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UniGardens Application Form 

 
First Name*  _________________________________________________________ 
 
Family Name* ________________________________________________________ 
 
Male         Female                             Nationality_________________________ 
 
Date of Birth_______________ Arrival Date_________Departure Date___________ 
 
We have a range of accommodation in Studio apartments, 1 bedroom apartments, 2 
bedroom + study apartments. Please indicate your preference for your 
accommodation. 
 
Studio__________             Shared                  Not Shared   
 
1 Bedroom +Study_           Shared                   Not shared  
 
2 Bedroom + study ______Shared  _________ Not shared  
 
Parent/Guardian name (if under 18 at time of arrival) ________________________ 
 
Current Home Address__________________________________________________ 
 
____________________________________________________________________ 
 
Telephone No ______________________  Fax No____________________________ 
 
Cell Phone/Mobile__________________   Email _____________________________ 
 
Passport Number/Expiry date (if applicable) ________________________________ 
 
Australian Visa Number (if applicable) _____________________________________ 
 
Where did you hear about Uni Gardens? ___________________________________ 
 
 
University Gardens has a very limited number of car spaces on site and will be 
allocated on a first in first allocated basis at a weekly charge, do you intend to apply 
for a car space?   YES   NO     
 
 
Are you interested in sharing or living with a friend?    YES  NO  
IF YES, please attach copy of separate application of friend and or partner. 
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Enrolment Details: 
 
University / Institution name:____________________________________________ 
 
Course Name:______________________________________Code:______________ 
 
Student ID #____________________Expire Date______________Fulltime / Partime 
 
 
 
 
 
 
Attach copy of your student ID. 
 
 
 
 
 
 
 
 
Please attach any additional Information to assist us in processing your application: 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________________________ 
 
 
Emergency Contact  
 
 
Name______________________________________________________ 
 
Phone___________________________Mob_______________________ 
 
Address_____________________________________________________________ 

 
 

** Incomplete applications, including ‘NO ID or PHOTO’ will NOT be processed ** 

 
Please email this completed form to: info@unigardens.com.au 
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