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UNIQUE STUDENT IDENTIFIER APPLICATION FORM

If you would like Inter-Continental Colleges Pty Ltd to create a USI on your behalf you must authorise us to do so and declare that you have 
read the relevant privacy information at https://www.usi.gov.au/about-us/privacy/privacy-notice-students. 
Please ensure that the name written below and the name on your Enrolment Form are exactly the same as the name written on the ID 
document you provide with this application. All details MUST be correct and legible as usi.gov.au will provide you with your USI number 
via email, sms or letter 

Family Name 

Given Name Middle Name 

Date of Birth Country of Birth 

City/Town of Birth Gender Male  Female  Not Specified  

Preferred Contact Method Email  Mobile Phone  Mailing Address  

Address 

Suburb State Postcode 

Email Address Phone/Mobile No. 

Country of Residence 

USI Application Student Declaration and Evidence of Identity 

• I authorise Inter-Continental Colleges Pty Ltd (RTO 90668) to apply pursuant to sub-section 9(2) of the Student Identifiers
Act 2014, for a Unique Student Identifier (USI) on my behalf.

• I have read the relevant privacy information and consent to the collection, use and disclosure of my personal information
as outlined by the Student Identifiers Registrar.

• I acknowledge that without a USI, I will not be issued any statement of attainment or qualification certificate from Inter-
Continental Colleges Pty Ltd for completion of qualifications from 1 January 2015.

• I have provided a copy of ONE of the following types of acceptable Australian identification documents:

Driver’s Licence  Visa (with non-Australian Passport)  

Birth Certificate (Australian)  Australian Passport  

Citizenship Certificate  Medicare Card  

Certificate of Registration by descent  ImmiCard  

College Privacy Statement 

Under its national reporting obligations, Inter-Continental Colleges Pty Ltd is required to supply information collected on this form 
to State or Federal Government agencies for purposes of research, statistics and program evaluations. By signing this form and 
attesting to the validity of the information supplied, you are agreeing to the supply of this information for the stated purposes. No 
other disclosure will be made without your consent except as authorised or required by law. You have, on request, a right of access 
to personal information we hold about you. 

N.B. This form will be destroyed once your USI has been applied for and verified 

Student Signature Date 

Office Use Only Received by Date received 

Staff Member’s Signature

https://www.usi.gov.au/about-us/privacy/privacy-notice-students
https://www.usi.gov.au/about-us/privacy/privacy-notice-students
https://www.usi.gov.au/about-us/privacy/privacy-notice-students
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