
CRICOS Provider Number: 01595D

Registration Form (Semester 1)

Assignment Writing @ USC for International Students

Family name___________________________ First name__________________ Student number_____________________________________

Tel (Home)______________________________________________________ Mobile____________________________________________

Email address (Home) _______________________________________________________________________________________________

USC email address (if known) _________________________________________________________________________________________

Taking courses in:

c Arts and Social Sciences	 c Business 	 c Health 	 c Science	 c Education	

Are you a Study Abroad student? 	 c Yes	 c No

Is English your first language? 	 c Yes	 c No

How long are you studying at USC? 	 c One semester	 c One year	 c More than one year

Country of origin___________________________________________________________________________________________________

Level of education completed overseas (eg First year of University OR High School)? _______________________________________________

________________________________________________________________________________________________________________

What benefits do you hope to gain by attending the Assignment Writing @ USC course?___________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Which course will you be attending? Please choose only one.

c Course A 	 Orientation Week 	 Tuesday 3-5pm	 LT6	 and	 Thursday 1–5pm	 LT2

c Course B 	 Week 1–3 	 Friday 10am–12noon	 LT4	 Starts 26 February

c Course C 	 Week 2–4 	 Thursday 12noon–2pm 	 LT8	 Starts 4 March

Signature_________________________________________________________________________ Date____________________________

The Planning Officer may use information provided on this form for statistical purposes.

Please return completed form to Student Services:
Ground Floor, Building C 
University of the Sunshine Coast 
90 Sippy Downs Drive 
SIPPY DOWNS

Postal address:  
Student Services 
University of the Sunshine Coast 
MAROOCHYDORE DC QLD 4558

Fax: +61 7 5430 2882  |  Tel: +61 7 5430 1226


