
 
 
APPLICATION FOR ADMISSION 
(Tick or circle where appropriate) 
 
 
1. Name in full: ................................................................................................................................................................................. 
 (Title:  Mr/Mrs/Miss/Ms/Dr) (Family name, in block letters)  (Given name/s) 
 
 
2. Address for correspondence:  ....................................................................................................................................................... 
 
 ............................................................................................................................. Postcode:  ..................................................... 
 
 
3. Telephone no:  (day)  .................................................................... (evening)  ................................................................... 
 
 
4. Fax no:  .................................................................. Email address:  
…………………………………………………………. 
 
 
5. Date of birth:  ........................................................ 6. Country of Birth:  ..................................................................... 
 
 
7. Name and address of closest relative and their relation to you:  .................................................................................................. 
 
 ....................................................................................................................................................................................................... 
 
 Telephone no:  .................................................................. Fax no:  ..................................................................................... 
 
 
8. A.   Date of Arrival…………………………………. B.   Period of intended occupation:  .............................................…….. 
 
 
9. Type of accommodation (refer to price list) 

 

Upgraded    Standard     (Number boxes in order of preference, as first  
        preference may not be available.) 
 
10. Special considerations:  (disabilities etc):  .................................................................................................................................... 
 
 
11. Are you an applicant to study at a tertiary institution or have you already been accepted? 

 Applicant    Accepted   
 
 
12. Name of tertiary institution:  ......................................................................................................................................................... 
 
 
13. Will you be studying:  Full Time   Part Time   (Complete questions 16 and 17) 
 
 

  
 
 

    TORRENS VALLEY INTERNATIONAL RESIDENCE 
              41-69 SMART ROAD, MODBURY  SOUTH AUSTRALIA, 5092, AUSTRALIA 



Contform/TVIR Application Accommodation TVIR November 2009 

14. What year of tertiary study will you be doing? 

 First Year    Second Year     Third Year    Postgraduate:  Masters   

 Fourth Year    Fifth Year               Doctorate   

 
15 What course will you be doing?:  ................................................................................................................................................. 
 
 
16. Occupation:  .................................................................. 17.  Employer:  ......................................................................... 
 
 
18. New residents please do not forget to do the following (Not applicable to returning residents): 
 
 • return the completed form to the above address 

• allow a few days after posting to allow for processing, then contact us if you require an appointment to view 
Torrens Valley International Residence - (this final step is not applicable to overseas applicants) 

 
 
19. All applicants must sign the next statement: 
 
 I have read and understood the Terms of Agreement governing occupancy and if admitted I will abide by these terms 
 governing Torrens Valley International Residence, pay fees and charges by the due dates.  I understand that this 
 application does not guarantee a room at Torrens Valley International Residence until confirmed. 
 
 
 
 APPLICANT’S SIGNATURE:  ................................................................................ DATE:  .......................................... 
 
 
 
 SIGNATURE OF GUARDIAN:  .............................................................................. DATE:  .......................................... 
 (Where student is under 18) 
 
 
 HOW DID YOU HEAR ABOUT US?  
………………………………………………………………………………………... 
 
 
 Address all correspondence to: Ms Angela McLeod, Manager 
     Torrens Valley International Residence 
     41-69 Smart Road 
     MODBURY  5092, SOUTH AUSTRALIA 
 
 
 Torrens Valley International Residence Contact Numbers 
  
 Telephone:     (08)  81612724    Facsimile     (08) 81612805 
 (International    +61 8 81612724)    (International     +61 8 81612805) 
 Email:  tvir@tvir.biz 
  www.tvir.biz 
 
 
FOR OFFICE USE ONLY 
Date received  New or Returning  Offer  
Deposit received    Room No.  
 


