MORLING COLLEGE

Version — Oct 2008

To assist us to process your application, please fill out the information below. This request does not
guarantee you an on-campus residence at Morling but will place you on our waiting list.
Please print neatly.

SURNAME GIVEN NAME

SPOUSE’S NAME DATE OF BIRTH

NATIONALITY

CURRENT HOME ADDRESS

TELEPHONE (HOME) (MOBILE)

EMAIL

COURSE UNDERTAKEN AT MORLING FULLTIME / PARTTIME

DATE STUDY COMMENCED PROPOSED COMPLETION DATE

CHURCH YOU REGULARLY ATTEND

IN WHAT WAYS ARE YOU INVOLVED IN YOUR CHURCH?

CHILD’S NAME BIRTHDATE GENDER

NAME & ADDRESS OF NEXT OF KIN

DATE YOU WOULD LIKE TO COMMENCE LIVING AT MORLING

SIGNED DATE

Please return this form to the Dean of Students at Morling College:
Gayle Kent: 120 Herring Rd, MACQUARIE PARK NSW 2113 or by email gaylek@morling.edu.au

APPLICATION GRANTED ROOM ALLOCATED AGREEMENT SIGNED AND RETURNED
SIGNED DATE




