
APPLICATION FORM

1.  Personal Details

2.  Home/Postal Address

3.  Preferred Commencement of UNIPREP Program

4.  Preferred Stream

5.  Intended Bachelor Degree

O�cial Family Name (as in passport)

Given Names

Parent’s Names

Birth date Day Month Year

Country of Birth Nationality Sex Male Female

Passport No.

Please print clearly

Please note, if you are under 18 years of age on
commencement of study, certain visa regulations apply.

Please attach a copy of the first page of your
passport which shows your photograph.

Are you a Permanent Resident of Australia?   Yes / No   [please circle]

Have you applied for permanent residency in Australia?   Yes / No   [please circle]

Will you be under 18 on arrival?    Yes / No   [please circle]

Address

Address for mail

City

Telephone

Mobile No.

Student’s E-mail

Postcode

Fax

Parent’s Mobile No.

Parent’s Email

Year Feb June July Oct

Physical Science Commerce Arts & Social Science Design

Please ensure your preferred stream is appropriate for your intended degree.

List programs in order of preference from the undergraduate programs set out on pages 21 - 24 in this section.

No. University Code Degree (Bachelor of)

1.

2.

3.

Other Names (i.e. your English name, if any)

OFFICE USE ONLY
Student Number:

APPLICATION FORM

6.  Previous Study

7.  English Language

Secondary School Level and Year of Study:

Name of Secondary School:

Note : - You should attach certified copies of your academic transcript.

 - The UNIPREP-UFY program representative in your country can certify documents.

If you have taken or intend taking an IELTS or TOEFL test, please give details and attach a copy of the test results if available.

Are you currently studying or do you intend studying
an English Language course before UNIPREP?

I certify that the information on the form is correct and complete in every detail, and I understand that inaccuracies
or omissions may result in non-acceptance of the application or cancellation of enrollment at any time.

IELTS Score: Date:

TOEFL Score: Date:

Yes No

DECLARATION

Signature of Student Date  (Day / Month / Year)

Signature of Parent/Guardian:

Correspondence :

UNIPREP
Sequis Centre (Formely S. Widjojo Centre)
Mezzanine Floor
Jl. Jendral Sudirman Kav. 71

Jakarta Selatan 12190

Ph : 021 - 252 4169, 021 - 252 4068,  Fax : 021 - 252 4058,  Hp: 081 1815 132

E-mail : uniprep@unisad.co.id,   Homepage : www.uniprep.co.id

Date  (Day / Month / Year)

If applicant is under 18 years of age, the signature of a Parent or Guardian is required.
Unsigned applications cannot be processed. Education Representatives cannot sign on behalf of  the student.


