


EnglishAdvantage

95 Hanover Street, First floor, P O Box 6168, Dunedin
t 03 477 3345/ f 477 3329
info@englishadvantage.ac.nz

Student’s personal details
Title: Mr/ Mrs / Miss / Ms

Family Name (as shown on your passport)

Given Names (as shown on your passport)

Nationality Passport Number

Male L—Female Age

Date of Birth

Student’s contact details while in Dunedin
Street Address

Suburb

Telephone Number Cell Phone Number

(Please specify)

Email Address

Type of Accommodation

Flatting __IHomestay
Other
(Please specify)

Do you require Homestay accommodation? D

Student’s Home Country Details
Address

City

Telephone Number

Emergency contact information while in NZ
Name

Address

Telephone Number Cell Phone Number

Course information

Full- time Part-time Casual

Start Date

Finishing Date:

Total number of Weeks

Visa/ permit information

Type of Visa/permit

Visitors permit: Valid until

Student permit/visa Valid until

Medical & Travel Insurance

All international students enrolled at English
Advantage must have Medical and Travel Insurance

I have attached a copy of insurance

Please organise insurance for me

| will organise my own insurance

and bring in copy
Declaration

| have read, understood and accept the terms
and conditions to study at English advantage.

| have been informed of all involved in
enrolling at English Advantage.

| have been informed with the school’s
policies regarding fee protection and refunds.

Students / Parent / Legal Guardian’s Signature

Date
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