
 

Family Name  ___________________________________ 
 
Given Name  ___________________________________ 
 
Student ID    ________________     
 
Date of Birth  ________________     
 
Phone Number  __________________ Personal Email Address ________________________ 
 
Expiry Date of Health Care Policy ________________ Single  Family 
 
Are you a Sponsored student? Yes No 

Re-Enrolment Form for Continuing Students 

MCG06-V02/07 

Student Details 

Signature   ___________________________ Date ______________________ 

Re-Enrolment  Details 
 

Course (Please tick the course that you are applying for) 
IAP General English ELBP-MU ELBP-MC EIBC 
 

ETP     IELTS Prep   EAP            
 

Course Start Date   ________________ 
 
Course End Date   ________________     
 
Total Weeks of Study ________________     

The information on this form is used for the primary purpose of processing your request. Other purposes for collection include: corre-
spondence, administrative matters, statistical analysis, compliance and legislative reporting requirements. If you do not complete all the 
questions on this form, it may not be possible to process your request. You have the right to access personal information that MUELC 
holds about you, subject to legislation, by contacting the Monash College Privacy Officer on +(61 3) 9905 8262 

Visa Details 
 

Passport Number  ___________________________________ 
 
Type of Visa   ________________ 
 
Visa Evidence Number  ___________________________________ 
 
At which DIMA office will you lodge your application? Melbourne Dandenong  
 
If lodging your application overseas, please specify which country ____________________   

Office Use Only 
Fees due Amount 

Tuition Fee $ 

OSHC Fee $ 

Sub Total $ 

Total Fees due $ 

Credit $ 
Processed by ____________________ 
 
Date _________________ 


