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APPLICANT DETAILS

Title D Mr |:| Mrs

Family name

D Ms |:| Miss D Other

Given Name/s

Gender D Male

l:] Female

Date of birth / / Nationality
Country of birth
Address in home country

Postcode
Tel Fax
Mobile E-mail
Address in Australia (if known)

Postcode
Tel Fax
Mobile E-mail

Passport number

Visa type

Visa issuing office

Mailing address for letter of offer

D Home country address D Australian address

Agent’s address

COURSE CHOICE

Certificate lll in Hairdressing - WRH30106 CRICOS code: 060775M

Duration: 40 Weeks

CRICOS Code: 060776K
Duration: 20 Weeks

Certificate IV in Hairdressing - WRH40106

[X] Diploma of Hairdressing Salon Management - WRH50106 ~ CRICOS Code: 060777

Duration: 20 Weeks
Preferred Start Date: / /

EDUCATION DETAILS - Please attach supporting evidence

Highest Qualification Achieved:

Institution:

Year Completed:

IELTS or other English Language studies (Please attach supporting evidence)

D Yes D No

Previous study undertaken with English as the language of instruction

D Yes
D No
AIRPORT PICKUP, ACCOMMODATION & HEALTH COVER
D No

Do you require homestay accommodation? D Yes

Bands:

For how many years?

Do you require airport pickup? D Yes

DNO

If Yes - D Single room D Shared room (subject to availability)
Type of Overseas Student Health Cover (OSHC) D Single D Family

OFFICE USE ONLY

Enquiry Date / / Reference Number

Star Gazers Education Pty Ltd trading as Southern Cross College of Vocational Education ABN: 80125139433

CRICOS Provider: 02849A RTO: 21979

Application Form

INTERNATIONAL STUDENT REFUND AGREEMENT

1. All course fees and charges are payable in Australian Dollars (AUDS$) in
accordance with the Current Fee Schedule

2. Allfees and charges must be paid in advance by the date shown on the
Offer of course placement and/or invoice.

3. Enrolment Fee and Accommodation Booking Fees not refundable.
4. Fees will be refunded:

(@) In the event of a default by the provider, the student shall be entitled
to a Full Refund under the provision of the ESOS Act 2000 and
ESOS Regulations 2001. These refunds will be made within 14
days. Or,

(b) In the event of a default by the student, then

+ If a student withdraws from a course and supplies SCCVE written
notification of more than 28 days before the course
commencement date, 80% of the total course fees paid will be
refunded.

If a student withdraws from a course less than 28 days before the
course commencement date, 60% of the total course fees paid will
be refunded.

The student is not granted a student visa. In this instance,
application must be accompanied by a rejection letter from the
Australian Embassy, that documentary evidence must be supplied
within fourteen (14) days of visa rejection.

Health Cover Premium is refunded in full before arrival in
Australia. Not refundable after arrival.

tuiton fees are not refundable or transferable after the
commencement date except for compassionate grounds

Applications for refund must be made in writing and must be
received by SCCVE no later than 3 months after commencement
of the course. Application received after 3 months will not be
processed.

+ This Agreement will not remove the right for the student to take
further action under Australian Consumer Protection Laws.
SCCVE's dispute resolution processes do not inhibit the student
the right to pursue other legal remedies.

5. Refunds will be made in Australian Dollars (AUD$) within 4 weeks of
receiving a written request, and are not transferable to any other party.
Refunds may be payable to the party that made the initial course
payment.

SCCVE reserves the right to modify any timetables, course schedules,
Institute fees and refund policy to reflect changing circumstances.

DECLARATION

Please sign declaration
I have read and accept the Terms and Conditions, the Indemnity and Release and Privacy

statement as printed above and by signing | authorize Southern Cross College of
Vocational Education to pay out amounts payable by me in accordance with my enrolment:

Signed (Student),

I am over eighteen years of age

Date / /

D | am under eighteen years of age

Signed (Parent) Date / /

For students under the age of 18,a parent’s signature is required.

Parent’s name
Please print in English

p— ABN: 33 647 288 237
2 X N :
1 aussie immi advice
Dhiresh Kohli Phone +6129636-4009
MARN: 0746463 MIA: 2997 Mobile +61410594508

Email: admin®@aussiedu.com Fax +6129863-1812
Web www.aussieimmi.com & www.aussiedu.com

Agents Stamp


Dhiresh Kohli
Aussie Immi Advice
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