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1: Save this electronic form onto your computer.
2: Rename the file as the student’s full name, e.g. “john-fred-smith.pdf”
3: Complete all fields of the form using either Adobe Reader ( free download here: http://get.adobe.com/reader )
Note: If you complete this form using the ‘Preview’ application on a Macintosh (Mac), you should save the file as a new PDF 
through the print menu (Select File -> Print -> PDF -> Save as PDF) to avoid compatability issues.

How to complete this application form

For more information on our schools or any of the international student programs and services please contact EQI or visit our 
website www.eqi.com.au

All information contained in this publication is correct at time of printing.  Education Queensland International reserves the right to alter any course, admission 
requirement, procedure or fee included in this publication without prior notice.  Prospective students should check for any amendments before submitting an 
application. © The State of Queensland (Department of Education, Training and Employment) 2015.

Education Queensland International
Contact Details

STREET ADDRESS  POSTAL ADDRESS	 TELEPHONE		  EMAIL
Floor 18			  PO Box 15050		  +61 7 3034 4583		 EQInternational@dete.qld.gov.au	
Education House		 City East
30 Mary Street  QLD 4002		 FAX			   WEB SITE
Brisbane QLD 4000	 Australia		  +61 7 3513 5783		  www.eqi.com.au	
Australia

CRICOS Provider Name: Department of Education, Training and Employment
Trading Name: Education Queensland International  

CRICOS PROVIDER NUMBER 00608A

What happens next?
Following an assessment of your completed application form, successful applicants will receive an Offer of a Place and a 
Statement of Fees. Click here for a complete list of EQI fees: https://eqi.com.au/programs/program-fees.html
On finalisation of the written agreement between the parent(s)/guardian and EQI, EQI will generate your Confirmation of 
Enrolment (CoE). You will need the CoE to process your student visa. Please visit the Department of Immigration and Border 
Protection (DIBP) website for more information on student visas www.immi.gov.au/Study/Pages/Study.aspx 

How to submit this application form
When you have completed this application form electronically, you need to –
  
1: Print the final page (page 7) and insert the necessary signatures and attach a print or digital photograph of the student.
2: Then scan the completed final page (page 7) and save it to your computer, along with the rest of the form.
3: �Email the completed form, together with the required supporting documents listed in the checklist below. 
4: �Please send your completed and signed application form to the EQI email address provided for the school you have chosen 

on page 6. 

Please attach the following documents:

Previous 2 years’ school reports*
Print or digital photograph of student
Copy of passport or birth certificate

Junior High Graduation Certificate*
English language test result*
Copy of Australian student visa
Copy of Overseas Student Health Cover

* Certified copies of original documents are required.  Documents not in English must be accompanied by accredited English translations.

Please attach these documents if available:

Checklist
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First name: ...............................................................................

Family name: ...........................................................................

Preferred name: .......................................................................

Date of birth: day: .......... month: ....................... year: .............  

Gender:  

Male    Female  

Street address: ........................................................................	

................................................................................................

1. STUDENT DETAILS

City: .......................................................................................

State/Province: ......................................................................

Postcode/Zip: ........................................................................

Country: .................................................................................

Home phone: .........................................................................

Mobile phone: .......................................................................

Email: ....................................................................................

Fax: .......................................................................................
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3. ALTERNATE CONTACT DETAILS           (to be used in the event that the parents or legal guardian are uncontactable)

First name: ................................................................................  

Family name: ............................................................................                                        

Address: ................................................................................... 	

.................................................................................................

Country: ....................................................................................

Relationship: .........................................................................

Home phone: .........................................................................

Mobile phone: .......................................................................

Email:.....................................................................................

Fax: .......................................................................................

2. PARENT CONTACT DETAILS

Primary Contact

First name: ...............................................................................

Family name:............................................................................

Relationship to student:  

Mother    Father    Legal guardian 

Mobile phone: .........................................................................

Email: ......................................................................................

Secondary Contact 

First name: .............................................................................

Family name: .........................................................................

