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13. Parents: 
(a) Title:  _________________________________________________  Work Telephone: (   )  __________________  

 Occupation (Optional):  ___________________________________  Home Telephone: (   )  _________________  

 Father’s name:  _________________________________________  Mob:   ______________________________  

 Address:  ______________________________________________  Fax: (   )   ____________________________  

  _____________________________________________________  Postcode:  ___________________________  

 Email:  _____________________________________________________________________________________  
 

(b) Title:  _________________________________________________  Work Telephone: (   )  __________________  

 Occupation (Optional):  ___________________________________  Home Telephone: (   )  _________________  

 Mother’s name:  ________________________________________  Mob:   ______________________________  

 Address:  ______________________________________________  Fax: (   )   ____________________________  

  _____________________________________________________  Postcode:  ___________________________  

 Email:  _____________________________________________________________________________________  
 

(c) Name (s) and age(s) of brothers and sisters. 

  __________________________________________________________________________________________  
 

(d) Name of Guardian (if applicable) 

 Title:  _________________________________________________  Work Telephone: (   )  __________________  

 Address:   _____________________________________________  Home Telephone: (   )  _________________  

  _____________________________________________________  Mob:   ______________________________  

 Email:  ________________________________________________  Fax: (   )  ____________________________  
 

14. Applicant’s intended course of study (in order of preference) for 20______ 

Tertiary Institution Program and Group Code 
   
   
   
   
   
   

15. Secondary Education 

(a) Place(s) and year(s) of secondary education 

 _______________________________________________________  20 ________________  20 ____________  

 _______________________________________________________  20 ________________  20 ____________  

 _______________________________________________________  20 ________________  20 ____________  

(b) Semester results for Years 11 and 12 (Those not to hand to be forwarded when available). 

Yr 11 - Sem 1 Result Yr 11 - Sem 2 Result Yr 12 - Sem 1 Result Yr 12 - Sem 2 Result 
    
    
    
    
    
    

(c) OP/UAI if known:  ___________________________________ (d) QTAC number, if known:  _________________  



16. Previous Tertiary Education (if applicable) 

(a) Tertiary qualifications (please give details) 

 __________________________________________________________________  

 __________________________________________________________________   Year Awarded  ________  

(b) Place(s) and year(s) of tertiary studies, if any: 

 __________________________________________________________________  Year Awarded  ________  

 __________________________________________________________________   Year Awarded  ________  

 

Subjects studied last year Results (if known) Subjects currently enrolled Results (if known) 

    

    

    

    

(c) If you have been at another University College or Hall, give particulars. 

  _________________________________________________________________________________________  

17. Financial support: Applicant’s main source of income 

 Own private income/earnings    Youth Allowance    Parents    
18. Special Considerations: (e.g. medical, dietary, family) 

  _________________________________________________________________________________________   

  _________________________________________________________________________________________  

19. Reasons for choice of College:  (Indicate any special links to the College of first preference, including family connection) 

  _________________________________________________________________________________________  

20. Community / School Roles, Interests & Sports (Indicate level of interest and participation.) 

  _________________________________________________________________________________________  

  _________________________________________________________________________________________  

  _________________________________________________________________________________________  

21. References: (Write the names of at least two persons from whom you are obtaining references, 
    or to whom the College may write for confidential references.) 
 

(a) Academic:   ______________________________________________  Position:  ____________________  

Postal Address:    _______________________________________________________________________  

  ________________________________________________________  Postcode:  ___________________  

 Telephone: (   )  ___________________________________  Mobile:   ______________________________  

 Email:  __________________________________________  Fax: (   )  _____________________________  
 

(b) Personal:   ______________________________________________  Position:  ____________________  

Postal Address:    _______________________________________________________________________  

  ________________________________________________________  Postcode:  ___________________  

 Telephone: (   )  ______________________________  Mobile:   ___________________________________  

 Email:  __________________________________________  Fax: (   )  _____________________________  

  
Continued next page 



22. Contact details for College Offices: 

Cromwell Ph:   (07) 3377 1300 
 Fax: (07) 3377 1499 
 Email:   stay@cromwell.uq.edu.au 
 Web site: http://www.cromwell.uq.edu.au 

