Ch
CTIA

DOMESTIC STUDENT APPLICATION FORM

PERSONAL DETAILS: EDUCATIONAL DETAILS:
Family Name:.......oe v v e e e e e Secondary (highest level achieved):
Given Namels. ... .. Name of Qualification:............ccoiiiiiiii e e,
AGAMESS ... e et School Attended:................oooiii
............................................................................... F|na| Year
AT Postcode..................

Tertiary Education (if any):
Telephone:.......c.covevveiiininnns Email:........ccoooviiii

Name of Qualification:...........cccooiiiiiiiii i,
Country of Citizenship (as shown on passport):......................

Ingtitution Attended:...........oo i,
Country of Birth:..................... Date of Birth:....................

FiNal Year:......coo i

Sex: Made/Femae

Do you have any medical condition/s which may affect your
ability to participate in academic study and/or PractiCal

PARENT/LEGAL GURDIAN :

(Emergency Contact)
Work Experience: (Note Company names)
NI .
Addr& .....................................................................................................................................
e ”'POQCOde:”'..."'. --------------------------------------------------------------------------
Telephone:.........cocoiviiiinin, 0

WHICH COURSE/SARE YOU APPLYING FOR:

U Certificate 11 in Hospitality (Operations) U Certificate 111 in Tourism (Retail Travel Sales & Operations)
U Certificate IV in Hospitality (Supervision) U Certificate 111 in Meetings and Events
U Diploma of Hospitality Management & U Diploma of Tourism (Operations Management) &

Diploma of Event Management Diploma of Event Management

REQUIRED ATTACHMENTS:

v" Resume
v/ Statements of Attainment or transcripts of academic results
v Letters/Certificates of employment (if any)

| acknowledge that al the information provided in this application is correct. | agree that CTIA accepts my application
Subject to the Rules and Regulations of the College. | hereby give my permission to the College to pass my relevant
information concerning any results and progress at the College to my parents/guardian and the human resources
departments of hotels in which | complete my industry training.

SIGNATURE: DATE:
(Applicant) (Parent/Guardian if under 18)

Head Office — Gold Coast, Gold Coast International Hotel, Cnr Gold Coast Highway & Staghorn Ave, Surfers Paradise QLD 4217
PO Box 8651 Gold Coast MC QLD 9276 « ABN 11 084 282 388 « T +61 7 5564 9044 « F +61 7 5564 9066 * E mabs@ctia.edu.au « www.ctia.edu.au




