
www.vu.edu.au/current-students/student-exchange-program

Part A: STUDENT DETAILS

Student ID number: 

Family name: 

Given name: 

Postal address: 

Suburb/city:  		P  ostcode: 

State: 		   Country: 

Phone:     Mobile/cell: 

Email: 

This form should be completed by students who wish to accept a Victoria University (VU) Travel Grant. If you require further information please contact Victoria 
Abroad on email educationabroad@vu.edu.au or phone 9919 1471 or 9919 1319. 

Victoria university 
travel grant
Acceptance & Payment 

part B: Student bank details

Please provide your bank details for Victoria University to pay your travel grant using Electronic Funds Transfer (EFT). 

Name account is held in: 

Name of Bank: 

BSB number: 

Account number: 

part C: Declaration

I,  (student’s full name ) 

wish to accept the VU Travel Grant; •	

agree to use the funds towards the cost of my VU approved exchange program;•	

agree that if for any reason I do not complete my exchange program, I will return the full amount of the VU Travel Grant to Victoria Abroad with 30 days of the termination of my •	
exchange program, study tour or other university approved program; and

agree to participate in any recruitment information sessions and activities for Victoria Abroad, including photography and testimonials, sponsored by VU International, upon my •	
return.

Signature:																									                            Date:   /  / 

please cOMPLETE THIS FORM AND RETURN TO: 

POSTAL ADDRESS

Victoria University International 
Victoria Abroad 
City Flinders Campus  
PO Box 14428 
Melbourne Victoria 8001 
AUSTRALIA

STREET ADDRESS

Victoria University International 
Victoria Abroad  
City Flinders Campus 
Level 3, 301 Flinders Lane 
Melbourne Victoria 3000 
AUSTRALIA 

EMAIL
educationabroad@vu.edu.au

FAX
+61 3 9919 1466
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