Relationship to student:  

Mother    Father    Legal guardian 

Mobile phone:........................................................................

Email: ....................................................................................

4. VISA 

Students are required to obtain a valid Australian student visa (visa subclass 571) for the duration of their EQI program.

Nationality on passport:.....................................................

Passport number: ..............................................................

Do you have a current Australian student visa?

No    Yes       

If Yes, please provide a copy.

Will you apply through eVisa?	

No    Yes       

In what country will you apply for your visa?

..........................................................................................
 
Only students who are currently in Australia can apply from 
Australia. All other applicants should specify their country of 
origin. 5. OVERSEAS STUDENT HEALTH COVER

Do you want EQI to arrange Overseas Student Health Cover (OSHC)?  No    Yes             

If No, please provide a copy of your OSHC cover for the period of study. If yes, EQI will arrange OSHC for the student at the  
student’s expense and this will involve an exchange of the student’s personal information between EQI and the OSHC provider.

Please fill out this application form in either Adobe Reader (free download here: http://get.adobe.com/reader) or print out and fill in clearly in BLACK PEN.

For detailed information about our courses and our schools, please check our website:  www.eqi.com.au
Welcome to the Education Queensland International Student Program 

CRICOS Provider Name: Department of Education, Training and Employment
Trading Name: Education Queensland International  

CRICOS PROVIDER NUMBER 00608A



Queensland Government Schools 2015 International Student APPLICATION FORM

2Education Queensland InternationalEducation Queensland International

ISP002_016. MEDICAL

7. RELEVANT HISTORY

EQI is committed to providing a safe environment for all 
students and staff.  Please indicate if you have engaged 
in any of the following activities which may cause harm to 
yourself and/or others: 

Do you use, or have you ever used illicit drugs?    

No    Yes             
If Yes, please provide details: ...............................................

............................................................................................
 

Do you consume alcohol (regularly or occasionally)?     

No    Yes             
If Yes, please provide details: ...............................................
 
Do you smoke (regularly or occasionally)?     

No    Yes             
If Yes, please provide details: ...............................................
 
Do you have any criminal convictions?     

No    Yes   
If Yes, please provide details: ...............................................
 

IMPORTANT:  Failure to provide information in relation to pre-existing medical conditions and prescribed medication may 
result in the cancellation of a student’s enrolment.  

Have you been diagnosed with any medical condition that EQI and a medical practitioner should be aware of if medical 
treatment is required? (for example, asthma, diabetes, epilepsy)       

No    Yes             

If Yes, please provide details: .................................................................................................................................................

Please list immunisations as well as date dose was given, i.e. Measles, Rubella, Hepatitis B, TB, Mumps, Hib, Tetanus, Polio, DTP.

Vaccination Date Vaccination Date Vaccination Date

Are you currently taking any medication on a regular basis?        

No    Yes             
If Yes, please provide details: ................................................

.............................................................................................

Are you allergic to any medication?        

No    Yes             
If Yes, please provide details: ................................................

.............................................................................................

Have you had any operations in the last 12 months?          

No    Yes             
If Yes, please provide details: ................................................

.............................................................................................
Do you have a mental health condition or physical impairment 
or disability (including a history of depression or an eating  
disorder) which may result in the need for additional support 
or assistance at school or in a homestay arrangement?

No    Yes             
If Yes, please provide details: ................................................

.............................................................................................
Do you require counselling or ongoing psychiatric or  
psychological support?

No    Yes             
If Yes, please provide details: ................................................

.............................................................................................
(Please attach a separate sheet of paper if additional details need to be provided)

Do you have a current medical practitioner?        

No    Yes    

If yes, please provide contact details for your current medical 
practitioner. The medical practitioner may be contacted in 
the event of a student requiring medical treatment. If the 
student consults multiple practitioners, please provide 
details for all medical practitioners on a separate attached 
sheet of paper.

Doctor’s name: .....................................................................

Name of medical practice: .....................................................

Address: ...............................................................................

.............................................................................................

Phone number: .....................................................................

Fax number: ..........................................................................

