
CRICOS Provider Number 00103DTo discover more call 1800 811 711 or log on to www.ballarat.edu.au/coursefinder

This form is an expression of interest only and is not an official application or enrolment form.

You will be contacted by staff from the relevant area in regard to your enquiry.

1. PERSONAL DETAILS

Surname First Name

Address

Postcode

Home Phone: (       )

Work Phone: (       ) 

Mobile: 

Email: 

Student Category: (please tick) 

Mature Age Student Recent School Leaver Current Year 12 Student Still at School

2. COURSES I’M INTERESTED IN: (list in your order of preference)

CODE COURSE NAME

1st

2nd

3rd

3. PRIVACY DECLARATION

I authorise the University of Ballarat to place my details on the Course Enquiries data base and to use the information

so recorded for any purpose relating to my enquiry and University administrative purposes relating to enrolment. This

will ensure accurate information regarding UB is distributed to me in the future.

I Agree:            Yes               No Date:

Please return this completed form by email to info@ballarat.edu.au or: 

BY MAIL

Student Recruitment
University of Ballarat, Horsham Campus
PO Box 300  Horsham 3400 

BY FACSIMILE

Fax to: (03) 5362 2610

IN PERSON

Drop this form in to your local Campus:

Horsham > Baillie Street

Stawell > Sloane Street

Ararat > Laby Street

expression of interest
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