
 
 
CRICOS Provider Code 00026A 

 
 

REQUEST FOR AN eCOE (ELECTRONIC CONFIRMATION OF ENROLMENT) 
FOR STUDENT VISA EXTENSION 

 
 
Please complete all sections of this form. Please note during peak periods it will take up to 3 weeks for your e-
CoE to be issued. This form is for students who are continuing with the same course, NOT changing courses. 
Please contact an International Student Adviser immediately if your Student Visa is expiring in the next 5 days. 

 
 

IMMIGRATION DETAILS 

 
Surname:  ________________________________ 
 
Given Name(s):  ________________________________ 
 
Citizenship: ________________________________ 
 

Student ID:  _____________________________ 
 
DOB (DD/MM/YYYY):   ____________________________ 

 Gender:     □Female       □Male

University Email:  ______________@uni.sydney.edu.au          Telephone:  __________________________________ 
The new e-CoE will be sent to your University of Sydney email address. 

 
 

IMMIGRATION DETAILS 

Have you been granted a new passport since your last visa?    □Yes        □No 

 
Passport No: ___________________________________    
 
Passport Expiry Date (DD/MM/YYYY): _________________ 

 
Current Visa Expiry Date (DD/MM/YYYY):  ___ 
 
Current eCoE End Date (DD/MM/YYYY):______________ 

Immigration Office where you are going to apply for the visa:   □ Sydney    □ Other: __________________________  

It is recommended for you to apply to renew your visa ONSHORE while in Australia. 

Note that when applying for a visa OFFSHORE, you are normally expected to remain OFFSHORE for your visa to be granted.  
 

 

COURSE DETAILS 

 

Course:  _______________________________________________________ 
 
Expected Course End Date (DD/MM/YYYY):  _______________________________________________________ 
 

 

ACKNOWLEDGMENT 

 

I have provided my correct details and I have read and understood the information contained on this form. 
I understand that it is my responsibility to have a valid visa while in Australia. 
 
Signature: __________________________________________________ Date:   ____ 
 

 

You may return this application form in person to the INTERNATIONAL OFFICE,  
Level 4, Jane Foss Russell Building (G02) 
or email international.studentadvisers@sydney.edu.au 
 
YOU MUST SIGN THIS APPLICATION IN INK or send it from your university email account 
 

OFFICE USE ONLY 
 
Date Stamp 
 
Customer service initials: 
 
 
 
New eCOE number: 
 
Date Issued: 
 
IO student adviser initials: 

mailto:international.studentadvisers@sydney.edu.au
mailto:international.studentadvisers@sydney.edu.au


 
OFFICE USE ONLY 
 

 

Course/CRICOS Code:  _________________________________ 
 
Course Start Date:  _________________________________ 
 
COE Expiry Date:  ________________________________ 
 
 
Pre-Paid Course Fee:  _________________________________ 
 
Course Fee:  _________________________________ 
 
 

Credit Points for Award:  _______________ 
 
Credit Points Completed:  _______________ 
 
Credit Points Needed to Complete:  _______________ 
 
Completion Percentage:  _______________ 
  
Credit Points Enrolled this Semester:  _______________ 
 
 
Semester(s) Needed to Complete:  _______________ 

Student Interviewed:  □ Yes  □No 

 
 
 
 
 
 

 
 
New eCoE Start Date: ______________________________ 
 
New eCoE End Date: _______________________________ 
 
Adviser: _________________________________________ 

 

ADVISER COMMENTS 
 

 

  
 
  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  
 

  


