
 
 

APPLICATION FOR ON-CAMPUS ACCOMMODATION 
 

To: Welfare/Accommodation Officer 
 PO Box 963 
 Wodonga  Victoria  3689 
 
 Tel: (02) 6055 6389 
 
  Please Tick 
 

La Trobe University .................................................................................................................□ 
International student ………………………………………………………………………………...□ 

Wodonga Institute of TAFE .....................................................................................................□ 
 
If you are claiming a deferred place  

from the previous year please tick here. .................................................................................□ 
 
Surname: ....................................................................................................................................  
 
Given Names: .............................................................................................................................  
 
Home Address:...........................................................................................................................  
 
....................................................................................................................................................  
 
.............................................................Post Code: ....................................................................  
 
Email Address: ………………………………………………………………………………………… 
 
Home Phone Number:................................................................................................................  
 
Date of Birth:...............................................................................................................................  
 
Disabilities:..................................................................................................................................  
 
Car Registration Number:...........................................................................................................  
 
Course: .......................................................................................................................................  
 
....................................................................................................................................................  
 
....................................................................................................................................................  
 
 
Signed:........................................................................................................................................  
 
Date: ...........................................................................................................................................  
 
 
NOTE: 
Applications need to be received by the latest date for change of preference in your 
state.  Places will be allocated by ballot after first round offers have been made, and 
successful applicants will then be informed. 
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