
(see note 2)

Personal Details

Title Mr Mrs Ms Miss Dr

Family name Previous family name

Given names

Home address

Town/city Postcode

Mailing address (if different)

Town/city Postcode

Country

Telephone number Mobile

Facsimile number Email address

Date of birth  (DD/MM/YY) Male FemaleGender

CQUniversity student number

Students are issued with one student number only.  Please provide this number if known. 

Application for Readmission
Students seeking readmission to the SAME program
Australian International campus and  
Full-Fee-Paying International students only

Program details

(if known)

Program codeProgram (See Note 1)

Yes NoHave you ever been excluded from CQUniversity?
(see note 1)

Intended mode of study (tick one box).

Internal External

Intended study load at CQUniversity (tick one box)

Full-time Part-time

Campus (tick one box)

Brisbane Bundaberg Gold Coast Mackay Melbourne Rockhampton SydneyMelior

Note:  Not all courses are available at all campuses or in all modes. Please refer to the on-line student handbook at http://handbook.cqu.edu.au.  
External students do not attend a campus and are automatically assigned a campus of FLEXIBLE (FLEX).
Intended commencement term (tick one box). Refer to closing dates for each term and course availability in the handbook before selecting.

Term 1 Term 2 Term 3

Citizenship

Print your country of citizenship as shown in your passport Passport number

Yes NoDo you hold a current Australian visa?

Expiry dateIf yes, what is the visa category?

Agents details
(if applicable, place stamp here)



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

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

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

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

Please state your reasons for seeking readmission.

Notes

1	 A student who is under exclusion from a program may not apply for readmission to that program during the period of exclusion.  At the completion 
of the period of exclusion, a student is eligible to apply for readmission to that program, under conditions determined by the Faculty. A student who 
has been excluded, should include in their statement reasons why they now believe they should be readmitted.  A student who has been expelled 
from CQUniversity may not apply for readmission.

2	  Successful applicants will be readmitted to their previous program of study, unless the program has been restructured, in which case the Faculty 
will recommend the most appropriate program of entry.

DECLARATION

Applicant’s signature Date

(You must sign this declaration otherwise your application will be returned to you)
I agree to obey the by-laws and rules of CQUniversity. I declare that to the best of my knowledge the information supplied herein is correct and 
complete.  I acknowledge that the submission of incorrect or incomplete information may result in a cancellation of enrolment at any stage.  I 
recognise that it is my responsibility to provide all necessary documentary evidence of my qualifications, studies and experience and hereby 
authorise the University to obtain further information where necessary.  (Students are required to note that the University reserves the right to collect, 
store and disclose information concerning any acts of record falsification or other irregular acts in relation to a student.)  I hereby also give written 
consent to the University to provide details of my enrolment to DEEWR or other government agencies.

	 Completed ALL sections of Application Form
	 Attached certified proof of name change (if applicable)

	 Signed the Declaration
	 Attached certified proof of English proficiency (if applicable)

CHECKLIST

Admissions/Faculty DECISION

	 Application approved (please tick). Conditions of offer (if any)................................................................................................................................................................................

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

	 Application Refused (please tick). Reason(s) (included in letter to applicant)......................................................................................................................................................

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

Signature of assessor .......................................................................................................................................................................................................  Date .....................................................................................

OFFICE USE ONLY

Please submit this application to the CQUniversity campus you wish to study in.

SUBMIT YOUR APPLICATION

Campus Location Application sent by Email Application sent by Post

Rockhampton int-enquiries@cqu.edu.au

Admissions Centre
PO Box 10437  
Southport QLD 4215

Brisbane enquiries@bris.cqu.edu.au

Gold Coast enquiries@goldcoast.cqu.edu.au

Melbourne enquiries@mel.cqu.edu.au

Sydney enquiries@syd.cqu.edu.au

Regional Campuses 
(Bundaberg, Gladstone, Mackay)

int-enquiries@cqu.edu.au

Distance Education int-enquiries@cqu.edu.au

Singapore CQUni@mbs.edu.sg Melior International College
108 Robinson Road
Levels 1 & 2
Singapore 068900

JN10-1105CRICOS Provider Codes: QLD 00219C; NSW 01315F; VIC 01624D 


