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Declaration and agreement . | authorise the University to disclose information relevant to my

| am not a permanent resident or citizen of Australia, nor a
citizen of New Zealand.

| am aware of the conditions relating to my admission into
La Trobe University.

| declare to the best of my knowledge that the information
supplied on this application form and all supporting
documentation is correct and complete, and that any
supplementary application documents (personal statement, folio
or additional requirements) are my own work. | acknowledge
that La Trobe University reserves the right at any stage to vary or
reverse any decision regarding admission or enrolment that has
been made on the basis of incorrect, fraudulent or incomplete
information. | also acknowledge that failure to disclose my full
academic record may result in the University revoking an offer or
terminating my studies at any stage. | authorise the University to
seek verification of my academic and professional qualifications
and work experience.

The University also reserves the right to vary courses, subjects,
the mode of delivery, assessment and admission requirements at
any time at its discretion.

I acknowledge LaTrobe University places restrictions on
programs and institution transfers and that | may not be
permitted to change my program or institution without
permission.

| consent to the University using and disclosing my personal
information under the conditions relating to the Refund Policy as
set out at: latrobe.edu.au/international/fees

Information | have provided on this form and during enrolment
may be made available to the Australian Government, state
agencies and other designated authorities under the ESOS Act
2000 and the National Code 2007. Information about me can be
disclosed without my consent where authorised or required by
law. | further understand that LaTrobe University, as an
education provider, is required to provide information about my
enrolment to the Department of Immigration and Border
Protection (DIBP) upon request. | understand that the University
reserves the right to inform other tertiary institutions and
regulatory agencies if any of the material presented to support
my application is found to be false. If sponsored by a government
body or private institution, | give La Trobe University permission
to provide my sponsor with information about my application,
enrolment and academic progress.

If 1 am unsuccessful in getting direct entry into my degree
program, La Trobe University will refer my application to the
University’s preferred pathway provider for an alternative
Foundation or Diploma program that may lead to my chosen
La Trobe University degree.

application and enrolment to the University’s preferred OSHC
provider and other third parties for the purposes of arranging my
OSHC, progressing my application and enrolment, and
administering my course. | also authorise La Trobe University to
access the DIBP’s Visa Entitlement Verification Online System
(VEVO) to obtain information on my visa status.

| understand the fees listed in the La Trobe publications are an
estimate only, based on the subjects in which | enrol, and will
vary depending on the subject and the actual subject enrolment
load. | agree to pay all fees for which | am liable. | acknowledge
that the tuition fee is exclusive of the cost of text books, health
insurance or living expenses such as food, accommodation,
transport and medical costs. Details on any additional costs can
be found within course descriptions on the La Trobe University
website: latrobe.edu.au/courses

| acknowledge that tuition and other fees are subject to change
each year. The University reserves the right to vary fees on an
annual basis. Tuition fees will not normally rise above seven per
cent per year. Should the University decide to increase its fees,
that increase will take effect on 1 January of the following year.

| understand that if | have any school-aged children or
dependants accompanying me to Australia, they must attend
school and | will be required to pay a full fee if they are enrolled
either in a government or non-government school.

| have completed all sections of the application form.

| accept that this application and supporting documentation
become the property of LaTrobe University and are not
returnable.

| understand this agreement does not remove my right to take
further action under Australia’s consumer protection laws.

I have read and | understand the declaration above.
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Applicant’s (student’s) signature:
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