DEAKIN

Graduate Certificate

of Higher Education Student ID number
Application and Enrolment LI

Please complete if you are a current or

Faculty of Arts and Education former Deakin student

OFFICE

USE

m Personal details Faculty to complete

Admission process cat. ’ ‘
|

TITLE ‘ FAMILY NAME Course code ’ E570

GIVEN NAMES Location |:| Mode |:| Type

Correspondence category ’ ‘
GENDER (M OR ) ‘ DATE OF BIRTH o i | |

Application keyed b Date
PREVIOUS NAME (IF APPLICABLE) PP e ’ ‘ I:|

Seloati | |offered || offered with advanced standing
election outcome

m Postal address |:| Conditional offer |:| Not offered

No. & STREET Basis for admission ’ ‘

Selection officer ’ ‘ Tel ’ ‘

SUBURB Signature | | Date| |

Unit selection Trimester Campus ~ Mode
STATE POSTCODE ] ] ]
COUNTRY

TEL (Home) TEL (Business) — — —

TEL (Mabile) FAX — — —

m Home address DSA
Processed by ‘ Date’ ‘

No. & STREET

SUBURB

STATE POSTCODE
COUNTRY

TEL (Home)

You must notify the University immediately of any change of address. Telephone 03 9244 6333.
Are you an Australian citizen or permanent resident, or a New Zealand citizen? D Yes D No

If No, you will need to telephone Deakin International on 03 9244 5095

m Deakin staff only

Please tick which Faculty you are a member of

D Faculty of Arts and Education D Faculty of Business and Law
D Faculty of Health, Medicine, Nursing and Behavioural Sciences D Faculty of Science and Technology

Faculty authorisation
| authorise this staff member to enrol in E570. The units that the staff member has chosen this trimester seem appropriate.

Dean’s signature

Name (please print)

Updated 01/2010



m Educational history

Enter details (Full certified documentary evidence is required, or application will not be processed)

Course

Institution

State/Country Years enrolled
e.g. 1999-2003

Full/part time

Completed?
(Yes or No)

Are
documents
attached?

Are you applying for credit for previous studies? D Yes

D No  If Yes, supply certified copies of transcripts and handbook entries.

A copy of the credit for prior learning rules applicable to this course is available from http://www.deakin.edu.au/gche

m Employment history

Please list positions you have held and which you consider relevant to the course for which you are applying. You may include certified copies of relevant
references from employers or other evidence of achievement (eg. summaries of students’ evaluations of your teaching, evidence of successful supervision,
published articles about your teaching).

Employer

‘ Duration: From/to

‘ Position or duties

Full or part time

to

to

to

to

to

English language proficiency

Please complete this section only if English is not your first language.
If you have not completed your secondary schooling or degree in English, which of the following have you attained:

to

D A TOEFL score of at least 550 and a score of at least 5 in the Test of Written English. Please indicate date of test

D An IELTS score of a least 6.5. for TESOL/LOTE Courses. All other applicants an IELS of 7.00. Please indicate date of test ‘

D A pass in English as part of your Year 12 studies or an equivalent matriculation. Score or mark achieved

Have you obtained any other English language qualification?

D Yes D No If Yes, please supply details

m Undergraduate qualification

Has your qualification been approved by one of the following bodies?

D Teacher Registration Board (Victorian Institute of Teaching)

D Other—please specify ‘

D Centre for Assessment of Professional Status



Unit selection (for off campus units only)

Refer to the University handbook for unit descriptions and course structure <www.deakin.edu.au/handbook>. Off-campus applicants should note that a
mix of on-campus and off-campus units is often possible if the applicant is in a position to attend on-campus units. Off-campus students who have not
been engaged in formal study in recent years may be well advised to initially select no more than two credit points per trimester. List in order of
preference the off campus units you would like to study initially. Although no guarantees can be given, the Faculty will attempt to accommodate your
request. If quotas are applied to some units it may not be possible to allocate all applicants higher preferences. For advice on unit selection you are
required to contact the Geelong Student Support Office on telephone (03) 5227 1483 or the Burwood Student Support Office on telephone (03) 9244 6281
to obtain a schedule of on campus units.

‘ Preferences ‘Unit code ‘ Unit name ‘Campus ‘Trimester

[ would like to do D units per trimester.

Final checklist
Use this checklist to ensure that you have completed ALL the steps necessary for your application. You may miss out if your application is incomplete.

