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University of

New England Overseas Study Experience

Trimester 3, 2025.

University of New England

CRICOS Provider Number D0003G

Expression of Interest Form — Taiwan/Japan International Study Program 2025
Expressions of Interest to be submitted by 9 May 2025

Personal Details

Name:

Student Number:

Date of Birth:

Residential Address:

Mobile Phone:

UNE Email:

Personal Email:

Australian Citizen: Yes O

All citizenship and residency status are encouraged to apply. Note: to access OS-HELP you MUST No O

be an Australian or New Zealand citizen enrolled in an undergraduate degree.

Have you previously travelled internationally? Yes O
No O

Have you ever been refused travel to Japan or Taiwan? Yes O
No O

Education

What degree are you studying?

What are your major/s (if any)?

Number of credit points completed to date:

What year do you expect to complete your
degree?

Are you studying on-campus or online?

Are you affiliated with a UNE College? If
yes, please state which college.

Please complete the following questions

What would you like to gain from participating in the Taiwan-Japan International Study
Program? (200 words)




What are your future career aspirations? (150 words)

Financial Costs

| understand that | am responsible for having adequate funds
. . . . . . Yes O
available to cover all costs associated with this program, including
costs for travel, accommodation, living incidental and unexpected No O
events not covered by insurance.
I intend applying for OS-HELP Assistance. Yes O
No O
Signature:
Date:
Referees

Please include the names, addresses and contact telephone numbers of two referees.

Referee 1

Name:

Address:

Telephone Number:

Referee 2

Name:

Address:

Telephone Number:

Submit this Expression of Interest form to:

Dr Tony Ramsay
aramsay5@une.edu.au
Phone: (02) 6773 3521

Please put the following as the SUBJECT LINE: 2025 Taiwan-Japan Study Tour Expression of Interest.


mailto:aramsay5@une.edu.au
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