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STUDENT DETAILS 
 

Student ID: ________________ Family Name: __________________________________________________ 

Given Name(s): __________________________________________________ Date of Birth: _____________ 
 

Space 
COURSE 

 

☐ Bachelor of Business Management                                   ☐ Bachelor of Digital Marketing 

☐ Associate Degree of Business Management                   ☐ Bachelor of Entrepreneurship and Innovation 

☐ Diploma of Business Management 
 

Intake     ☐ T1     ☐ T2     ☐ T3     Year: ____________ 

Space 
CONTACT DETAILS IN AUSTRALIA 
 

Address: ______________________________________________________________________________________ 

City: ______________________________  State: _________________________  Post code: _________________ 

Phone number: ____________________ E-mail: _____________________________________________________ 

 

Space 
CONTACT DETAILS IN HOME COUNTRY 
 

Address: ______________________________________________________________________________________ 

City: ______________________________  State: _________________________  Post code: _________________ 

Country: __________________________ 

Space 
EMERGENCY CONTACT DETAILS 

 

Given Name(s): ___________________________ Family Name: ________________________________________ 

Phone: ___________________________________ E-mail: ___________________________ 

Relationship: ______________________________ 

 

Spa 
STUDENT DECLARATION 

 

I declare the following: 

☐ That the information provided by me on this form is true and correct. 

☐ That I attended IGI’s Orientation Session 

☐ That I have been provided with a link to the student handbook 

 

Student’s Signature: __________________________________________                                     Date: ___________ 
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