INTERNATIONAL STUDENT 4_ife
Application form COIIege

1. Personal Details

Title: O Mr. 0O Mrs. OMiss OOther:___ Gender: 0O Male O Female O Other
Given Names: Family Name:

Date of Birth: Country and City of Birth: Phone:

Email: [ | [ [ [ [
Passport Number: Passport Expiry: Country of Citizenship:

Current Residential Address: Unit Number: Street Number:

Street Name: Suburb:

Postcode: State: Country:

Postal Address (if different from Residential Address):

Country and City where you will lodge your visa application :

2. Commencement of Studies

When would you like to commence your studies? (Please refer to the timetable on our website ALG.edu.au/4lifecollege for exact start dates)

Intakes Term1(Jan) Term 2(Apr) Term3(Jul) Term 4 (Oct)
2018 ] o (m| O
2019 O O (] O
2020 B8 a 0 8

3. English Proficiency

If English is not your primary language you must provide evidence of your English proficiency:

Commencing Level » Certificate lll or IV (+ Diploma of Early Childhood Educationand Care)  []  IELTS Score 5.5 and lowest band score 5.0

Commencing Level » Diploma O IELTS Score 6.0 and lowest band score 5.5

Or equivalent evidence to the above requirements:

Please indicate if you require assistance in obtaining proof of English proficiency O Yes @O No

Indicate if you plan to study English first and require a conditional letter of offer O vYes 0O No

4. Overseas Student Health Cover (OSHC)

OSHC is required for the total duration of your studies. There are various Health Insurance Providers available in Australia from whom
you can purchase your OSHC. 4Life College can be of assistance should you require any additional help with your OSHC.

5. Additional Information

Are you using an Education/Migration Agent?: O No O vYes Agency Name:

Consultant Name: Agent email:

Before applying, my Agent provided course details that was consistent with information the College publishes for new

Oves O
students - see www.alg.edu.au/4lifecollege YESLINO




6. Course Selection-Sydney Campus

Childhood Education Courses Duration Timetable
I:I Certificate Ill in Early Childhood Education and Care CHC30113 3 Terms -9 Months Mon & Tue 8.30am —4.30pm
|:| Diploma of Early Childhood Education and Care CHC50113  8Terms - 24 Months Mon & Tue 8.30am —4.30pm
Disability Care Courses Code Duration
|:| Certificate Ill in Individual Support (Disability) CHC33015 3Terms-9 Months Wed & Thu 8.30am —4.30pm
I:I Certificate IV in Disability CHC43115 4Terms- 12 Months* Wed & Thu 8.30am —4.30pm
Aged Care Courses Code Duration
I:l Certificate Ill in Individual Support (Ageing) CHC33015 3Terms-9 Months Wed & Thu 8.30am —4.30pm
D Certificate IV in Ageing Support CHC43015 4Terms-12 Months* Wed & Thu 8.30am —4.30pm

Mental Health, Community Services & Counselling Courses Code Duration Choose your preferred timetable

Thu & Fri 8.30am —4.30pm Mon & Tue 8.30am —4.30pm

[ | Diploma of Mental Health CHC53315 8 Terms - 24 Months* D

Thu & Fri 8.30am —4.30pm Mon & Tue 8.30am —4.30pm
[ | Diploma of Community Service CHC52015 8 Terms - 24 Months* D D
O Diploma of Counselling CHC51015 6 Terms- 18 Months* Thu & Fri 8.30am —4.30pm

* Course duration can vary if combined with other courses. Refer to the course fees for more details.

If you are applying for more than one of our Diploma courses, please indicate the order you would like to study them in :

1 2 3 4
7. Previous Education Qualifications Achieved
Name of Qualification School/Institution State/Country Year Completed

8. Conditions of Applying

Before applying, | have been able to access the Student Handbook (available at ALG.edu.au) and understand the
information contained in this handbook. | understand that | must be 18 years or older to commence your study program. |
declare that the information | have supplied on this form is, to the best of my understanding and belief, complete and
correct. | understand that giving false or incomplete information may lead to the refusal of my application or
cancellation of enrolment. | give permission for the Australian Learning Group Pty Ltd (ALG) to obtain official records from
any educational institution attended by me. | also authorise ALG to supply any relevant official records to educational
institutions to which | may seek admission and also to State and Commonwealth government bodies as requested.

Name: Date: Signature:

9. Application Form Checklist

O  Ensure you have completed all sections of this Intemational Student Application Form O Signed & dated International Student Application Form

O Include a copy of your passport including photo and document ID O Include evidence of English Language Proficiency

0  Academic transcripts (if required, validated or certified copies needed)

1. Send your application to the College. (Details below)

2. Within 5 days the College will review your application and information provided.

3. If further information is required, the College will contact you.

4. If your application is accepted, the College will issue you with a Letter of Offer. This will
provide details of your course, tuition fees and other important details.

. To accept your Offer you will need to complete the forms issued, with payment.

6. Early acceptance is recommended to reserve your place. The Letter of Offer does not guarantee a

study spot for you. Places are offered on a ‘first come first served’ basis with payment.
7. Only a Confirmation of Enrolment (CoE) reserves a study spot for you.

w

Send your application to: Or contact us:

Sydney Administration Office Telephone: 1300 245 433

Level 1, 225 Clarence Street Web: www.alg.edu.au/4lifecollege
SYDNEY, New South Wales 2000

AUSTRALIA

Admissions@alg.edu.au

i Australian Learning Group ) L
] g 4Life_Int_Application_Form_1708E.pub
lian

RTO 91165 CRICOS 03071E
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