as part of the Letter of Offer (if applicable).

 	I agree to the disclosure of personal information to relevant external organisations such as OSHC providers,  
	 or service providers offering services to students under 18 years of age.

 
Signed: .............................................................................................................................................Date: .................................

 d   d  /  m  m  / y   y   

/       /

NOTE: EXCHANGE STUDENTS DO NOT NEED TO COMPLETE THIS FORM

Updated Novem
ber 2007

 d   d  /  m  m  / y   y   

/       /

YOUR Student NUMBER (see Offer Letter) ...........................................................




