SmoothStart Registration Form

Personal Information: Please note * indicates compulsory fields

*Family Name:

Preferred Name:

*Given Name/s:

Student ID (if known):

Y THE UNIVERSITY
+ADELAIDE

*Email address:

(Regularly used)

Home phone:

Contact Information:

Mobile:

*Preferred mailing
address (at the end of

January):

State

‘ P/Code:

Preferred method of contact

in January/Feb 2012?:

Education:

Which school did you attended for Year 12/13?

*Which year did you last attend school?

*Date of Birth:

*Are you Aboriginal or Torres Strait Islander? Y/N  Would you prefer an Aboriginal or Torres Strait mentor? Y/N

Program or proposed
Program of study:

APPLICATIONS CLOSE WEDNESDAY 15 FEBRUARY 2012

Returning your registration form/SmoothStart enquiries:

Mail/deliver:  Audrey Stratton ¢/- SmoothStart
Transition & Advisory Service
Level 8, Hughes Building
THE UNIVERSITY OF ADELAIDE SA 5005

AUSTRALIA
Email: smoothstart@adelaide.edu.au
Phone: +61 8 8313 8192 or +61 8 8313 6483

Fax: +61 8 8313 5303
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