2 Photos for DON BOSCO YOUTH HOSTEL - BROOKLYN PARK SA
ID T: 61 08 8159 7200 — F: 61 08 8159 7244 - E: donboscohostel @gmail.com

APPLICATION FOR RESIDENCE - Year 2010

Surname Given Names

Address & Post Code

Phone / Mobile No () Date of Birth
Email Languages Spoken
Religious Denomination Diet requirements
Last School Attended

Name & Address of Future Employer / University

Phone No
Name of Occupation / Uni Course
No of Days at Uni per Week Medical Conditions
Ambulance Cover No[ ] Yes [] Smoking No [] Yes []
Medicare No or Name of Insurance Company
Sporting Interests
Father’s Full Name Mother's Full Name:
Parents' (Guardian) Address:

Phone / Mobile No
Vehicle Make & Model: Veh registration:
Financial Guarantor: Signature:

Referee’s Name & Phone No

* Two references and two passport photos must accompany the completed application form
» Please be aware : There are legal penalties for deliberately giving false information

Notes

Office use only

Enquiry Date Application Sent
Application Received Interview Date:
Arrival Date Departure Date :
Veh Make & Rego Bond $

Room Clean / Check Bond returned $




