
 

 Potential Student Detail Form  

 
St Albans Institute Pty Ltd t/a Hawk Institute 

 

 

Student Name:   
 

Date of Birth:   

Preferred Course:   

Preferred Intake:   
 

Nationality:  Passport Number:   

Visa Subclass:  Visa Expiry Date:   
 

Contact Address:   

 

 
Phone:  Mobile:  

 
Email:   

Current Course:   
 

Current Institution:   

Current Term:   

How Do You Hear About Us:   
 

 

 
Date: ____________________________________________________Student Signature: _______________________________________ 

 

 

 
 

Office Use: 
 

Any Proposed Enrolment:  Yes / No 

If Yes 
 

Course Name:   

Proposed Start Date:   
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St Albans Institute Pty Ltd t/a Hawk Institute     
Level 4, 171 Latrobe Street, Melbourne VIC 3000 Australia    
RTO ID: 41451    CRICOS Code: 03596J 
Website: www.hawkinstitute.edu.au  
Email: info@hawkinstitute.edu.au 
Phone: 1300 159 461 
ABN 19608522087 
 

 


