
POST-SECONDARY EDUCATION AND/OR TERTIARY COURSES * (if any, and not already provided) If you have commenced or completed a post-secondary or 
tertiary course, please provide details as indicated below.

Name of Institution:

Name of Course: 

Major fi eld of study

Email:

Applicant’s address in home country: 

Country:                                                                                                                           Postcode:

Phone Number:                                                                                Fax Number: 

Mobile Phone:                                                                      

DYSPHAGIA ON-LINE APPLICATION FORM 
For Offi ce use only
Date received

Surname (or family name): 

Given Names: 

Title:           Mr        Mrs        Miss        Ms        Other                                                              Date of Birth: 

Student Number : 

Country of Birth:                                                                                            Citizenship:

Name as it appears on Passport: (in English) 

YMD M YY YD

CRICOS Registered Provider: The Flinders University of South Australia
CRICOS Registered Provider No.: 00114A

SECTION  A: Personal Details (Please print clearly in CAPITAL LETTERS)

SECTION B: Educational Qualifi cations Please complete all sections and attach offi cial transcripts of academic records and other 
educational certifi cates if different from those already supplied. An asterisk (*) indicates the places where documentation is required.

Length of course in years   If not completed, state number of years enrolled

Language of instruction:
* Certifi ed copies of academic transcripts specifi ng subjects and results obtained must be provided before application can be considered (please supply translations if in a language other 
than English). Secondary School results do not need to be provided if you are currently enrolled at a University in your home country.

SECTION C: English Language Qualifi cations Please select the relevant box/es below. Offi cial copies of test results are required.

My fi rst language is English  OR

I have completed one of the following 

 TOEFL*  My score was   Year completed

 IELTS*    My score was   Year completed

 Other* (Please specify)   

               My score was   Year completed



Checklist

Address for all correspondence

Have you included: (if not already provided)

Certifi ed copies of all academic transcripts 

Certifi ed copies of translations (where appropriate)

Certifi ed copies of English language test results

If using courier Service:
International Offi ce   
Flinders University
Basement, Registry Building
Sturt Road
Bedford Park  SA  5042
AUSTRALIA
ATTENTION: Dysphagia Online Application

The International Offi ce Fax No: +61 8 8201 3177
Telephone enquires can be made by calling +61 8 8201 2727
Enquiries: https://www.fl inders.edu.au/international/offi ce/
Email enquiries to region.two@fl inders.edu.au

International students accepted for admission to the university will be subject to the same regulations, teaching methods, forms of assessment and rules 
of academic progress as other students enrolled in the same course.

Flinders University’s policy states that offers of admission are made on the basis that the applicant is applying as an international student. Therefore: 

a) The offer becomes invalid when an applicant obtains Australian Permanent Residency prior to commencement of the course. The applicant must re-
apply as an Australian Permanent Resident and is subject to conditions applying to Australian Students. 

b) Any refund of tuition fees paid is made in accordance with the University’s Policy on Payment and Refund of Tuition Fees: International Students’ 
failure to comply with the University’s policy on the payment of tuition fees will lead to cancellation of your enrollment and may result in action being taken 
by the Department of Immigration and Multicultural Affairs (DIMA).

Flinders University Policy relating to International Students can be found at http://www.fl inders.edu.au/ppmanual/student/SECG.htm
I agree:
•    To comply with the rules on admission and enrolment of Flinders University;
•   To inform the International Offi ce immediately if there is any change to the information I have given in this application.
•   Should I subsequently decide to change agents, I will notify my former agent in writing of my decision

I understand that:
•  The University may obtain offi cial records from any institution in which I have previously been enrolled;
•  The University may vary or cancel any decision it makes if the information I have given is incorrect or incomplete;
•  The University need not re-enrol me if I do not complete my studies satisfactorily;
•   I am fully responsible for my educational and living expenses while studying at the University;
•  The University is unable to provide me with fi nancial assistance if I experience fi nancial diffi culties during the course of my studies;
•   I have read and understood the above conditions relating to international students in Section G of this application form.

I consent to the collection, storage and disclosure of information relating to record falsifi cation or other irregular acts in accordance with Australian Vice-
Chancellors’ Committee procedures. I declare that the information I have given in this application is true and correct.

Student Signature                             Date
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SECTION G: Conditions and Declaration

If using Post:
International Offi ce   
Flinders University
GPO Box 2100
Adelaide SA  5001
AUSTRALIA
ATTENTION: Dysphagia Online Application


