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File Ref. No: [

Personal details

FAMILY NAME:

GIVEN NAME:

GENDER: Male: O Female: O DATEOFBIRTH: __ /_ / 00 CONTACT NO:
STUDENT ID NO: GROUP: EMAIL:

AUSTRALIAN ADDRESS:

POST CODE:

OVERSEAS ADDRESS:

COUNTRY POST CODE:

* If you change your address during the period of your study, please contact us to ensure your address details are updated for future correspondence.

COURSE: (please tick v )
3 Certificate Ill in Automotive Mechanical Technology O Certificate Il in ESL (Further Study) O Diploma of Management

COURSE START DATE: COURSE END DATE:

Student’s Signature: Date:

FOR OFFICE USE ONLY
ID PROCESSED:

STUDENT RECEIVED ID:

STAFF SIGNATURE: STUDENT SIGNATURE:

DATE: DATE:
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