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CANTERBURY LANGUAGE ACADEMY 
Level 4, 29-37 Bellevue Street 

SURRY HILLS NSW 2010 AUSTRALIA 
Phone: +61 2 9699 4588 Email: reception@canterburyla.com.au 

Web: www.canterburyla.com.au 
CRICOS Code: 02534J 

Student Request Form 
 
 

Student number: _____________________ 
 
Given Name: ________________________  Family Name: _____________________ 
 

Date of Birth: ___/___/_____   

 
Course attending: (please select one from the following) 
 
 
Advanced English for Academic Study (EAP) 

o CRICOS Code: 052248A 
 
IELTS Preparation 

o CRICOS Code: 055132M 
 

General English 

o CRICOS Code: 073622K 
 

 
Request for: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 

____________________     _____/_____/______ 

Student Signature      Date 

 
 

 
 
 

For Office Use 

Signature of processing authority: ____________________ 
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