
SECTION A: PERSONAL DETAILS

If previously enrolled at Swinburne University of Technology, please state ID number
	         

PRINT YOUR NAME AS IT APPEARS IN YOUR PASSPORT OR ID CARD. Please use BLOCK CAPITALS.

All fields must be completed

Title (Mr, Mrs, Miss, Ms) 	
   

 	 Gender   Female     Male	 Date of birth	 D
 

D  / M
 

M  / Y
 

Y

Family Name/Surname
	                        (as indicated in passport)

             
Given Names

	                        (leave spaces between names)

Email address	                          

Postal address

Number and street 	                         

Suburb	                         

State	               
	

Postcode
  

 
 

    

Country	               

Residential address   (Residential address should not be the same as your agent – if applicable)

Same as above (Please tick)	   Yes (If Yes, proceed to next question)	    No (if No, complete details below)

Number and street 	                         

Suburb	                         

State	               
	

Postcode
  

 
 

    

Country	               

Citizenship

Country of citizenship . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     Submission location . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       
	 (What country were you in when you submitted this application?)

Country of birth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                         Do you hold a valid Australian passport?	 	
  Yes	   No

If yes, type of visa  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       Visa expiry date	 D
 

D  / M
 

M  / Y
 

Y

SECTION B: COURSE PREFERENCES

Please enter the correct course name.

Courses Campus Intake Year

1

2

3

Nawaloka College of Higher Studies

Application for Admission
Pathway programs
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In association with

Agent/representative  
stamp



SECTION C: EDUCATIONAL HISTORY

Certified copies of any degrees, diplomas, certificates and official transcripts in English, as well as grading system to enable interpretation of results.  
Students must submit all required documentation with this application. List any studies you have attempted, whether complete or incomplete.  

Secondary school studies

Month/year 
commenced

Month/year 
completed  
(expected or actual)

Title of course (e.g. A levels) Name and country of school

Tertiary or post-secondary studies

Month/year 
commenced

Month/year 
completed  
(expected or actual)

Title of course (e.g. Bachelor of Business) Name and country of institution
Full-time or  
part-time

SECTION D: INTENDED DEGREE PROGRAM

If you would like your employment history considered in support of your application, please attach your curriculum vitae (resumé).

Semester Year Course Campus

SECTION E: ENGLISH LANGUAGE PROFICIENCY

Is English your first language? 	   Yes 	   No

Have you taken an English language proficiency test in the last 12 months? 	   Yes 	   No

Test type (eg IELTS, TOEFL) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    	 Results (if known) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                 

SECTION F: CHECKLIST AND DECLARATION

Make sure the following are attached:

 Certified copies of any degrees, diplomas, certificates and official results with grading system	  Curriculum vitae (if applicable)	

 Certified English proficiency test results (if applicable)

Signature of applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          Date: D
 

D  / M
 

M  / Y
 

Y  Y
 

Y

Send application to:

Nawaloka College of Higher Studies 	 Telephone: +94 115 899 998 
No 546 / 3, Galle Road 	 Hotline: +94 777 899 998 
Colombo 03 Sri Lanka 
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Applicant’s declaration
1.	� I declare that the information submitted with this application is true and complete.  

I further declare that any tertiary academic results submitted are a complete record of  
all results I have obtained from every tertiary institution I have attended.

2.	� I acknowledge that failure to disclose my academic record may result in Swinburne 
revoking an offer or terminating my studies at any stage.

3.	� I authorise Swinburne and NCHS to seek veritifcation of my academic and professional 
qualifications and work experience. I understand that Swinburne and NCHS reserve the 
right to inform other tertiary institutions and regulatory agencies if any of the material 
presented to support my application is found to be false.

4. 	�I understand that at the time of enrolment I will be required to supply originals of all 
documents used to support this application.

5.	� I acknowledge that Swinburne and NCHS reserve the right to alter any course, subject, 
admission requirement or fee without prior notice.

6. 	�I agree to meet my financial obligations to Swinburne and NCHS in full and by the due  
date provided to me and understand that I will not be permitted to enrol or graduate if  
I fail to do so.

7. �I understand that the personal information I have provided may be released to government 
agencies as required by law. I further understand that it may be disclosed to third parties 
for the purpose of progressing my application and enrolment, and administering my course.

CRICOS Provider Code: 00111D


