Country
Universities

Centre

DEGREES CLOSER

Future Student Form

Student Information

Date:

CUC Centre: Select From Options

CUC Staff Member:

Email Address:

Phone Number:

Usl:

Please Tick Box: School Leaver Mature Age Student

Degrees interested in:

Universities interested in:

Studying preference (tick all the apply):

Online A mix of online and on-campus study
Travelling to attend classes on campus Moving away to study on campus

When would the student like to start university?

Course research already done (tick all that apply):

uac.edu.au Visited university campus

courseseeker.edu.au Called university information line
gooduniversitiesguide.com.au Attended university program or information night
Spoke to a friend or family moment (UOW Future Me, UC Aspire program etc)

University websites Other




The following questions may help us
unless you want to.

choose the right course for you. You do not have to disclose anything to us,

Has anyone in your family ever
studied at university?

Are you of Aboriginal and Torres
Strait Islander heritage?

Are you living with a disability?

Do you have caring
responsibilities?

Do you work? (tick box)

Full-time
Part-time
Casual

Actively looking for work
Not currently looking for work

How do you plan to cover costs of living while studying at university? (tick all that apply)

Working to support myself

Government payments and scholarships Parental support

Using personal savings

Have you ever studied online
before?

Do you have a quiet place to study
at home?

Do you have reliable internet?

Do you have a laptop or computer?

Do you have a licence and car?

What other information would you
like us to know about you?

Lead generated:

Course recommendations:

Follow-up contact made:
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