Tick if you have completed ALL relevant sections of this application form
Tick if you have included certified photocopies of ALL relevant documentation (see explanatory notes for certified documentation requirements)
Tick if you have signed the Declaration

Declaration

e | declare the information supplied by me is complete and correct.

e \Where records of prior study have been provided in support of my application, | authorise Deakin University to conduct a search and retrieval of my academic record from
my previous institution/s to verify the information contained in my application.

| acknowledge that the provision of incorrect information or documentation relating to my application may result in withdrawal of any offer of a place and that such
withdrawal may take effect at any stage of the course, at the discretion of Deakin University.

| have read the relevant course information provided including course structure and requirements.

| acknowledge | have a responsibility to seek course advice prior to varying my enrolment or re-enrolling in future years.

| agree to pay all fees and charges arising from this enrolment.

| acknowledge that while | am enrolled, | am subject to the legislation, policies and procedures of Deakin University.

| consent to the University corresponding with me by electronic means.

| consent to such of my personal identifying data being provided to DEEWR (Department of Education, Employment & Workplace Relations) as is necessary for allocation of
a CHESSN (Commonwealth Higher Education Student Support Number), and my SLE (Student Learning Entitlement).

| understand that | am required to have access to a computer and the internet and will check my Deakin email account and the Student Portal at least weekly.

e ForInternational students only - | declare that | am in possession of the appropriate visa for my intended study program.

Signature Date Please return your completed application to:

Admissions

Division of Student Administration
Deakin University

Deakin University's Privacy Statement can be found at www.deakin.edu.au/disclaimer Geelong Victoria 3217

Tel 03 9244 6333, 03 5227 2333, 03 5563 3333




e Your enrolment cannot be completed if these statistics are not provided.

e These statistics are required by the Department of Education, Employment and Workplace Relations (DEEWR) pursuant
to Subdivision 19-70(1) of the Higher Education Support Act 2003. The statistics are collated and provided to DEEWR
and do not identify individual students.

m Are you of Aboriginal or Torres Strait Islander descent? m Please indicate your parents/guardians gender and highest
(Select one only) level of education.

No Parent 1 Parent 2

Yes—Aboriginal || Male || Male

Yes—Torres Strait Islander | | Female | | Female

Yes—Aboriginal and Torres Strait Islander Parent 1 Parent 2

] ] Postgraduate qualification
ﬂ What is your citizenship status during this year? . || Bachelor degree
(Select one only) Other post school qualification

Australian Citizen Completed year 12 or equivalent
New Zealand Citizen (see 03) L] L Did not complete year 12 or equivalent
Permanent Humanitarian Visa Holder (proof required—see 03) | L Completed year 10 or equivalent

Permanent Visa Holder (not Humanitarian—see 03) L | Did not complete year 10 or equivalent

Not sure

Temporary Entry Permit Holder L L
Other status
— What is the highest attainment of education you completed
prior to this course?
m If you are a student who is a New Zealand Citizen, (Select one only)
has Permanent Residence status, or is the holder of A complete higher education postgraduate course
a Permanent Humanitarian Visa, select a statement
that best describes your circumstance below.

A complete higher education bachelors degree course

A complete higher education sub-degree course
|:| You are residing inside Australia for the Trimester or outside

i > An incomplete higher education course
Australia as a requirement of the course.

A complete final year of secondary education course (at school

You are residing outside Australia for the Trimester but not or TAFE)

because of a requirement of the course. S - .
A complete other qualification or certificate of attainment or
competence

No prior educational attainment
A complete TAFE (VTE) award course
An incomplete TAFE (VTE) award course

In what country is your permanent home address?

H Australia Postcode

Other country Name ‘

HENRNINEREN

Last year of enrolment was:

m In what country is your residence during the year? EEED
H Australia Postcode

Other country Name ‘

m In what country were you born?
Australia
Other country Name ‘
Year of arrival in Australia

Do you speak a language other than English at your

permanent home residence? Hearing Learning
[ ] Yes [ ] o language [ | Mability Vision

Medical Other

If you have undertaken prior undergraduate studies
please provide the name of the institution at which
you studied?

|

Do you have a disability, impairment or long-term
medical condition which may affect your studies?

e owe [

If ‘Yes' to “12’, please indicate the area(s) of impairment?

m If you are an Australian school leaver, what was your 14 If Yes' to “12'. would vou like to receive advice on
home postcode in your last year of Secondary School? N v L X
support services, equipment and facilities which

DID may assist you?
D Yes No D

| hereby declare that the information provided is correct and complete Signature Date / /




