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Surname or Family name

Given names 

Address (number & street) 

Suburb or Town		  State (e.g. QLD)

Postcode

Email

Sex 	M ale 	 Female

Date of Birth 

Phone (Work)

Phone (Home)

Phone (Mobile)

Emergency Contact name 

Address (number & street)

Suburb or Town 

Postcode

Phone (Home)

Phone (Work)
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Employee / Sponsor name	C ontact name

Address (number & street) 

Suburb or Town 

Postcode

Phone
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(please complete if currently employed) or Agent

Do you consider yourself to have a permanent and significant disability?	Y es         No

If you answered yes to question above tick any applicable boxes.

	V isual / Sight / Seeing	H earing

	 Physical disability	I ntellectual disability

	C hronic Illness	O ther (please specify

Do you require special assistance because of the disability? 	Y es         No

Signature: Student Services Department

D
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What is your highest COMPLETED school year? (e.g. Yr 12) 

In which year did you complete that school level?

Are you still attending secondary school?         Yes        No

Since leaving school have you completed any qualifications?         Yes        No

If you answered yes to question ABOVE tick ANY applicable boxes.

	T rade certificate	A dvanced / Technician certificate

	C ertificate other than above	Ass ociate diploma

	U ndergraduate diploma	D egree of postgraduate diploma

	U nspecified

Are you an overseas fee paying student?               Yes        No

What is your nationality?.

Are you of Aboriginal or Torres Strait Islander origin?          Yes        No

Were you born in Australia?          Yes        No

If NO, in which country were you born? 

Are you a permanent Australian resident?              Yes       No

Do you speak a language OTHER THAN ENGLISH at home?          Yes        No

If YES, specify the language spoken

Do you need special assistance with English during your studies at the College?         Yes        No

Full-time Employee		  Part-time Employee

Self Employed (not employing others)	E mployer

Employed - Unpaid family worker	U nemployed - seeking full-time work

Unemployed - seeking part-time work	N ot employed - not seeking employment

Australian College Of Information Technology – 2008 Enrolment Form
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Of the following categories, which BEST describes your current employment status? (please tick one)
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	 VTAC guide	C areer teacher

	 Family / Friends	E mployer

	M ail-out brochure	C entrelink

	 G.C. Bulletin	C ourier Mail

	L ocal paper	T rade Journal

	R adio	T elevision

	O ther:

How did you hear about this course? (Tick appropriate box)
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I hearby agree to the above terms and conditions

Signature: 	D ate:          |           |

Have you previously enrolled at the college?          Yes         No         |          If yes what year?

Course name 		  Start date 	 Finish date	 FT 	 PT 	C ourse fees

					   

International students only     Code:	 Score:

Exam pack included:         Yes         No

Australian College Of Information Technology – 2008 Enrolment Form

1. I support my obligation to pay the instalments under the Payment Plan on the due dates for payment.

2. I agree that if at any time I fail to pay one or more of the instalments under the payment plan on the due dates for payment, the College may at its discretion terminate my 	
	 enrolment and/or at anytime call up and enforce rights under any Bank Guarantee and/or Security provided (if any) to compensate the College for the amount of the 		
	 arrear instalments as well as for any loss or damage suffered by the College by reason of failure to pay on the due date.

3. I agree to pay all fees owing by the due date.

4. No refunds are applicable for Scholarship, Part Scholarship or special discounted packages for the courses that I enrol in.

5. ACIT reserves the right to change dates, courses and fees without notice.

6. I have read the above and the Pre Enrolment Information and the course summary for the course/s in which I am enrolling and I am satisfied with the conditions.

CASE



  MANAGMENT










 Agency name

Contact person

Address (number & streeet)

Suburb or Town		  State (e.g. QLD)

Email

Postcode

Phone (Home)		  Phone (Mobile)
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Disc. Received 

GST

Subtotal

Deposit

Balance due
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To be paid by the way of (Tick appropriate box):	        Bank Guarantee           Other:

Australian College Of Information Technology – 2008 Enrolment Form

I agree to pay the enrolment fee of: $	B y way of: $ 	D eposit and

To be paid by the way of (Tick appropriate box):        Weekly	        Fortnightly                   monthly

Installments of: $                                = $	 First payment date          |          |
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e Course fees: $ 

Discount: $

Sub Total: $ 

GST: $

AMOUNT DUE: $

AMOUNT PAID: $

BALANCE DUE: $

Is this Enrolment subject to finance: (Tick appropriate box) 	Y es          No

Finacial Institution: (name of bank, credit union or other finance provided)

Amount applied for: $	D ate of application:          |          |

*All deposit monies will be refunded on written evidence of non-acceptance of the loan application

I agree to pay the enrolment fee of: $	B y way of: $  	D eposit

With 10% Administration fee: $		Eq  ualling Balance of: $ 

To be paid by the way of (Tick appropriate box):        Weekly	        FortnightlY                   monthly

Installments of: $ 	     = $	 First payment date          |          |

Signature: (
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Payment to be made by: (Tick appropriate box)	 Cash / Cheque          Credit Card	         Other

Credit Card:  Visa  |  Mastercard  |  BankcaRd  |  Amex

Card holders name

Card number	E xpiry:          |          |

Amount: $

Signature: 

I agree that if at any time I fail to pay one or more of the instalments under the payment plan on the due dates for payment, the College may at its discretion terminate my enrolment 
and/or at anytime call up and enforce rights under the Bank Guarantee and/or Security to compensate the College for the amount of the arrear instalments as well as for any loss 
or damage suffered by the College by reason of failure to pay on the due date.

Signature: 				              Date:          |           |
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In support of my obligation to pay the instalments under the Payment Plan on the due dates for payment, I will, before I commence the course provide the College with:
	 an Australian Trading Bank Guarantee with a maximum liablility to the Bank of not less than the amount of the Enrolment Fee subject to the Payment Plan
	 on terms acceptable to the College (“Bank Guarantee”); and/or such other security as required by the College (“Security”).
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