_|‘ Adelaide College of Divinity

@ Undergraduate & Postgraduate
Y Enrolment Form

\ /

ACD No

PERSONAL DETAILS

Title: I:l Mr I:l Ms I:l Mrs I:l Miss I:l Other__

Given Names:

Surname:

Home Ph: Mobile Ph: Work Phone:

Email:

ADDRESS

Home Address:

Suburb: State __ P/Code

Postal Address (if different from above)

Suburb: State _ P/Code
COURSE OF STUDY

I:l Diploma of Ministry I:l Associate Degree of Ministry I:l Bachelor of Ministry
I:l Master of Ministry I:l Doctor of Ministry

I:l Non Award I:l Undergraduate I:l Postgraduate

UNIT ENROLMENT

Unit Name ‘ Points ‘ Mode Int/DM

34 Lipsett Terrace Brooklyn Park South Australia 5032 Ph 08 8416 8400 Fax 08 8416 8410
Website www.acd.edu.au Email college.divinity@flinders.edu.au



METHOD OF PAYMENT
I:l Fee-Help Loan I:l Application for Fee-Help loan attached

I:l Application already submitted

I:l Credit Card I:l Visa I:l MasterCard

Account Number - ExpiryDate __ /
Amount S
Name on Card Signature

I:l Eftpos/Cheque/Money Order/ Cash (made payable to the Adelaide College of Divinity)

I:l College Guarantee

DECLARATION

| certify that the information | have supplied on this form is correct and complete. | agree to abide by the ACD Constitution,
Regulations and Policies, which | have read. | accept that my personal information is collected, used and stored by the ACD
in accordance with the National Privacy Act 1998 and the National Privacy Principles prescribed by the Privacy Amendment
(Private Sector) Act 2000. | authorize the ACD to provide my personal information to State & Commonwealth agencies, if
required to do so pursuant to State & Commonwealth law.

Date / /.

Signature of Student or Proxy*

* No application will be processed without the student (or authorizing proxy) signing the declaration. Where a student
cannot be present to sign the form, a proxy may be appointed. Proxies must supply evidence of the authorisation, which
must be attached to this form.

ENROLMENT CHECK LIST

All questions completed on enrolment form

«+ If you are enrolling for the first time or changing your course of study, you must complete an ACD application for
Admission Form.

« If you are applying for a Fee-Help Loan make sure you have read the information booklet, complete the Application
for Fee-Help Form and return it with your enrolment.

« Your enrolment will not be processed unless fees are paid or a Fee-Help request form has been completed.

OFFICE USE ONLY
Unit enrolment is approved I:l
Signed: Date:
34 Lipsett Terrace Brooklyn Park South Australia 5032 Ph 08 8416 8400 Fax 08 8416 8410

Website www.acd.edu.au Email college.divinity@flinders.edu.au



	Sem: 
	ACD No: 
	salutation: Off
	undefined: 
	Given Names: 
	Surname: 
	Home Ph 1: 
	Home Ph 2: 
	Mobile Ph: 
	Work Phone: 
	Home Address: 
	Suburb: 
	State: 
	PCode: 
	Postal Address if different from above: 
	Suburb_2: 
	State_2: 
	PCode_2: 
	Diploma of Ministry: Off
	Master of Ministry: Off
	Non Award: Off
	Associate Degree of Ministry: Off
	Doctor of Ministry: Off
	Undergraduate: Off
	Bachelor of Ministry: Off
	Postgraduate: Off
	Mode IntDMRow1: 
	Mode IntDMRow2: 
	Mode IntDMRow3: 
	Mode IntDMRow4: 
	Mode IntDMRow5: 
	Mode IntDMRow6: 
	FeeHelp Loan: Off
	Credit Card: Off
	EftposChequeMoney Order Cash: Off
	College Guarantee: Off
	Application for FeeHelp loan attached: Off
	Application already submitted: Off
	Visa: Off
	MasterCard: Off
	Expiry Date: 
	undefined_2: 
	undefined_3: 
	Name on Card: 
	Date: 
	undefined_4: 
	undefined_5: 
	Unit enrolment is approved: 
	Signed: 
	Date_2: 
	Unit No 1: 
	Unit No 2: 
	Unit No 3: 
	Unit No 4: 
	Unit No 5: 
	Unit No 6: 
	Unit No 7: 
	Unit Name 1: 
	Unit Name 2: 
	Unit Name 3: 
	Unit Name 4: 
	Unit Name 5: 
	Unit Name 6: 
	Unit Name 7: 
	Mode Int DMRow7: 
	Points 1: 
	Points 2: 
	Points 3: 
	Points 4: 
	Points 5: 
	Points 6: 
	Points 7: 
	A/c No 1: 
	A/c No 2: 
	A/c No 3: 
	A/c No 4: 


