
Student 
Representative 
Application Form
 Please fill out the following information to apply for a position as a Student Representative.

Signature:  Date:  

Full Name: 

Personal Information:

Course: 

Email Address: 

Student number: Contact number: 
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Personal Information:

Course End Date: Campus: Student Status: (Please select one)  Local student   International student

Aim for applying: (Please describe your motivation for applying for the Student Representative position.)

Experience or involvement in current/prior associations, student-led initiatives or programs: (Please outline any relevant experience, including roles and responsibilities.)

Earliest Date Available for Interview: 

Preferred day and time available for Interview: Day:    Time: 

I hereby declare that the information provided is accurate and true to the best of my knowledge.
Thank you for  
your application!
Please return this form via email at: 
life@holmesglen.edu.au  
or at the Student Wellbeing office. 

Declaration:
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