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Please list the documents you are attaching to this form
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Student
Signature             /                  / YYYYMM      DD     Date

Use this form if you have applied for admission to the University of Canberra using 
the Applicant Portal and you need to submit supporting documentation.

Once you have completed this form you need to attach your documents and submit it via one of the following methods: 

In person: Student Centre
Building 1 (Kirinari Street)
University of Canberra ACT 2601

Admissions Office
Building 1 (Kirinari Street)
University of Canberra ACT 2601

Postal: 

Fax:  (02) 6201 5040 


