INTERNATIONAL |
|E ExHIBITION © ACU National
APPLICATION FORM |

Previous Enrolment

Have you previously applied to study, or enrolled at ACU National or one of its predecessor colleges?

No [] Yes [1-> Family name on past record: Student ID (if known):

Personal Details (as they appear on your passport)

Family Name

Given Names

Title (Mr, Mrs, Other)

Previous Name (if changed)

If your academic records are submitted in another name, please provide certified evidence of change of name:
Date of Birth
Gender ] Male [J Female

Country of Citizenship Passport Number

Country of Birth
Year arrived in Australia

Do you speak a language other than English at your permanent home address?
No [] Yes [] > Please specify:
Do you have a disability for which additional assistance may be required?

No [] Yes [[] > Please attach a separate sheet outlining this disability and assistance required:

Contact Information

Permanent
Home
Address

| Country |

Mailing
Address

| Country |

| am currently residing [ in Australia [] Overseas

Email Address

Home

Telephone Numbers Work
(include international area code)

Mobile

Agent Details

Company Name E & M Education Counselling Centre Sdn Bhd

Branch / Office | Contact Person ‘ Melanie Pan
3-1, Jalan Menara Gading 1, Off Lebuhraya Timur Barat (Medan Connaught), 56000

Postal Address

Kuala Lumpur Country Malaysia
Email Address em_edu@streamyx.com
Telephone Number +603 9100 5620 ‘ Fax Number | +603 9100 5619

Exhibition Details

Exhibition Name Exhibition Date

ACU Representative Name ACU Signature




Course Preferences

Are you applying for a package offer?
(Eg Diploma + Bachelor)

Will you be studying on a Student Visa?
Yes [] > Students on a Student Visa are not eligible to study part-time

No []-=> Please specify what type of Visa you will use:

English Language Program

Course Name

Campus

Starting Date

Length of Course

Diploma Pathway Program

Please indicate your study preferences below.

Course Name Campus FT /IPT Entry Date

Undergraduate / Postgraduate Degree Program

|

Please indicate your study preferences below.

Course Name Campus FT /IPT Entry Date

Exchange or Study Abroad Programs

|

Program [0 Exchange [] Study Abroad

Period of Study [] Semester One (February — June) [] sSemester Two (July — November)

In the space below, please indicate a minimum of five unit preferences. Please include the unit code and title.

Unit Campus

oA W INIE

If you have selected Study Abroad, would you like to apply for a Study Abroad Plus option?

No [ Yes (] Please indicate your preference: [ | Internship [] China Study Tour [] Community Engagement

Please provide a written statement on why you have chosen to study at Australian Catholic University (300 words or less)




English Proficiency

Students who have undertaken their higher education in English in UK, Ireland, USA, Canada, Australia or New Zealand do
not need to complete this section or provide evidence of English proficiency.

How long have you been studying

English? O <1 year [0 1-3years ] 3-6years ] 6+ years

What is your present level of English? ] Elementary [ Intermediate | [] Advanced

Have you taken any English proficiency [ No

examinations? [0 Yes > Please attach your results:

Do you intend to take an English [ No [] Yes > Please indicate which examination:
proficiency examination in Australia? JIELTS [J TOEFL [] ACU English Test

Education History

Please rerecord all studies undertaken including high school, preparation / bridging courses, university or college studies as
well as studies undertaken at ACU National.

Course Institution Date Commenced | Date Completed

Please submit transcripts and certificates for all prior studies, along with a certified translation where the documents are not in
English. If you have been awarded professional qualifications (eg. hospital training), please provide evidence of completion.

Have you ever been excluded from a course and / or institution?

No [ Yes [[] > Please provide details including effective dates

Employment History

Date Date
Type of Work Employer Comrcrjlence Completed FT/PT

Please submit a copy of your resume:

Please submit work certificates or statements of employment for all work experience listed, along with a certified translation
where these documents are not in English:

Curriculum Studies Areas

This applies to applicants for the Graduate Diploma in Education (Secondary) or Master of Teaching (Secondary) only.
Please indicate a minimum of two curriculum study areas (teaching methods) for which you believe you are qualified.

=
N
w

Special Offers

This section should be completed by an ACU staff member to indicate if any special offers apply to this application .

Details of offer

ACU Representative Name ACU Signature




Research Programs

Course Name Campus

Starting Date Expected Duration
Faculty School

Discipline Area

Please submit a summary of your research intentions (approximately 300 — 500 words):

Have you discussed your research intentions with an academic staff member at ACU National?

No [ Yes [] > Please state the name of the staff member you have been communicating with:

If you are currently employed, is there any requirement for support from your current employer association with this application
or are you under a bond in any way?

No [] Yes [[] > Please attach a statement of commitment of you being able to complete studies without interruption by the
employer.

Have you ever completed research at any stage in your career?

No [] Yes [[] > Please attach details of thesis, major government or employer report, along with a certified translation if not in
English:

Have you ever been an author or co-author of any publications, resulting from research?

No [ Yes [] > Please attach copies of any significant publications, along with a certified translation if not in English:

Have you ever received recognition for academic achievement (eg, medals, prizes etc)?

No [ Yes []-=> Please attach details of the awards, along with a certified translation if not in English:

Academic Referees

Please indicate two academic referees for the university to contact regarding your application:

Name Email

Name Email

Research Scholarships

Are you currently receiving, or have you ever received a postgraduate scholarship?

No [ Yes [[] > Please attach details of this scholarship, along with a certified translation if not in English:

Applicants with 1% Class Honours or equivalent may be eligible for an International Postgraduate Research Scholarship
(IPRS). Would you like to apply for an International Postgraduate Research Scholarship?

No [ Yes [ Ifyour scholarship application is unsuccessful:

Have you applied for any other scholarship this year?

No [ Yes [] 2> Please provide details of the institution and program you applied for:

Declaration

ACU National is committed to ensuring the privacy of all information it collects. Personal information supplied to the University
will only be used for administrative and educational purposes of the institution. Personal information collected by the
University will only be disclosed to third parties with the written consent of the person concerned, unless otherwise stated by
law. For further information please see the University’s Statement on Privacy located at www.acu.edu.au/privacy policy, and
the Student Administration Privacy Policy located at http://inet.acu.edu.au/studentadmin/legal/privacy.

| understand that:

- ACU National may be required to disclose this information to the Department of Immigration and Citizenship (DIAC)
- ACU National will disclose this information to the Department of Education, Employment and Workplace Relations
(DEEWR);

- DEEWR will store the information securely in the Higher Education Information Management System;

- DEEWR may disclose the information to the Australian Taxation Office (ATO); and

- ACU National will not otherwise disclose the information without my consent unless required or authorised by law.

| declare that | have visited the University's website and/or read the International Student Guide or Exchange Guide and agree
to obey the rules and regulations of the Australian Catholic University. | declare that the information supplied herein is correct
and complete. | acknowlege that the submission of incorrect or incomplete information may result in a cancellation of
enrolment at any stage. | recognise that it is my responsibility to provide all necessary certified documentary evidence of my
qualifications. | authorise the University to obtain further information with respect to my application and, if necessary, provide
information to educational institutions and admission centres.

Applicant’s Signature Date




