
UNIVERSITY OF SOUTHERN QUEENSLAND

STUDENT ABROAD APPLICATION FORM 

1. Personal Details (Please PRINT capital letters)

USQ ID______________________________________________________________________________________________

Preferred Title (Mr / Mrs / Ms / Miss / Dr)__________________________________________________________________

Surname (as per Passport)_ ____________________________________________________________________________

Given Name/s _ ______________________________________________________________________________________

Date of Birth (dd/mm/yy) ______/______/______    Gender  ■ Male   ■ Female

Are you an International Student?   ■ Yes   ■ No    Nationality____________________________________________

Country where Passport Issued _ ________________________________________________________________________

Passport Number _ ___________________________________________________________________________________

Postal Address

Number and Street _____________________________________________________ 	 Telephone (AH)_ _____________________________________________________

_____________________________________________________________________ 	 Telephone (BH)_ _____________________________________________________

Suburb_______________________________________________________________ 	 Mobile_ ____________________________________________________________

City __________________________________________________________________ 	 USQ Email__________________________________________________________

State _____________________________________________  Postcode _ __________ 	 Personal Email_ _____________________________________________________

Country _______________________________________________________________

Emergency Contact Details

Name_________________________________________________________________ 	 Telephone (AH)_ _____________________________________________________

Telephone (BH)_________________________________________________________ 	 Mobile _____________________________________________________________

Relationship to Student_ _________________________________________________ 	 Email______________________________________________________________

2. USQ Program Information  

Campus 	 ■ Toowoomba	 ■ Wide Bay

	 ■ Springfield	

Program Code	 _______________________________________________________	 I am studying: 

Program Title	 _______________________________________________________	 ■ Full Time 

Majors	 _______________________________________________________	 ■ Part Time 

Minors	 _______________________________________________________	 ■ Distance Education

3. Preferred Host Institution
Overseas Institution	 _____________________________________________________________________________________________________________________________  

Country	 _________________________________________________________________________________________

I am applying for:	 Semester________________________________ 	   Year_________________ 	    

Program Duration 

■ 1 Semester     ■ 2 Semester



FACULTY USE ONLY4. Proposed Study Plan	
UNIT CODE UNIT TITLE USQ EQUIVALENT SEMESTER USQ Credit Points Faculty/Dept Approval

Note: Students MUST have approval from the Faculty Course Advisor or Enrolment Officer for their proposed study plan. Students MUST provide detailed unit descriptions, in English, to Course 
Advisors and a copy of the completed Student Abroad application form.

5. Faculty Approval (to be filled in by your Faculty)

Credit points earned __________________ 	    Credit points required to complete degree_ _______________

Special requirements _ ____________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Comments_ _____________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Note: Double Degree students should seek approval from both Faculties

The Faculty of ____________________________________________________   ■ does  

	 ■ does not approve this applicant to participate in the Student Abroad Program.

Name_____________________________________________________    Faculty Signature_____________________________________________________     Date_ ________

The Faculty of ____________________________________________________   ■ does  

	 ■ does not approve this applicant to participate in the Student Abroad Program.

Name_____________________________________________________    Faculty Signature_____________________________________________________     Date_ ________



6.  Financial Plan	
The purpose of the financial plan is for students to estimate the costs associated with the Student Abroad Program
Students hoping to study in the United Kingdom or United States of America may need to show evidence of financial capabilities in order to be granted a student visa

FUNDS AVAILABLE AU$ ESTIMATED EXPENSES AU$ AU$

Savings to date Airfare

Expected savings now to departure Visa/s

Family/Other contribution Travel/Medical insurance

Centrelink Accommodation

OS Help Living Costs (food etc)

USQ International Grant Transport

Scholarships - please specify Books/stationery

Other - please specify

TOTAL FUNDS AVAILABLE TOTAL ESTIMATED EXPENSES

7 .  Statement of Purpose
Please attach a typed statement explaining your reasons for wanting to study abroad. Include what you hope to achieve, challenges you think you will face and how you predict 
your overseas experience will affect your academic, personal and career goals. 

8 .  Student Declaration
■   I confirm that I have adequate financial resources to enable me to participate in an overseas study experience

■   I declare that the information provided, to the best of my knowledge, is correct and complete

■   �I understand that approval of my overseas study experience is dependant on USQ International, my host institution and is subject to immigration clearance from the host 
country. I understand I am responsible for all immigration issues, and have sought counsel from the appropriate diplomatic mission in relation to obtaining a student 
visa to enter the host country.

Student Signature:_______________________________    Date:_______________

Student Checklist
I hereby submit this application for placement in the Student Abroad program, and have attached the following compulsory documents:

■   1 Academic Reference 	 ■   Statement of Purpose                     

■   2 passport photos	 ■   Statement of Results

•

•

USQ Study Abroad Coordinator
University of Southern Queensland
Toowoomba  |  QLD  |  4350  |  Australia
Phone:	 +61 7 4631 2362
Fax:	 +61 7 4635 9225 or   
	 +61 7 4636 2211
Email:	 international@usq.edu.au
web:	 www.usq.edu.au/international
University of Southern Queensland is a registered 
provider of education with the Australian Government



9. Academic Reference for Student Abroad Program
Note: This section is to be completed by a USQ academic staff member.

Full Name of Applicant__________________________________________________    Name of Referee___________________________________________________________

Title/Position__________________________________________________________    Department/Faculty________________________________________________________

Telephone____________________________________________________________    Email____________________________________________________________________

The student whose name appears above is applying for the Student Abroad Program to study overseas. Your candid opinion of the student’s intellectual abilities, emotional 

maturity and capability to study and live overseas is important in determining if the student has the qualities necessary to successfully complete the Student Abroad Program.

1  How long, and in what capacity, have you known the applicant?

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

2  Please add any comments which you feel would be helpful in determining the suitability of the applicant for an international study experience

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________

Referees Signature______________________________________________________   Date_ __________________

USQ Graphics (07-139)


