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Personal Information (as appears in your Identification ID Card) 

Title:    ○ Mr   ○ Mrs   ○ Miss  ○ Ms      Gender:   ○ Female   ○ Male  ○ Other 

Given Name:                                     Middle Name:                                       

Family Name:                                       Preferred Name:                            

Date of Birth:                                  Driver License No.:                               

For Visa holders: Passport No.:            Country of Birth:                Nationality:               

 

Flat/Unit No.:          Street No.:          Street Name:                                                                                                                                        

Suburb:                                    Post Code:              State/Territory :                                 

Mobile:                                      Email:                                              

 

Emergency Contact 

Given Name:                                       Surname:                                      

Relationship:           ____Phone:              _____   Email:________________________________     

  

Educational History  

High School / Tertiary / Higher Education / Senior Secondary Studies – Highest level attained: ___________________ 

 

Employment: Full time/ Part Time/ Casual/ Not working/ Retiree/_________ Company: _________________ 

 

The reason you are learning this Chinese language course 

(You may select more than one reason) 

○ Interested in Chinese culture/language 

○ Have travelled to China before or plan to travel to China in the future 

○ Employment and business opportunities requiring Chinese language proficiency 

○ To communicate with Chinese speaking friends 

○ General interest in learning foreign languages 

○ Other(please specify)______________________________________________________________ 

 

How did you hear about RBIT/RBIC? 

 ○ Radio     ○ Newspaper / International Language magazine     ○ Internet 

 ○ Agent     ○ Friend      ○ Other eg Facebook etc.please state__________________________ 
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Payment Information 

Payment method includes 

1. Telegraphic Transfer, Direct Deposit: bank details are provided in below, please notify RBIT of your payment 

after you paid 

2. Cash Payment: ONLY accepted at RBIT Reception 

3. Payment in person can be made by cash, bank cheque or EFTPOS at the campus. Card payments incur a 

1.50% surcharge. 

RBIT/RBIC Trust Account details for direct payments 
Account Name: Royal Brisbane International College Trust Account 
Account No.: 10961588 
BSB: 064000 
SWIFT CODE: CTBAAU2S 
Commonwealth Bank Australia, 240 Queen Street Brisbane QLD 4000 Australia 
 
DECLARATION 
•I have accessed, read, understood and consent to the terms and conditions of enrolment, the fee payment and refund procedures, and 
the Complaints and Appeal procedure at RBIT/RBIC available at http://www.rbit.qld.edu.au/copy-of-student-sop-forms  
•All information provided is correct and complete. 
•I understand that information I have supplied may be made available to the Australian Commonwealth and State Government agencies 
in accordance with RBIT/RBIC’s obligation under the ESOS Framework including the ESOS Act 2000 and ESOS Regulation 2001 as amended, 
The National Code 2018 and ELICOS Standards 2018, available from www.internationaleducation.gov.au 

Name of Applicant: ___________________________________________________________________________________   

Name of Parent/Legal Guardian (if under 18): _____________________________________________________________ 

Signature of Applicant: ________________________________________________________________________________  

Signature of Parent/Legal Guardian (if under 18): __________________________________________________________ 

Date:              /             /                    

    

 

OFFICE USE ONLY: 

 Application: ☐ Successful – Accepted           ☐ Unsuccessful 

 Details/reason:   

 Name:                                        Position:      

 Signed:                                            Date:   /  /   


