Greenhill Institute Pty Ltd t/a Greenhill Institute
RTO NO. 45872 I CRICOS NO.: 04029K
Suite 2 - 17 David St Brunswick Vic 3056

Ph:1300136859 | W: greenhillinstitute.vic.edu.au
GREENHILL

E: INSTITUTE
ABN: 36650308875

POTENTIAL STUDENT DETAIL FORM

Student Name:

Gender: ] Male ] Female [ Other Date of Birth:

Preferred Course:

Preferred Intake

Nationality: Passport Number
Visa Subclass: Visa Expiry Date:
Address:
State: Postal Code:
Mobile: Email:

Current Course:

Current Institution:

Current Term:

IELTS/TOEFL/PTE Score:

How Did You Hear About Us?

O I declare that the information provided is true and correct. I understand that providing false information may affect my
application.

Date: Student Signature

OFFICE USE ONLY:

Any Proposed Enrolment: Yes /No If Yes,

Course Name:

Proposed Start Date:

Notes:
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