King’s Ph: (07) 3871 9600 
 Fax: (07) 3871 9666 
 Email:  kings.college@uq.edu.au 
 Web site:   http://www.kings.uq.edu.au 

Duchesne Ph:  (07) 3377 2333 
 Fax: (07) 3377 2314 
 Email:   duchesne.college@uq.edu.au 
 Web site:http://www.uq.edu.au/duchesne 

St John’s Ph: (07) 3842 6600 
 Fax: (07) 3870 5124 
 Email: stjohns.college@uq.edu.au 
 Web site:http://www.uq.edu.au/stjohns/ 

Emmanuel Ph: (07) 3871 9100 
 Fax: (07) 3870 7183 
 Email:   emmanuel.college@uq.edu.au 
 Web site:http://www.emmanuel.uq.edu.au 

St Leo’s Ph: (07) 3878 0600 
 Fax: (07) 3878 0620 
 Email: stleos.college@uq.edu.au 
 Web site: http://www.stleos.uq.edu.au 

Grace Ph: (07) 3842 4000 
 Fax: (07) 3842 4180 
 Email:   grace.college@uq.edu.au 
 Web site: http://uq.edu.au/grace/ 

Women’s Ph: (07) 3377 4500 
 Fax: (07) 3870 9511 
 Email: womens.college@uq.edu.au 
 Web site:http://www.womens.uq.edu.au 

International House 
 Ph: (07) 3721 2480 
 Fax: (07) 3721 2476 
 Email: ih@uq.edu.au 
 Web site:  http://www.uq.edu.au/ih/ 

Union Ph:  (07) 3377 1500 
 Fax: (07) 3371 3826 
 Email:  union.college@uq.edu.au 
 Web site:  http://www.uq.edu.au/union/ 

* Gatton Online applications – www.uq.edu.au/halls 

 Ph: (07) 5460 1215 
 Fax: (07) 5460 1498 
 Email:   halls@uqg.uq.edu.au 
 Web site: http://www.uq.edu.au/gatton/ 

 

23. Statement by Applicant 

I, _____________________________________ agree to permit _________________ College to access my 
academic results and information relating to my offer from the Queensland Tertiary Admissions Centre (QTAC) 
directly or through Admissions at The University of Queensland when assessing this application. 

24. Signature of Applicant ______________________________________________________  Date:  _____________   

25. Signature of Parent / Guardian (if applicant under 18) _____________________________  Date:  _____________  

 Name (Printed):  __________________________________________________________  

26.  
Applications should be forwarded to:  
Admissions 
Union College, University of Qld 
St Lucia Q 4067 

Remember to enclose: The non-refundable application fee ($66.00 includes G.S.T.) 
 (with any cheque made out to UNION College) 

 One passport-sized photographs of yourself. 
 (Please note, these photographs may be displayed in College.) 

27. Disclaimer Statement – The information you provide on this common application form will be used only for the 
purposes of the College(s)' application processes. 

28. Comments – Office use only:  ___________________________________________________________________  

 __________________________________________________________________________________________  

Reviewed 30/10/09 – APPLICATION FOR ADMISSION 2011-V1 



      

UUNNIIOONN  CCOOLLLLEEGGEE        LL
Upland Road, St Lucia  Qld  4067 Upland Road, St Lucia  Qld  4067 

L
07 3377 1500 Fax 07 3371 3826 07 3377 1500 Fax 07 3371 3826 
union.college@uq.edu.auunion.college@uq.edu.au

  

 www.uq.edu.au/union 
    

    
  

  

CREDIT CARD PAYMENT SHEET CREDIT CARD PAYMENT SHEET 
  
STUDENT NAME:   STUDENT NAME:   
  
PAYMENT AMOUNT: $ 66.00
  
Please charge the following    ___Visa    __MasterCard    Please charge the following    ___Visa    __MasterCard    
  
Card Number: Card Number: 
                                

EEGGEE        

union.college@uq.edu.auunion.college@uq.edu.au

  

 www.uq.edu.au/union 

 
 
Name on Card: ___________________________________________  Expiry Date ___/___ 
 
Contact Number or Email: (       ) ________________________________ 
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	ADP5.tmp
	CREDIT CARD PAYMENT SHEET


