International student ;'r;“
Application form CARRICK™

PERSONAL DETAILS

Family Name (as shown in passport)

ENGLISH PROFICIENCY

‘ ‘ Is English your first language? Yes |:| No |:|
Given Names If no, do you have: IELTS (Score) |:|
| | ToerL o) ||
pateotmitt | Mae[ | Femae[ | |

D M ¥ Other ‘

Please state your VSN Number (Victorian Student Number) Proficiency of spoken English

DDD DDD DDD Poor|:| Medium|:| High|:|

Country of Birth ‘ ‘ Please ensure you attach certified records of all English Language test results.
Citi hi ‘ ‘ If you are applying for a vocational course and you do not have an English
ftizenship Language result equivalent to IELTS 5.5, you are required to sit the Carrick

Vocational or the Higher Education Placement Course Test.

Do you suffer from any medical condition? ~ YeS |:| No |:|

If yes, please specify: PASSPORT INFORMATION
Hvevarlng L] Learlnlng [] Mobility [ ] Passport Number ‘

Vision [ Medical [ ] Other [ ]

Would you like a Disability Liaison Officer to contact you to Passport Expiry Date

available at Carrick? Visa Type and Number

Yes |:| No |:| Visa Expiry Date

CONTACT DETAILS AT TIME OF APPLICATION OVERSEAS STUDENT HEALTH COVER (OSHO)

provide you with information about study support services ‘

It is compulsory for student visa holders to have and maintain
Overseas Student Health Cover.

Home Phone Number ‘

Mobile Phone Number

|
Please specify type of coverage:
| |

Email
Facsimile |:| Single |:| 1 Year
Residential Address |:| Family |:| 2 Years (5% discount applies)

| |
| |
‘ ‘ Postcode |:|

CURRENT AND PREVIOUS STUDY

Are you currently enrolled in another institution in Australia? Yes |:| No |:|
If yes, you may be required to provide a letter of release.

Please list all current and previous study you have completed, or are about to complete.

Name of Qualification Name of Institution Country/State Year of completion
(e.g. 2009)

If you are currently completing a qualification, please indicate when you expect to have this completed. Please ensure you attach certified records of all previous or current study
you have completed.

COURSE SELECTION

Campus Location Adelaide |:| Brisbane |:| Melbourne |:| Sydney |:|

Please list all the programs you would like to make an application for:

Course Name Weeks of English | Starting Date
(e.9. 29 June 2010)

Course 1

Course 2

Course 3
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PATHWAY

(W

CARRICK?

Would you like these programs to be packaged with a Carrick Higher Education program?

Yes |:| No |:|

Would you like these programs to be packaged with a University Partner for a Bachelor degree pathway?  Yes |:| No |:|

If Yes, refer to our website for details and specify a University Partner you would like these programs to be packaged with.

PAYMENT OPTIONS

STUDENT DECLARATION

|:| Pay one year in advance

Pay course in full (this can apply to your higher education,
vocational and all English Language courses)

|:| Send me more information on paying by instalments

EMPLOYMENT DETAILS

If you believe you have any relevant employment experience,
please attach details.

AIRPORT PICKUP AND ACCOMMODATION SERVICES

|:| | require assistance with airport pickup

|:| | require assistance with accommodation

If you have selected either of the above, we will send you a Homestay and Airport
Pick Up application form. You can also download a copy from our website
www. carrickeducation.edu.au

AGENT STAMP

| authorise the above mentioned agent to receive information

applicable to my studies at Carrick.
Yes | | No| |

SPECIAL OFFER CODE

APPLICANT CHECKLIST
Check that you have:

[ ] Completed all sections of the Application Form

[ ] Read and understood the Terms and Conditions,
and Cancellation, Refund and Grievance Policies

[ ] Attached certified copies of your academic qualifications
(translated into English)

[ ] Attached evidence of your English Language proficiency
(if applicable)

[ ] Included a copy of your passport and visa (if applicable)
[ ]Included relevant employment history (if applicable)

[ ]Under 18 Care Arrangements Form (if under 18 years of age)
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If you are under the age of 18 this declaration must also be signed by your parent or legal

guardian.

1. | declare that the information supplied in this application form and the supporting

documentation is true and accurate.

2. I have read a copy of the Carrick English Language, Carrick Institute of Education
and/or Carrick Higher Education Course Guide and/or the relevant information
on Carrick’s website.

. I have read and understood Carrick’s Fees and Charges Policy, Deferral, Suspension and
Cancellation Policy and Refund Policy

. lacknowledge and agree that any photos or testimonials of me which are used by
Carrick are the property of Carrick and may be used in Carrick’s promotional material.

5. lacknowledge and understand that |, or if | am under the age of 18, my parent or legal
guardian, will be required to sign the Carrick’s Student Enrolment Agreement, which wil
be sent to me with my letter of offer.

.l understand that information is collected on the application form and during my enrolment
in order to meet Carrick’s obligations under the Education Services for Overseas Students
Act 2000 (ESOS Act) and the National Code 2007 to ensure student compliance with the
conditions of my visas and my obligations under Australian immigration laws generally.
The authority to collect this information is contained in the ESOS Act and the National
Code. Information collected about me on this form and during my enrolment can be
provided, in certain circumstances, to the Australian Government and designated
authorities and, if relevant, the Tuition Assurance Scheme and the ESOS Assurance Fund
Manager. In other instances information collected on this form or during my enrolment can
be disclosed without my consent where authorised or required by law.

[&)

IN

o

APPLICANT’'S SIGNATURE

Date

This declaration must be signed by a Parent or Legal Guardian
if the applicant is under 18 years of age.

PARENT’S OR LEGAL GUARDIAN’S SIGNATURE

Date

SEND YOUR APPLICATION TO

CARRICK INTERNATIONAL ADMISSIONS

GPO Box 583, Melbourne, VIC 3001, Australia

Telephone: +61 3 9650 6877 (international)

Freephone: 1300 364 383 (in Australia)

Fax: +61 3 9654 6818

Email: admissions@carrickeducation.edu.au

Online application: www.carrickeducation.edu.au

Carrick Institute of Education Pty Ltd

trading as Carrick Institute of Education and Carrick English Language
ABN 90 129 017 385

VIC CRICOS 03008A NSW CRICOS 02920K SA CRICOS 03067A QLD CRICOS 03062F

Carrick Higher Education Pty Ltd
ABN 31 120 525 895

VIC CRICOS 02879F NSW CRICOS 02984E SA CRICOS 03032A QLD CRICOS 03085K



