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Unique Student Identifier (USI) Application Form

If you would like Blended Learning International to apply for a USI on your behalf you must authorise us to do so
and declare that you have read the privacy information at https://www.usi.gov.au/about-us/privacy>. You must also
provide some additional information as required within this form, so that we can apply for a USI on your behalf.

Personal Details
First given name

Second given name (middle)

Family name (Surname)

Date of birth (day/month/year)

Gender (Male/Female/Other)

Town/City of Birth

Verify your identity by providing details for one (1) of the forms of identity below:

Australian Driver’s Licence State Details: Licence number:

Medicare Card Medicare Card Card Colour:
number:
Individual reference Expiry Date:
Number:

Australian Birth Certificate State/Territory: Reference:

Australian Passport Passport number:

Non-Australian Passport Passport number: Visa Subclass:

(with Australian Visa)

Immicard Immicard number:

Citizen Certificate Stock number: Acquisition Date:

Certificate of Registration by Acquisition Date:

Descent

In accordance with section 11 of the Student Identifiers Act 2014, Blended Learning International will securely destroy personal
information which we collect from individuals solely for the purpose of applying for a USI, as soon as practicable after we have
made the application or the information is no longer needed for this purpose. Furthermore, under Standard 3.6 (d), Blended
Learning International will ensure the security of the USI and all related documentation under its control.

Student Declaration

| (student’s name) hereby authorise Blended Learning International to apply pursuant to
sub section 9. (2) of the Student Identifiers Act 2014, for a USI on my behalf. | have read and consent to the collection, use
and disclosure of my personal information (which may include sensitive information) pursuant to the information at
https://www.usi.gov.au/about-us/privacy>. The details | have provided to Blended Learning International, are true and correct.

Student’s Signature:

Date:
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