
APPLICATION FOR BOARDING ACCOMMODATION AT AUSTRALIAN LUTHERAN 
COLLEGE 

 
Please answer the following questions accurately. 

 
Return the completed form together with a passport sized photograph and two character references, 
one from your school and one from your pastor or minister. (If unable to supply a reference from a 
minister of religion, please obtain a reference from a responsible person from within the community, 
eg a JP, professional person, an employer, etc.) 

 

SURNAME ..................................................Christian Names.................................................................  

HOME ADDRESS....................................................................................................................................  

.................................................................................................................................................................  

Names of Parents or Guardians ..............................................................................................................  

TELEPHONE: Home................................................... Work (parents)...........................................  

DATE OF BIRTH.......................................................  

DENOMINATION ......................................................  

I am a member of......................................................................Congregation 

MEDICAL INFORMATION:  Please indicate any known medical problems, eg diabetes, allergies, etc. 

.................................................................................................................................................................  

EDUCATION:  Secondary schools attended (Please state location of school and years attended) 

.................................................................................................................................................................  

.................................................................................................................................................................  

TERTIARY INSTITUTIONS you have or will apply to attend:  (Indicate if you have been accepted) 

Name .................................................................... Campus ....................................................................  

Name ......................................................................Campus. ..................................................................  

AREAS OF PERSONAL INTEREST:  (eg sports, hobbies, general). 
 
.................................................................................................................................................................  
 
If accepted as a boarder at Australian Lutheran College, I will endeavour to abide by the rules and 
regulations as set down in the handbook, and to pay all fees by the due date. (A Handbook and an up 
to date fee schedule will be sent when we make our first offer of rooms in November/December). 
 
 
Signature of Applicant......................................................................... .Date.........................................  
 
Please forward application, references and photo to: The Business Office 
 Australian Lutheran College 
 104 Jeffcott Street 
 NORTH ADELAIDE  SA 5006 
 Australia 

Telephone:  (08) 8267 7400  
Facsimile:  (08) 8267 7350 


