
Full Name Title (Mr/Mrs/Miss/Ms etc..)

Family Name

Given Name(s)

Gender Male Female

(Day-Month-Year) Age last birthday

(Anyone under 18 during intended period of occupancy not eligible)

PLEASE PRINT ALL INFORMATION USING BLOCK LETTERS ONLY, ANSWER ALL QUESTIONS

SECTION 1 - Personal Details

Once your completed application form is received at this office it will be 
acknowledged in writing within 14 days (please allow time for inward and 
outward mail). If you do not receive an acknowledgement within 
reasonable time, please contact the University. Applicants must agree to 
abide by the Notre Dame Guidelines for student housing as part of this 
application.

This application form is to enable students from Notre Dame, Kimberley 
College of TAFE and other tertiary institutions to apply for a single room 
place in the student housing on the Broome Campus.  

Further information about Student Village 
accommodation is available on 

www.broome.nd.edu.au 

STUDENT VILLAGE APPLICATION FORM

Date of Birth

Your completed application form should be accompanied by 
a passport photo and references to be forwarded to:  

Residential Manager
The University of Notre Dame Australia

Broome Campus
PO Box 2287, BROOME WA 6725

Phone: (08) 9192 0615 Fax: (08) 9192 1247

( y g p p y g )

 Street/PO Box

 Town / City

State

Home Telephone

University or Private Email Address

Telephone

SECTION TWO - Academic Details

Yes No Transferred from Fremantle Sydney

 Level of Study Undergraduate Postgraduate Study Abroad

Tertiary Enabling Program TAFE

Course of Study Year of Study
 

Enrolment Status Full Time Part Time Practicum

University / College (other)

University of Notre Dame Student?

Mobile

Next of Kin (in case of emergency)

Notification

Postcode

Mobile

 STUDENT NUMBER (if known)

 Address for 

Relationship

Updated 30 January 2009



 Reason for requiring
  on-campus accommodation 

Please indicate contract required Semester 1 Winter Term Weeks

Semester 2 Summer Term

Arrival Date: 

Depart Date:

SECTION FOUR - Health

Do you have a medical condition/s or disability which requires special consideration? Yes No

If `yes' please give details below (please attach statement if space below is not adequate)

SECTION FIVE - Referees

Give details of referees: Notre Dame students -1 academic only; Others - 2 (two) referees: academic, employer 

(recent) or real estate agent.

Academic:

Position: Telephone:

Email:

Personal:

Please note: the rate of accommodation will depend on the information provide here

Depart Time:

Arrival Time:

SECTION THREE - On-Campus Accommodation at Student Village 

Personal:

Relationship: Telephone:

Email:

 SECTION SIX - Passport photo

Please attach a recent passport sized photo to this space

Make sure your name is on the back.

It cannot be a photocopy.

. 1 I understand that my application will be assessed on the basis of the information that I have provided.
2 I understand that the University to Notre Dame will manage my personal information in accordance

with the Privacy Act (1988).

3 I have read and understood the rules governing accommodation and student behaviour contained in the

attached Occupancy Agreement.

Signature Date

DECLARATION

Before sending your application, please ensure that you have provided all the information 
requested as well as a passport size photo and references. 

Missing or incorrect information will cause delay in the processing of your application.

Updated 30 January 2009
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