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How to complete this 
application form

	 Please submit a separate application for each Study Tour enquiry

	 Email completed form to enrol@beaconhills.vic.edu.au or return to the International Office at Beaconhills College

Study Tour enquiry application

Office use only

Contact us on 1300 002 225, +61 3 5945 3001  
or enrol@beaconhills.vic.edu.au
CRICOS Provider No. 03182J

School / Company / Agent details

Name			 

Address	 Street  		  Suburb

	 Region / State	 Postcode	 Country 

Contact	 Contact person	 Email

	 Business phone	 Mobile phone

Tour details

Dates	 Proposed start date    DAY / MONTH / YEAR	 Proposed finish date    DAY / MONTH / YEAR	

Number of students	 Boys	 +	 Girls	 =	 Total	 Age / Year level

Number of staff	 Male	 +	 Female	 =	 Total

Are airport transfers required?	 Yes	 No

Student accommodation	 Boarding	 Homestay ( 1 student)	 Homestay (2 students)	 Self-arranged

Staff accommodation	 Boarding	 Homestay	 Self-arranged

Program selection / inclusions

Please select the elements you would like to include

	 EAL / language classes	 Indigenous Australia	 Cooking	 Sports	

	 Melbourne City experience	 Puffing Billy excursion	 Philip Island excursion	 Healesville Sanctuary excursion

	 Farewell BBQ & certificate	 Other      

Office use only
Date received	 Name	 Signature

Follow-up action

Travel and Health Insurance

You will need to arrange your own travel and health insurance to cover your Study Tour Group while you are in Australia.

Beaconhills College abides by the Commonwealth Privacy Act 1988 as amended.  The College’s Privacy and information management policy is outlined in ‘Planning your journey’ and can be viewed on the 
College website or by telephoning College Reception on 1300 002 225 or +61 3 5945 3001.
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