Does the doctor speak English?       

No    Yes    

Email address: ...............................................................

After hours phone number: ............................................  

 
Consent is provided for the Department of Education,  
Training and Employment to seek information from this/
these medical practitioner/s about the student’s medical 
history 

No    Yes    
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Do you have a history of violent behaviour or assault?
No    Yes  
If Yes, please provide details: ................................................................................................................................................. 	
 
Have you ever been suspended, excluded, expelled or asked to leave a school?
No    Yes  
If Yes, please provide details: ................................................................................  Date/s: ...................................................
 
IMPORTANT:  Students are not permitted to smoke, consume alcohol or use illicit drugs while enrolled in an EQI program.  
Do you agree to abide by these conditions? 
Yes      
Failure to abide by these conditions may result in student default as defined in the EQI International Student Program Terms and 
Conditions. Refer to EQI website: www.eqi.com.au/pdfs/student-terms-and-conditions-english.pdf

7. RELEVANT HISTORY  (Cont.)

8. ACCOMMODATION

Please indicate your preference for accommodation:  
(Please only complete Point 1 OR Point 2 below) 

1. EQI Arranged and Approved Homestay      
Accommodation, welfare and support to be provided by EQI.  
Homestay is available for students studying in high school on 
the date of commencement of the homestay arrangement. 
Students studying at primary school must live with a parent or 
close relative. See (2) in the next column.
 
Do you have any allergies? 

No    Yes  
If Yes, please provide details: ................................................

Do you have any dietary requests or needs?  
(for example vegetarian, halal, gluten free) 

No    Yes  
If Yes, please provide details: ................................................

Is there any food you do not like to eat? 

No    Yes  

If Yes, please provide details: ................................................

.............................................................................................

Would you prefer to live in a house  with pets? 

Without pets     Don’t mind  

Would you prefer to live in a non-smoking homestay?  

Yes    Don’t mind  

Do you have any religious or spiritual requirements? 

No    Yes             
If Yes, please provide details: ................................................

Please list your hobbies and interests: ..................................

.............................................................................................

2. Other Accommodation and Welfare Arrangements    

IMPORTANT: Under arrangements (a) and (b) below, EQI will 
not issue a welfare letter.  
EQI will issue a welfare letter for option (c) below.
Accommodation, welfare and support provided by:

  (a) Parent/Legal guardian 

  �(b) DIBP approved relative to provide accommodation and 
welfare

 �(c) Nominated 3rd party. Nominated person must be over 
25 years of age, be of good character, and all relevant family 
members must hold valid Blue Cards. This option is only 
available for students entering high school. EQI to assess 
and approve accommodation and welfare arrangements.   

Parent/Legal guardian/Relative/Nominated 3rd party name:

.............................................................................................

Address in Queensland:..........................................................

.............................................................................................

Telephone (home): ......................................................................

Telephone (work): .......................................................................

Telephone (mobile): ....................................................................

Email address: ............................................................................

Relationship to student:..........................................................

* Please note if nominating “Legal guardian”, proof of legal custody will be 

required. Refer to the Department of Immigration and Border Protection for 

further information.

IMPORTANT:  School approval is required prior to all 
accommodation arrangements being finalised.
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9. EDUCATION HISTORY

Applications are assessed on the basis of your academic records and English language proficiency.  
Further information is available at www.eqi.com.au/useful-information/entry-requirements.html

High School students who do not meet English language requirements for direct entry will be offered 2 school terms (approximately 
20 weeks) of High School Preparation (intensive English course). Additional time in HSP may be required depending on progress and 
proficiency of the student. Further information is available at  www.eqi.com.au/programs/high-school-prep.html

Please provide your school reports for the previous 2 years:

Current school: ...................................................................................................................................................................

Country: ..............................................................................................................................................................................

Current year level: ...............................................................................................................................................................

Language of instruction: .....................................................................................................................................................

Have you studied English at school?

No    Yes    

If Yes, please state the number of years/months English was studied by the student; Years: ................ months:....................  

