
Please attach
two passport size
photographs here
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S FAMILY NAME GIVEN NAMES (IN FULL) USUAL NAME

HOME ADDRESS

POST CODE

TEL FAX EMAIL

MAILING ADDRESS (IF DIFFERENT FROM ABOVE)

POST CODE

NATIONALITY PLACE OF BIRTH DATE OF BIRTH

FATHER'S NAME AND OCCUPATION

MOTHER'S NAME AND OCCUPATION

PERSON TO BE NOTIFIED IN AN EMERGENCY

NAME RELATIONSHIP TEL

WHO WILL PAY YOUR FEES? ! PARENTS ! SELF ! OTHER (PLEASE SPECIFY)

IF SELF, WHO WILL GUARANTEE YOUR FEES? ! PARENTS ! OTHER (PLEASE SPECIFY NAME)

ADDRESS

POST CODE TEL

TWO REFEREES (ONE SHOULD BE A PERSONAL REFERENCE FROM A PERSON NOT RELATED TO YOU, THE OTHER AN ACADEMIC REFERENCE, I.E FROM

YOUR SCHOOL PRINCIPAL, LECTURER, ETC.) WRITTEN REFERENCES SHOULD ACCOMPANY YOUR APPLICATION.

NAME ADDRESS

POST CODE TEL

NAME ADDRESS

POST CODE TEL

D D M M Y Y Y Y

PLEASE INDICATE WHETHER YOU ARE APPLYING FOR

! COLLEGE RESIDENCE FOR SESSION 1−! OR 2−! YEAR ____

! COLLEGE NON−RESIDENT MEMBERSHIP



SECONDARY SCHOOLS ATTENDED

NAME OF CURRENT SCHOOL

LOCATION YEARS ATTENDED T O

NAME OF PREVIOUS SCHOOL (IF APPLICABLE)

LOCATION YEARS ATTENDED T O

CERTIFICATION TER/UAI (IF KNOWN)____________ PLEASE ENCLOSE A COPY OF YOUR LATEST SCHOOL REPORT OR ACADEMIC TRANSCRIPT

Y Y Y Y Y Y Y Y

Y Y Y Y Y Y Y Y

LIST ANY PART−TIME OR FULL−TIME EMPLOYMENT, OR ANY WORK EXPERIENCE THAT YOU HAVE GAINED, INDICATING WHEN AND FOR HOW LONG

TERTIARY INSTITUTIONS ATTENDED

NAME YEARS

NAME YEARS

DEGREES, DIPLOMAS, ETC AWARDED

IF PRESENTLY ATTENDING A TERTIARY INSTITUTION PLEASE ATTACH ACADEMIC TRANSCRIPT.

PROPOSED/CURRENT UNIVERSITY COURSE YEAR

LIST YOU UAC PERFERENCES BY NAME AND UNIVERSITY (IF APPLICABLE)

1

2

3

4

NAME ANY SCHOLARSHIPS OR CADETSHIPS YOU HAVE BEEN OR HOPE TO BE AWARDED:

PLEASE INDICATE IF YOU ARE APPLYING TO UNSW THROUGH ANY OF THE FOLLOWING:

" CO −OP  PROGRAM " ACCESS/  RURAL  ENTRY  SCHEME " ABOR IG INAL  EDUCAT ION  PROGRAM



WHICH ORGANISATIONS, CLUBS, SOCIETIES, CHARITY OR COMMUNITY GROUPS HAVE YOU BEEN INVOLVED WITH?

INDICATE ANY ELECTED POSITIONS IN WHICH YOU HAVE ACTED

WHAT SPORTS DO YOU PLAY?

WHAT OTHER INTERESTS (CULTURAL, HOBBIES, ETC.) DO YOU HAVE?

WHAT BOOKS, OTHER THAN FOR ACADEMIC PURPOSES, HAVE YOU READ IN THE PAST SIX MONTHS?

HOW DO YOU THINK YOU CAN CONTRIBUTE TO LIFE AT WARRANE?

HOW DO YOU THINK LIVING AT WARRANE COULD BENEFIT YOU?

ARE THERE ANY PARTICULAR MATTERS, SUCH AS MEDICAL CONDITION, DIETARY RESTRICTIONS, ETC. WHICH YOU THINK THE COLLEGE OUGHT TO

KNOW? SHOULD THERE BE A MATTER OF A SENSITIVE NATURE, YOU MAY RAISE IT AT YOUR INTERVIEW.



SIGNATURE ......................................................................................................................................................................... DATE: ..................................................

PLEASE RETURN THIS FORM TO: ADMISSIONS, WARRANE COLLEGE, PO BOX 123, KENSINGTON, NSW 1465

HOW DID YOU FIRST HEAR ABOUT WARRANE COLLEGE?

" SCHOOL,  THROUGH YOUR CAREER ADV ISER OR TEACHER

" U A C  G U I D E

" UNSW OPEN  DAY

" UNSW PROSPECTUS

" EDUCAT IONAL  AGENCY

" INTERNET /  WARRANE HOME PAGE

" WHILE ATTENDING A WARRANE PROGRAM I .E  GOLF,  WORK EXPERIENCE OR HSC CAMP

" SCHOOL V IS IT  BY  COLLEGE /  UNSW REPRESENTAT IVE

" F R I E N D *

" R E L A T I V E *

" OTHER (PLEASE  SPEC IFY )

* IF A RESIDENT OR EX−RESIDENT PLEASE INDICATE HIS NAME

INTERVIEW ARRANGEMENTS

AN ESSENTIAL PART OF THE APPLICATION PROCESS IS A PERSONAL INTERVIEW HELD AT THE COLLEGE. AN INTERVIEW MAY BE ARRANGED FOR ANY

TIME AFTER 10.00 AM DURING NORMAL BUSINESS HOURS. PLEASE INDICATE BELOW IN ORDER OF PREFERENCE THREE POSSIBLE DATES AND TIMES

WHEN YOU COULD ATTEND. WE WILL CONFIRM THE TIME AS SOON AS POSSIBLE.

SPACE IS ALSO PROVIDED FOR ANY COMMENTS YOU MAY WISH TO MAKE IN REGARD TO ARRANGING THE INTERVIEW. YOUR VISIT WILL INCLUDE A TOUR

OF THE COLLEGE ON WHICH MEMBERS OF YOUR FAMILY OR FRIENDS ARE WELCOME TO ACCOMPANY YOU.

DAY DATE TIME

1

2

3

COMMENTS

PREFERENCES

IF YOU HAVE APPLIED TO OTHER COLLEGES ON THE CAMPUS OF UNSW, PLEASE INDICATE YOUR PREFERENCES

" B A S S E R " B A X T E R " G O L D S T E I N " W A R R A N E " N E W " S H A L O M " I N T E R N A T I O N A L  H O U S E

IMPORTANT NOTICE

IN ORDER FOR YOUR APPLICATION FOR WARRANE COLLEGE TO BE CONSIDERED THE FOLLOWING ITEMS MUST BE COMPLETED AND WHERE STATED

ACCOMPANY YOUR APPLICATION FORM. AS A REMINDER PLEASE CONFIRM (BY TICKING OFF) THE FOLLOWING:

" INTERVIEW ARRANGEMENTS −  STATING PERFERABLE DATES FOR INTERVIEW

" YOUR COLLEGE PREFERENCES (1−7)

" TWO WRITTEN REFERENCES

" TWO PASSPORT PHOTOGRAPHS

" I HAVE COMPLETED THE APPLICATION FORM TO THE BEST OF MY ABILITY.


