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1 wish to apply for enrolment in the following course(s): PAGE 1 (of 2)

ENGLISH

Intensive General English

D Intensive General English (Full Time)

No. of Hours: ] 30 DZS DZO No of Weeks: Start ___/___/___ (dd/mml/yy)
D Intensive General English (Part Time)
No. of Hours: L 15 110 [I5 No of Weeks: Start __/__ /___ (dd/mm/yy)

Pathway English

O College Access English 1 10 Weeks  Start ___/___/___ (dd/mm/yy)
] College Access English 2 10 Weeks  Start ___/___/___ (dd/mm/yy)
Academic English

RS Preparation: Objective Uni 1 10 Weeks  Start___/__/___ (dd/mm/yy)
[ lieLts Preparation: Objective Uni 2 10 Weeks Start ___/___/___(dd/mml/yy)

Cambridge Examination Preparation
Weekly Intakes (Excludes Exam)

] Cambridge Preparation FCE No of Weeks: Start ___/___/___(dd/mml/yy)
[] cambridge Preparation CAE No of Weeks: Start ___/___/___(dd/mm/yy)
Set Intakes (Includes Exam)

[ cambridge Preparation FCE 12 Weeks [ jan [Imar [ May O Sep Year:

|:| Cambridge Preparation CAE 12 Weeks D Jan® D Mar D May D Sep Year:

*January intakes are run as a 10 week intensive course only.

[ ] work and Study Packages

[Teute [] General

[ ] Advanced Diploma of Hospitality [ ] Double Diploma of Management and Diploma of Business Administration
[ piploma of Hospitality [ piploma of Management

[ certificate IV in Hospitality [ Certificate IV in Business Administration

[ ] Certificate Ill in Hospitality [ Certificate Ill in Business

[ ] Certificate Ill in Hospitality (Commercial Cookery)

Year: [reb [IMar [Jour [Joct Year: Clreb [Imar Tl [oct

FURTHER STUDY INFORMATION == JAMESCOOK

==~ UNIVERSITY
JAMES COOK UNIVERSITY BRISBANE AUSTRALIA OTHER UNIVERSITY

CRICOS Provider Code: 00117J
University Name

[] Diploma [] Bachelor of
|:| Undergraduate Major eg. marketing
[] Postgraduate [ Master of
Campus:
Dl\/lar DJuIy DNov Year: Intake:  Month: Year:

All courses are subject to change and availability without notice. All courses are subject to Entry Requirements, please see the website for further Entry Requirements for the above courses.
Please contact the university directly for their individual requirements.



APPLICATION FORM

Please print in BLOCK letters.

Title: [ M [Twms [ other

Family Name:
Given Name:
Preferred Name:
Date of Birth: _
Country of Birth:
Nationality:
Gender: [ |Male [ ]Female
Are you a citizen or permanent resident of Australia?
[TYes
If you currently hold an Australian Visa, please specify:
[ student [ ] Working Holiday [ | Tourist [ ] Other

CONTACT DETAILS

Address in Australia / Overseas  (must not be agent’s address)

/ ___ (dd/mm/yy)

[INo (Please provide evidence)

Mobile Number:
Office Number:
Home Number:
Email:

Passport Number:

EDUCATION BACKGROUND

Highest level of education completed. Attach certified copies of school /
college / university certificates.

Name of qualification:

Institution attended:

(If you are currently enrolled in another institution please provide a
"Letter of Release”.)

Name of current Institution:

Sarina Russo Schools | Australia

82 Ann St Brisbane QLD 4000 Australia
phone + 617 3221 5100

fax + 617 32215161
study@sarinarusso.com.au
www.sarinarussoschools.com.au
CRICOS PROVIDER NUMBER 00607B
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EMPLOYMENT OR RELEVANT WORK EXPERIENCE

Please specify and attach evidence

COURSE CREDIT | RECOGNITION OF PRIOR LEARNING (RPL)
Do you wish to apply for course credit or RPL?

|:| Yes |:| No

(If yes, please attach supporting documents including transcripts of
previous study, evidence of work experience etc.)

INTERNATIONAL STUDENTS ONLY

English Level Details
IELTS/TOEFL Score:

O Secondary or tertiary education conducted in English medium
Name: Highest Level:

If you are currently enrolled in an ELICOS school, please specify:
Provider Name: Current English Level:

Do you require Overseas Student Health Cover (OSHC)? |:| Yes

If you currently have OSHC, please specify:

[TNo

Number:

HOW DID YOU FIND OUT ABOUT SARINA RUSSO SCHOOLS | AUSTRALIA?

] Agent O Expo ] School/College
] Newspaper/Magazine O Friend/Relative ] Internet
D Other  (Please specify)

Provider Name:

CHECKLIST FOR APPLICANTS

[ 1 Read and understood the Policies and Procedures, and Conditions
of Enrolment of the Institution.

|| Attached certified copies of your academic qualifications.
[ Provided evidence of English Language ability if required.

D Relevant work experience documentation.

AGREEMENT: | declare that the information | have supplied on this application form and all supporting
documentation is complete and correct.

| understand that information on this form is collected for enrolment and administrative purposes. Information
provided may be made available to Australian Government agencies and the Fund Manager of the ESOS
Assurance Fund, pursuant to obligations under the ESOS Act 2000 and the National Code (2007). The applicable
law for this agreement shall be the law of Queensland, Australia. | understand that, if | have indicated on this
form that | wish to apply for entry to a JCU program, copies of this form and all supporting documents will be
forwarded to JCU for consideration.

| understand that timetables may vary between morning, afternoon and evening.

I have read and understood the terms and conditions of my enrolment as stipulated in the Sarina Russo Schools
| Australia handbook. | have read and understand the terms and conditions of my enrolment as stipulated in the
Sarina Russo Schools | Australia handbook and/or as stated on the website: www.sarinarusso.com.au.

SIGNATURE

Applicant’s Signature:
Date: / /

(dd/mm/yy)
For students under the age of 18, a parent/guardian signature is required.

Parent/Guardian Signature:
Date: _ /___/___ (dd/mml/yy)
REPRESENTATIVE'S STAMP

* For information on representative agent visit: www.sarinarussoschools.com.au/site/RIT/ourpartners.aspx