In what year did you commence studying English? ..............................................................................................................

Have you undertaken an IELTS or other approved English language test?

No    Yes           
If yes, please provide score: .......................................    

Please attach a copy of your result*. 
* Certified copies of original documents are required. Documents not in English must be accompanied by accredited English language translations.

Are there subjects you MUST study in Australia?

No    Yes         

If Yes, please list: ..................................................................................................................................................................	

.............................................................................................................................................................................................

.............................................................................................................................................................................................

.............................................................................................................................................................................................

Please note: The school of your choice may not have availability in all subjects listed, particularly for students who do not start 

in January.  Information in relation to available subjects can be accessed at  

www.eqi.com.au/pdfs/school-profiles/school-profile-subject-matrix.pdf or individual school websites linked to the EQI website. 

Do you require your school academic reports from Queensland to be validated by your consulate?  

No    Yes       

If yes, mark country:   Brazil     Chile     Italy     Mexico    	  Spain  Other: ........................................................... 
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‡Students enrolling in HSP must also nominate to study in High School (Graduate or Study Abroad).
†Only available to applicants from AL1 or AL2 countries . For DIBP country Assessment Levels, see www.immi.gov.au/Study/Pages/student-visa-assessment-levels.aspx
*Students cannot be enrolled in only Terms 3 & 4 of Year 12 in this program.

Please select the program you wish to join and indicate the proposed duration of study and year level: 

 Primary School

Duration:

  6 months                   

Number of Years:..........

Entry Level:

  Prep

  Year 1

  Year 2 

  Year 3

  Year 4

  Year 5

  Year 6 

Entry Point:

  Term 1 (January)

  Term 2 (April)

  Term 3 (July)

  Term 4 (October)

 �High School  
Preparation (HSP)‡

Duration:

Number of Terms:.........

Entry Point:

  Term 1 (January)

  Term 2 (April)

  Term 3 (July)

  Term 4 (October)

  Term 5 (December)

 

 �High School 
(Graduate)

Duration:

Number of Years:..........

Entry Level:

  Year 7

  Year 8

  Year 9 

  Year 10

  Year 11

  Year 12

Entry Point:

  Term 1 (January)

  Term 2 (April)

  Term 3 (July)

  Term 4 (October)

 �High School  
(Study Abroad)†

Duration:

  1 Term (3 months)

  2 Terms (6 months)

  3 Terms (9 months)

  4 Terms (12 months)

Entry Level:

  Year 7

  Year 8

  Year 9 

  Year 10

  Year 11

  Year 12*

Entry Point:

  Term 1 (January)

  Term 2 (April)

  Term 3 (July)

  Term 4 (October)

 �International  
Baccalaureate

Duration:

  6 months

Number of Years:..........

Entry Level:

  Year 11

  Year 12 

Entry Point:

  Term 1 (January)

  Term 3 (July)

School:

  Cairns SHS

  Indooroopilly SHS

  Mountain Creek SHS

EQI offers optional holiday adventure programs for international students during school vacation periods to a number of 
different and exciting destinations. Additional fees apply. To register and pay for the holiday program of your choice please 
visit www.eqi.com.au/programs/adventure-programs.html to download the applicable registration form. Please note that 
places are limited and participation cannot be guaranteed. All payments will be refunded if the tour is cancelled by EQI.  
All cancellations by the student or their representative after a booking has been made will incur a financial penalty. 

Queensland Government schools have four terms (approximately 10 weeks) each year, and the school year commences in 
January. Please note the date your application should be received by EQI:

12. TERM DATES

11. HOLIDAY PROGRAMS

†Year 10 and 11 students finish 25 November 2016 
 Year 12 students finish 18 November 2016

TERM COMMENCE FINISH APPLICATION DEADLINE*

Term 1 25 January 24 March 16 November 2015

Term 2 11 April  24 June 15 February 2016

Term 3 11 July 16 September 16 May 2016

Term 4 4 October 9 December† 15 August 2016

2016

*Allow 3 months for eVisa processing.

