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Offshore application for UWA Student Campus Card 
( please complete all requirements and forward your application to UWA Student Administration ) 

 
Family Name ______________________________________________________________ 
 
Given Names ______________________________________________________________ 
 
UWA Student No. __________________________________  Phone No.__________________ 
 
Signature __________________________________  UWA __________________ 
   Course 
e-mail address __________________________________  Offshore __________________ 
   Campus 
 
 

Please include one ( 1 ) 
colour Passport Photo 
and  glue  photo here 
 

 
 
 
 
This form is for overseas student applicants only, who must ensure that their local UWA Agent or 
a Notary Public completes the declaration below. 
 
Statement of Agent or Notary Public I certify that this photo is a true likeness of the above-named person 
 
Signature of Agent or Notary Public _____________________________________________ 
 
Name of Agent or Notary Public _____________________________________________ 
 
Address of Agent or Notary Public _____________________________________________ 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Upon receipt of your UWA Campus Card, please complete the details below and fax to: 
Fax No.    0011 61 8 6488 1083 
Student Administration  –  M356 
The University of Western Australia 
35 Stirling Highway 
CRAWLEY     WA      6009 
 

Offshore  Application  -  Confirmation  of  Receipt  of  UWA  Student  Campus  Card 

I, ( print full name ) __________________________________  UWA Student No. ___________ 
have received my UWA Student Campus Card, and acknowledge that should I lose this Card 
I will be required to pay AUD $ 15.00 GST exclu. for a replacement Card. 
 
Signature  __________________________________  Date ____________________ 


