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APPLICANT

Company name   

Representative name   

Position title   

Address   

Telephone         Email   

ADULT GROUP

Country of Origin   

Group name   

Number of delegates   

Type of delegate       Education Officers      Government Officers    School Principals

    University Professors/Lecturers/Graduates       Teachers

    Other  

Number of accompanying adults:    Interpreters       Guides  

Does your group speak and understand English?   

   Yes       No (Applicant to provide an interpreter)

What is the purpose of the visit to Australia?   

What other activities will the group be doing in Sydney?   

 Attachment required      Name list (include position titles, school/company name, location/area)

NSW GOVERNMENT SCHOOLS

STUDYTOURS

ADULT GROUPS

APPLICATION FORM

PLEASE NOTE: This is not a booking form. Quotes take approximately 2 business days from receipt of this form.  
Please confirm your intention to proceed with the booking after you receive your quote. 

NOTE: This is not a booking form. Quotes take approximately 2 business days from receipt of this form.  
Please confirm your intention to proceed with the booking after you receive your quote. 
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SCHOOL VISIT 
A minimum of 10 adults is required.

VISIT 1

   Primary School   OR       High School      DURATION:      1-2 Hours         Half Day

Date  (DD/MM/YYYY)      Time  

VISIT 2

   Primary School   OR       High School      DURATION:      1-2 Hours         Half Day

Date  (DD/MM/YYYY)     Time  

Additional visits:   

School preference (optional):   

Area preference (optional):   

TEACHER OBSERVATION 
A minimum of 2 teachers is required. Duration: full school day

OBSERVATION VISIT 1

   Primary School   OR       High School         Date  (DD/MM/YYYY)  

OBSERVATION VISIT 2

   Primary School   OR       High School         Date  (DD/MM/YYYY)  

Additional visits:   

School preference (optional):   

Area preference (optional):   

STUDY TOUR
Please select the events that you would like to experience on your Study Tour. You can select more than one. 

DEPARTMENT OF EDUCATION PRESENTATION 
Presentations are a maximum of 2 hours. A minimum of 10 adults is required.

    GENERAL OVERVIEW of public education in New South Wales

Date  (DD/MM/YYYY)   Time  

   SPECIFIC TOPIC

Date  (DD/MM/YYYY)     Time  

What are the topics or areas of interest?   

  Attachment required      QUESTIONNAIRE: List of questions/topics to be covered

STUDY TOURS APPLICATION FORM ADULT GROUPS
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TEACHER PROFESSIONAL DEVELOPMENT PROGRAM

Please contact the Study Tours program for more information.

STUDY TOURS APPLICATION FORM ADULT GROUPS

Click the submit button to email this form to DE International.  
After clicking, you can attach any necessary documents.

You can also save this document and email to:  studytours@det.nsw.edu.au

SUBMITTING THIS FORM

Please remember to attach the Name List and Questionnaire (if required)!
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