
APPLICATION 
FORM
 Personal details

Title:           Mr Ms            Miss           Other

Family name:

Given name:

Date of birth:

Gender:    Male          Female           Other

 Emergency contact details

Name: 

Relationship: 

Mobile/telephone:

 Course information

1st Preference course title:

2nd Preference course title:

When do you wish to commence studies:  Year:

      September

      April 

 Identification details

Country of birth:

Nationality:

Passport/ National ID KTP number:

 Contact details

Permanent address 
(NOTE: A post office box number is not acceptable)

State/Province:

Postcode:

Country:

Email:

Mobile/telephone:

Agent/Counselor’s stamp (if applicable) 
(in English, including address, phone, email)

Agent/Counselor’s name:

Email address: 
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English language proficiency
Please indicate which test/s you have taken or intend taking  
(and attach documentary evidence of your test results where applicable)

    IGCSE ‘O’ Level English
    GCE ‘A’ Level English
    IELTS
    TOEFL
    PTE Academic
    Other (please specify)

Would you like to apply for an English course:        Yes  No

Please Note: Having made this selection, you might receive an English 
packaged offer into Deakin University Lancaster University Indonesia if you 
have not met the English entry requirement.

Privacy notice
Deakin University Lancaster University Indonesia (DLI) will collect information about  
you as outlined in the <Privacy Policy> (available at dli.ac.id) that governs the use and 
disclosure of this information by DLI. 

DLI was established by Deakin University (based in Australia) and Lancaster University 
(based in the United Kingdom) for the purpose of DLI offering programs that, when 
successfully completed, lead to the award of a degree by Deakin University and 
Lancaster University. 

DLI will collect and share your personal information with Deakin University and 
Lancaster University to enable DLI to provide and administer your program and, 
ultimately, facilitate you receiving a Deakin University and Lancaster University degree 
upon successful completion of your program. 

If you have applied through an approved DLI agent, all correspondence relating to your 
application will be forwarded to that agent. 

DLI has partnered with PT Navitas Educational Services (Navitas) for Navitas to provide 
administrative assistance and support to DLI in respect of its Bandung Campus. 

DLI and Navitas will collect and share your personal information with each other and 
between their affiliated companies to enable Navitas to provide administrative support to 
you and DLI in relation to your admission, enrolment and studies at DLI. 

The <Global Privacy Notice> explains in full how DLI and its service provider, Navitas, 
will process your personal data and keep it safe. 

Applicant declaration
I declare the information I have supplied on this form is, to the best of my understanding 
and belief, complete and correct. I understand that giving false or incomplete information 
may lead to my application being refused or my enrolment cancelled. 

I have read and understood the relevant course information in the DLI brochure and/or 
on the DLI website and I have sufficient information about DLI to apply to enrol.

I understand that if I have applied through an approved DLI agent, all correspondence 
relating to my application will be forwarded to that agent. 

I understand that if DLI considers that I meet the entry critiera, I may be made an offer to 
undertake one or more programs at DLI on the terms and conditions that will be outlined 
in an  offer provided to me or the agent through which I applied and the policies referred 
to in the <DLI Policy Library> available via its website at dli.ac.id. 

I have read and understand the <Privacy Policy> (available at dli.ac.id) and hereby 
provide my explicit consent for the processing of my personal data by DLI in accordance 
with the Privacy Policy, as may be amended from time to time by DLI.

 Access and support requirements 
Please note: Providing these details will not impact the outcome of your 
application in an adverse manner

Do you have any special needs that may affect your studies?: 

Yes

No

If ‘Yes’ please specify: 

Hearing

Vision

Mobility 

Medical

Learning

Other (Please specify):

Application submission
Please submit this application form, along with the necessary 
documentation via email: admissions@dli.ac.id 

Parent/guardian’s name:

Relationship to applicant: 

Mobile/telephone:

Parent/guardian signature:

Date:

 Previous studies
Highest level of education achieved – E.G. High School  
(please attach documentary evidence where applicable)

Name of qualification (e.g. Year 12, SMA3, Foundation Year, 
IGCSE or IB):

Name of school:

State and country:

Completed:     Yes         No

Year completed:

Date results expected (if applicable):

Name of additional qualification if applicable 
(e.g. Year 12, SPM, IGCSE or IB):

Name of school:

State and country:

Completed:     Yes         No

Year completed: 

Date results expected (if applicable):

Applicant’s signature:

Date: 

If you are under 18 years of age, your parent or guardian 
must also sign this application form.

©2024 Yayasan Deakin Dan Lancaster University Indonesia

Deakin University Lancaster University Indonesia
Jl. Moh. Toha No. 77, Cigererleng, Regol
Bandung 20253, West Java, Indonesia
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