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INTERNATIONAL STUDENT APPLICATION FORM

PERSONAL DETAILS:

Family Name:... ..o e
Given Name/s:.......ccoeeeineeineannn. English Name:................
Address (NOmMe COUNLIY) ... vu et e e e e e e e
Postcode..................
Telephone:.........oocooiiiiiiits Email:.......coooiiii
Country of Citizenship (as shown on passport):......................
Country of Birth:..................... Dateof Birth:....................
Sex: Male/Femae Australian Visa:  Yes/No
VisaNumber:.........ccoovvviiieninenns. Expiry Date:..................
Passport Number:...........ccooviiiiiiiinnnns Expiry Date:............

To study at CTIA, you will need to have overseas student health
cover (OSHC).

If no, do you require us to organize this for you? Yes/No

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

Areyou currently studying a coursein Australia: Yes/No
If yes, what course are you Studying: ..........coevvveeineenrnennnnnn.

Do you require an airport transfer? Yes/No

If s0, please advise your flight detailsincluding date, time & flight no.

Do you require accommodation assistance? Yes/No
ENGLISH LANGUAGE PROFICIENCY:

Have you passed a recognised English language test in the last 12
months (eg IELTS)? Yes/No

If no, you may be required to complete an English language course
prior to enrolment at CTIA. Would you like some information on
courses available: Yes/No

PARENT/LEGAL GUARDIAN OR SPONSOR:

EDUCATIONAL DETAILS:
Secondary (highest level achieved):
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WHICH COURSE/SARE YOU APPLYING FOR:

0 Diploma of Hospitality Management &
Certificate I11 in Commercial Cookery

O Diplomaof Hospitality Management &
Diploma of Event Management

O Certificate IV in Hospitality (Supervision) &
Certificate I11 in Meetings and Events

O Certificate Il in Commercia Cookery

O Other:

REQUIRED ATTACHMENTS:

v’ Copies of official reports/evidence of completed education
v’ Certified Statements of Attainment or transcripts
v’ Certified certificates of employment

| acknowledge that all 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 hotelsin which | complete my industry
training. | authorize the College to obtain other details other details relating to my academic record. Incorrect information or

documentation may result in the cancellation of my enrolment.

SIGNATURE:

DATE:

(Applicant)

(Parent/Guardian if under 18)
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