†Year 10 and 11 students finish 27 November 2015 
Year 12 students finish 20 November 2015

TERM COMMENCE FINISH APPLICATION DEADLINE*

Term 1 27 January 2 April 21 November 2014

Term 2 20 April 26 June 20 February 2015

Term 3 13 July 18 September 22 May 2015

Term 4 6 October 11 December† 28 August 2015

2015

†Year 10 and 11 students finish 23 November 2018  
 Year 12 students finish 16 November 2018 

TERM COMMENCE FINISH APPLICATION DEADLINE*

Term 1 22 January 29 March 13 November 2017

Term 2 16 April 29 June 19 February 2018

Term 3 16 July 21 September 14 May 2018

Term 4 8 October 14 December† 6 August 2018

2018

†Year 10 and 11 students finish 24 November 2017 
Year 12 students finish 17 November 2017

TERM COMMENCE FINISH APPLICATION DEADLINE*

Term 1 23 January 31 March 14 November 2016

Term 2 18 April 23 June 13 February 2017

Term 3 10 July 15 September 15 May 2017

Term 4 3 October 8 December† 14 August 2017

2017
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For detailed information about our courses and our schools, please check our website: www.eqi.com.au 
Please indicate 1 to 5 the order of preference for the schools in which you wish to enrol*.  
Please send this application directly to the address indicated for your first choice. 

13. School Selection 

Alexandra Hills SHS:	 ...................

Balmoral SHS:	 ...................                             .

Brisbane SHS:	 ...................                             .

Calamvale CC:	 ...................                             .

Cavendish Road SHS:	 ...................

Centenary SHS:	 ...................

Cleveland District SHS:	 ...................

Corinda SHS:	 ...................

Craigslea SHS:	 ...................

Ferny Grove SHS:	 ...................

Indooroopilly SHS (IB) (H):	 ...................

Kedron SHS:	 ...................

Kelvin Grove SC:	 ...................

Kenmore SHS:	 ...................

Mitchelton SHS (H):	 ...................

Mount Gravatt SHS:	 ...................

North Lakes SC:	 ...................

Rochedale SHS:	 ...................

Sunnybank SHS:	 ...................

The Gap SHS:	 ...................

Yeronga SHS:	 ...................

Whites Hill SC (H):	 ...................

Brisbane High Schools Preference*

Bribie Island SHS: 	 ...................

Caloundra SHS:	 ...................

Chancellor SC: 	 ...................

Coolum SHS:	 ...................

Kawana Waters SC:	 ...................

Maroochydore SHS:	 ...................

Mountain Creek  SHS (IB):	 ...................

Sunshine Beach SHS:	 ...................

 

Sunshine Coast High Schools Preference*

Benowa SHS:	 ...................

Elanora SHS:	 ...................

Helensvale SHS:	 ...................

Keebra Park SHS:	 ...................

Merrimac SHS:	 ...................

Miami SHS:	 ...................

Palm-Beach Currumbin SHS:	 ...................

Robina SHS:	 ...................

Upper Coomera College:	 ...................

Varsity College:	 ...................

	

Gold Coast High Schools Preference*

Cairns SHS (IB):	 ...................

Smithfield SHS:	 ...................

Trinity Bay SHS:	 ...................  

Cairns High Schools Preference*

Centenary Heights SHS:	 ...................

Harristown SHS:	 ...................

Toowoomba High Schools Preference* EQI APPLICATION ADDRESSES:

BRISBANE, CAIRNS and  
TOOWOOMBA HIGH SCHOOLS 
APPLICATION ADDRESS:
EQI International Student Centre
PO Box 15050, City East, QLD 4002
Tel: +61 7 3034 4583 
Fax: +61 7 3513 5783
Email:  
EQIBrisbane@dete.qld.gov.au

GOLD COAST HIGH SCHOOLS 
APPLICATION ADDRESS:
Gold Coast International Student 
Centre 
PO Box 2, Varsity Lakes, QLD 4227
Tel: +61 7 5656 6711 
Fax: +61 7 5553 7100 
Email:  
EQIGoldCoast@dete.qld.gov.au

SUNSHINE COAST HIGH SCHOOLS 
APPLICATION ADDRESS:
Sunshine Coast International  
Student Centre
PO Box 1239, Mooloolaba, QLD 4557
Tel: 61 7 5457 8319 
Fax: 61 7 5457 8305
Email:  
EQISunshineCoast@dete.qld.gov.au

High Schools:

Key:

Edge Hill SS:	 ....................
Trinity Beach SS:	 ....................
	
