OFFER ACCEPTANCE FORM - :
ONLINE/SINGLE UNIT DEAKIN
ENROLMENT STUDENTS UNIVERSITY

Please scan and email this form to: deakin-accept@deakin.edu.au or send it by post to:
Deakin University

Melbourne Burwood Campus

221 Burwood Highway

Burwood, Victoria 3125, Australia

deakin-accept@deakin.edu.au

deakin.edu.au/international

DEAKIN STUDENT ID (please refer to your offer letter for your nine-digit student ID number) | |

PERSONAL DETAILS (AsSHOWN IN PASSPORT) - PLEASE PROVIDE CERTIFIED COPY OF PASSPORT

Title D Mr D Mrs I:I Ms D Miss I:] Mx D Dr  Other: Gender D Male D Female |:| Unspecified

Family name Given name(s)
Country of citizenship Country of birth
Date of birth DD/DD/DD (DB/MM/YY)

Address

Country Postcode

Email

Telephone ( ) Mobile ( )

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

Course code (please refer to your offer letter) Commencing Trimester T 20

Course name

DECLARATION

1 understand that this offer constitutes the basis of the agreement for my studies at Deakin University.
In accepting this offer:

¢ | am aware of Deakin’s English language proficiency requirements, modes of study, assessment, facilities, equipment and learning resources.

¢ | understand that non-payment of fees in any trimester may lead to cancellation of my enrolment.

¢ | understand that Credit for Prior Learning will be reconfirmed at enrolment (if applicable).

* | agree to the disclosure of personal information to relevant external organisations including providers offering services to students under 18 years of age,
and sponsors.

¢ | agree to abide by my visa conditions by remaining enrolled, maintaining satisfactory attendance and course progression for the duration of the course.

¢ | have read and understood the sections of the International Course Guide and Deakin University website relating to the courses | have selected, and the
admission procedures, fees, refund policy and privacy policies.

¢ | give consent to Deakin University to access my details and visa information via the Department of Immigration and Border Protection (DIBP) Visa
Entitlement Verification Online (VEVO) system.

Applicant’s signature: Date: |:| l:l / D l:l / l:l |:| (DD/MM/YY)

Deakin University CRICOS Provider Code: 00113B


http://www.deakin.edu.au/study-at-deakin/international-students
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