english college

Application Form 2018

Please make sure you complete ALL sections of this form. Tick boxes where appropriate. Please submit a copy of your passport with your
completed application form. Incomplete applications will cause processing delays.

1. Personal Information

OMr OMrs U Ms L Miss
Given name:

Family name: Country of birth:
Dateof birth:  /  / Nationality:

Visa Type:[JA. Visitor [JB. Working Holiday
IC. Others (please specify):

[ID. Student (please select OSHC/insurance type below):
[JSingle [ Couple O Family
[ 1 will organise OSHC myself

2. Contact Information

Address:

City: Province/State:
Country: Postcode:
Email:

Phone: Mobile:

3A. Enrolment Information - Please select your course(s) & campus

[JGeneral English [J Business English*
CJIELTS/EAP [J Extreme English
[JCambridge FCE [J Cambridge CAE

[JBarista & Café English Campus: [JMEL JBNE
Startingdate:  / /  Number of weeks:

Course 2 (for students who wish to study more than 1 course):

[J General English [J Business English*
[JIELTS/EAP [J Extreme English

[J Cambridge FCE [J Cambridge CAE

[J Barista & Café English Campus: [1MEL [JBNE
Startingdate:  /  / Number of weeks:

Course 3 (for students who wish to study more than 2 courses):

[J General English [J Business English*

O IELTS/EAP [J Extreme English

[J Cambridge FCE [J Cambridge CAE

[J Barista & Café English Campus: [JMEL [1BNE
Startingdate:  /  / Number of weeks:

Course 4 (for students who wish to study more than 3 courses):

[J General English O Business English*

I IELTS/EAP [J Extreme English

0 Cambridge FCE 0 Cambridge CAE

[J Barista & Café English Campus: [JMEL CJBNE
Startingdate:  / / Number of weeks:

*Course offered at Impact Melbourne only.

CRICOS PROVIDER CODE: 02995B

3B. Workplace Integration Program (WIP) Information

[Barista Kickstart Program
CJEducation Assistant Program*

Starting date: [/

4. Further Study/Pathway Information (if applicable)

Do you have a package visa application? []Yes J No

Institution:

Course name:

IELTS score entry requirement:

Course intake date:

5. Airport Pick-up Information

Do you want Impact English College to arrange airport pick-up?
[Yes (please select airport) [ Tullamarine (] Avalon

L1 Brisbane [J Gold Coast

If yes, please let us know your flight details, see accommodation
application from.
6. Accommodation Information

Do you want Impact English College to arrange accommodation?
Yes ONo

If yes, please complete the accommodation application form.

7. TPS Payment Option (for applications over 25 weeks)
Do you want to pay with TPS instalment plan?
[0 Yes (TPS Administration Fee - $10/week, all courses) [ONo

Please refer to Impact's TPS Information Sheet for more details.

8. Student Declaration

1. | declare that the information contained in this application is true.

2. | confirm that | have received and read a copy of Impact English
College’s current brochure and fully understood and agree to the
Terms and Conditions of Enrolment.

Signature of student:

Name (please print):
Date: /

If this document is sent via email and signed in typed form it will be deemed as
signed by the applicant.

9. Agent stamp

Agency name:

Branch:

Counsellor's name:

Date: /

Updated Dec 2017
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