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          ENROLMENT FORM  

                 (All sections to be completed)
Personal Information

	Mr/Mrs/Miss
	

	Surname
	

	First name


	

	Other names


	

	Current Address
	

	
	                                  City:        

	
	State:                                       
	Postcode:

	Phone
	hm:
	wk:

	
	mob:

	Email
	

	Date of Birth
	

	Gender
	Male  (                       Female  (

	Emergency Contact
	Name:

	
	ph:
	mob:

	Country of Birth
	


Course You Are Applying For

	Diploma in Christian Ministry and Theology
	

	Certificate IV  in Christian Ministry and Theology
	


Home Church
	Name
	


Enrolment Status

	Full  Time
	

	Part Time
	


Educational Details

	Are you attending Secondary School?


	Yes (
	No (

	Highest Secondary School Level Completed,  

	
	

	Year completed Secondary School


	
	

	Tertiary Qualifications Completed
	

	
	

	
	

	Any other Qualifications
	

	
	

	
	


ATTACHMENT (A)

If you intend to apply for recognition of prior learning (RPL) or recognition of a qualification,
Please attach certified copies of qualifications, awards and transcripts of results


Materials Attached

Employment

	Please show current details. 

	Dates
	Nature of Employment eg. Part Time, Full time, Self Employed
	Position

	
	
	

	
	
	


Personal Information

	How well do you speak English
	Very Well (
	Well  (
	Not Well  (

	
	Not at All (

	Do you speak a language at home apart from English?


	Yes (
	No (

	If so please specify the language


	

	Are you of Aboriginal or Torres Strait Islander Origin?


	Yes (
	No (

	Do you consider yourself to have a disability, impairment or long term condition?


	Yes (
	No (

	If so, please indicate the area of disability, impairment or long term condition.


	


Christian Faith

	Please list any leadership experience you have had in the local church, roles or Christian Service activities undertaken

	Position/Role
	Activities Involved
	Duration

	
	
	

	
	
	


Reasons for Study
	In a few words please describe your reasons for applying for this course

	


DECLARATION:

I have read the student handbook and I declare that the information provided in the application is to the best of my knowledge accurate in all respect.

I hereby authorise ACOM staff to use personal information to process and effect my application.


Signature..................................................             Date...........................
PRIVACY: 
Australian College of Ministries (ACOM) requires the information requested of you in this form in order to provide you with education services and to cater for particular students’ needs. If you do not provide all the relevant information, then we may not be able to provide such services or assess your academic progress.

 
Please also note that ACOM may provide the personal information given on this application form to third parties (such as universities, colleges, accreditation bodies and Australian government bodies eg Centrelink) in order to provide you with education services and to assess your academic progress or suitability.

Please indicate, by signing your name, whether you understand and accept this privacy legislation.

Signature.......................................................     Date..................................

The Alliance College of Australia (ACA) requires the information requested of you in this form in order to provide you with education services and to cater for particular student’s needs.  If you do not provide all the relevant information, we may not be able to provide such services and to assess your academic progress.

Please also note that ACA may provide your personal information and sensitive information to third parties (e.g. Governing Committee of the College, National Board of The Christian & Missionary Alliance of Australia, or other educational institutions such as universities, colleges and accreditation bodies and Australian government bodies eg Centrelink) in order to provide you with education services and assess your academic progress or suitability.

Please indicate, by signing your name, whether you understand and accept this privacy legislation.

Signature.......................................................     Date.................................

NOTE: 


Tuition fees are required before each semester begins 
Please send this completed application form, and any attachments, and $ 40.00  (Administration Fee – nonrefundable) to :

Roy Towner

Registrar 
   
    
       



Alliance College of Australia


PO Box 42








WARAMANGA  ACT  2611

E-Mail: rtowner@aca.act.edu.au 
Phone:     02 6287 0100
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