	

Cairns Primary Schools Preference*

Ashmore SS:	 ...................

Merrimac SS:	 ...................

Upper Coomera SC: 	 ...................

Varsity College:	 ...................

Gold Coast Coast Primary Preference*

Kawana Waters SC:	 ...................

Sunshine Beach SS:	 ...................

Sunshine Coast Primary Preference*

EQI APPLICATION ADDRESS:

PRIMARY SCHOOL  
APPLICATION ADDRESS:
EQI International Student Centre
PO Box 15050, City East, QLD 4002
Tel: +61 7 3034 4583 
Fax: +61 7 3513 5783
Email:  
EQIBrisbane@dete.qld.gov.au

Burpengary SS:	 ....................

Calamvale CC:	 ....................

Durack SS:	 ....................

Jindalee SS: 	 ....................

Kelvin Grove SC: 	 ....................

Mitchelton SS: 	 ....................

North Lakes SC:	 ....................

Sunnybank SS:	 ....................

Whites Hill SC:	 ....................

	

Brisbane Primary Schools Preference*

Primary Schools:

Note: English preparation courses are available 
at the Gold Coast.

(IB) International Baccalaureate 
(H) High School Preparation

Note: English preparation courses are available 
at Cairns.

How did you find out about EQI schools?

14. HOW DID YOU HEAR ABOUT US?

  Agent     Exhibition     Family friend      Website      Study tour     Other (please list): ..........................................
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Registered agency name: ...................................................

Agency representative: .......................................................

Business phone: ................................................................

Fax: ...................................................................................

Email: ................................................................................

Address: ............................................................................

..........................................................................................

.......................................................................................... 	

.......................................................................................... 	

Country: .............................................................................

Thank you. Please sign the declaration below and send your application form to the processing centre address  

provided beside the school you have chosen on page 7.  EQI recommends you keep a copy of this application.

16. DECLARATION

Please 
attach 

a print or 
digital 

photograph 
of the 

student.

Student’s full name: .............................................

Student’s signature:.............................................
 
Date: ...................................................................

Mother’s full name: ..............................................

Mother’s signature: ..............................................

Date: ...................................................................

Father’s full name: ...............................................

Father’s signature: ...............................................

Date: ...................................................................

Legal guardian’s name: ........................................

Legal guardian’s signature: ..................................

Date: ...................................................................

AGENT DECLARATION AND ACKNOWLEDGEMENT

I declare that I have briefed the applicant and parents in relation to EQI’s International Student Program policies available on 

the EQI website relating to this application and provided the applicant with relevant information on EQI schools consistent with 

the ESOS Act 2000 and the National Code of Practice for Registration Authorities and Providers of Education and Training to 

Overseas Students 2007.

PARENT DECLARATION and ACKNOWLEDGEMENT

•  �We declare that the information given in this application form is complete and correct.

•  �We understand that providing false or misleading information or non-disclosure of relevant information may result in  

cancellation of the student’s enrolment. 

•  �We give permission for all communication regarding this student’s enrolment to be via our education agency if nominated on 

this form.

•  �We acknowledge that unless and until EQI provides an Offer of a Place, EQI does not intend to be bound by any agreement to 

enrol the student in any program or at all.

•  �We understand that if this application form is lodged through an EQI registered education agent, EQI will pay commission to 

the agency when the student commences their EQI program.

Last updated:  02/10/2014

..........................................................................................

Registered agency name

..........................................................................................

Date 

..........................................................................................

Agency representative name

..........................................................................................  

Agency representative signature
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