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International Student Application Form

Personal Details

Family Name: Given Name:

Gender: [ male O Female Date of Birth: / /
Country of Birth: Country of Citizenship:

Passport Number: Australian Visa Number:

usl: Type of Visa:

Email: Mobile:

Current Address:

Education Details

O University

[ College

[ Secondary School

*Please specify the name of course provider and the year of completion

What is your highest level
of education that you
have completed?

What is your level of O Advanced
English: [ Upper+intermediate
Have you taken any 0 No
TOEFL/IELTS/PTE [ Yes (Please circle the name of test)
Overall Score: Examination Date: / /

or other English Test?

*Please provide certified copy of English proficiency examinations undertaken.

Please note that IELTS 5.5 or equivalent is an entry requirement for all Business Vocational courses.

Course Preferences

[J BSB40120 Certificate IV in Business (52 weeks) StartDate: / /
] BSB50120 Diploma of Business (52 weeks) StartDate: / /
Courses: ] BSB60120 Advanced Diploma of Business (78 weeks) StartDate: / [/
[J BSB80120 Graduate Diploma of Management (Learning)
(104 Weeks) Start Date: / /
[J BSB50820 Diploma of Project Management (52 weeks) StartDate: / /
O 09 January 2023 o 13 February 2023 o 10 April 2023 015 May 2023
(il DafiEss 0 10July2023 0 14 August 2023 009 October 2023 0 13 November 2023
O 08January 2024 0 12 February 2024 o 08 April 2024 O 13 May 2024
o 08 July 2024 O 12 August 2024 0 07 October 2024 o 11 November 2024
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Note: The Australian Government requires all students on student visa to have Overseas Student Health Cover (OSHC).

RPL / Credit Transfer
Do you wish to apply [ Yes (please complete RPL assessment form)
for Recognition of prior
learning (RPL)? I No
Do you wish to apply 1 Yes (please complete Credit Transfer form)
for Credit Transfer?
1 No

Please specify if you have special needs or current health problem or any disability.

Declaration and Agreement

* | am aware of the conditions relating to my admission into Advocate Training. | declare to the best of my knowledge that the information supplied on this
application form and all supporting documentation is correct and complete, and that any supplementary application documents (personal statement, folio or
additional requirements) are my own work.

* | acknowledge that Advocate Training reserves the right to vary or reverse any decision regarding admission or enrolment which has
been made on the basis of incorrect, fraudulent or incomplete information. | also acknowledge that failure to disclose my full academic record may result in
the Institute revoking an offer or terminating my studies at any stage. | authorise the Institute to seek verification of my academic and professional qualifications,
and work experience.

* The Institute also reserves the right to vary courses, subjects, the mode of delivery, assessment and admission requirements at any time at its discretion.

* | acknowledge Advocate Training places restrictions on program and institution transfers and that | may not be permitted to change my program or institution
without permission.

* | have read the information on Advocate Training Student Handbook and accept all terms and conditions including the fees and refund policy. | agree to pay all
fees for which | am liable. | also acknowledge that the tuition fee is exclusive of the cost of textbooks, health insurance or living expenses such as food,
accommodation, transport and medical costs.

* | acknowledge that tuition and other fees are subject to change each year. The Institute reserves the right to vary fees on an annual basis.

* | have completed all sections of the application form and | am aware that | need to accept and sign on both Student Written Agreement and Offer Letter before
| can get my COE to be issued by Advocate Training.

* | accept that this application and supporting documentation become the property of Advocate Training and are not returnable.
* | understand this agreement does not remove my right to take further action under Australia’s consumer protection laws.
* | have read and | understand the declaration above.

* | authorise the Institute to disclose information relevant to my application and enrolment to the Institute’s preferred OSHC provider and other third parties for
the purposes of arranging my OSHC, progressing my application and enrolment, and administering my course. | also authorise Advocate Training to access the
DHA'’s Visa Entitlement Verification Online System (VEVO) to obtain information on my visa status.

Name: Date: Signature:
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