
 
 
 
 
 
 
 
 

1. Tell us about you 

First name: 
Last name: 
Email: 
Contact phone: 

2. Your current Location: 
 
 

3. Purpose of contact : I want to: 
• Participate in Professional Development 

Program 
• Study in Australian Educational 

Institution. 
• Change course 
• Change Provider 
• Sort out my Visa Issue 
• Something else, 
Please specify below: ……………………………... 

 
…………………………………………………………………. 

3.1. If you want to study in Australian 
Educational Institution, select your education 
level that you completed successfully . 
• English Test or any English Course 
• Certificate I to IV in …………………... 
• Year 12 
• Diploma and Advance Diploma 
• Bachelor 
• Master and higher 
• Please specify the course name you 

completed. 
 

…………………………………………………………………….. 
 
 

3.2. Please mention your English test level, if…. 

• IELTS overall Score: 5.0/5.5/6.0/6.5/7 & 
above 

• TOFEL Overall score: …………………………………... 

• PET Score: …………………………………………………... 

• Any Other English completed: ………………………. 

3.3. Completion date: ……………………………………….. 

3.4.    Institution:  …………………………………………………. 

ABN No. 78 618 790 436 
 

L 14, 3 Parramatta Square  
153 Macquarie Street  
PARRAMATTA NSW 2150 

Phone: 02 9615 9779 
Mobile: 0406 039 526 
E-mail: info@jedul.com.au 

Date: ...……/………/2021 

4. Please select 3 main courses you are interested: 

• Accounting 
• Business 
• Community Services 
• Leadership Management 
• Hospitality 
• IT 
• Engineering 
• English 
• Early Childhood Education 
• Music 
• Nursing or health science 
• Science 
• Other, please specify 

              …………………………………………………………………….. 
 

……………………………………………………………………… 
 

……………………………………………………………………... 
 
 

5. Equality & Diversity 

5.1. Do you require translation services? 
Yes/No 
If yes, which Language?....................... 

5.2. Do you have any special needs? Please circle. 
Yes/ No 

If yes, Hearing Impaired /Disability Access/Visual 
Impaired / Other, please mention if other: 
…………………………………………………….. 

5.3. Do you wish to be contacted for any research 
or jEdu’L newsletter subscription via email? 
Please circle. 

Yes/No 

I read and understood that the information and have 
selected the most suitable options upon my decision. I also 
understand that jEdu’L will endeavor to find the best option 
for me as per my request. I agree to proceed with my 
application. 

 
Signed: …………………………………………...Date:………………………… 

 
Form received by: Staff name: ……………………………………………... 

 
Position:   ……………………………………Office:  ……………………... 

*Completing & submitting this Form means giving consent to us to use personal information for the purpose 
to serve you.   

For more information, visit us at: www.jedul.com.au Student Registration FormV1.3_04.08.21 
Your satisfaction is our Business”- 

Student Registration Form 


