Adelaide College of Divinity
Application for Admission
& ~ Certificate & Diploma Courses

\ /

PERSONAL DETAILS

Title: I:l Mr I:l Ms I:l Mrs I:l Miss I:l Dr I:l Other

First Names:

Surname:

Date of Birth: / /. Gender: I:l Male I:l Female

Home Ph: Mobile Ph: Work Phone:

Email:

ADDRESS

Home Address:

Suburb: State __ P/Code

Postal Address (if different from above)

Suburb: State __ P/Code

DISABILITY

Do you consider yourself to have a disability, impairment or long term condition?

I:l No I:l Yes If yes, please indicate: I:l Hearing I:l Vision I:l Learning
I:l Mobility I:l Medical I:l Other: Details

If you have a disability, would you like to receive advice on support services, equipment or facilities?

I:l No I:l Yes

LANGUAGE & CULTURAL DIVERSITY

In which country were you born?

Do you speak a language other than English at home? I:l No, English only I:l Yes, other — Please specifiy

How well do you speak English? I:l Very well I:l Well I:l Not well I:l Not at all

Are you of Aboriginal and/or Torres Strait Islander descent? (If both please tick both boxes)

I:l No I:l Yes, Aboriginal I:l Yes, Torres Strait Islander

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



ADMISSION DETAILS

I:l Certificate IV in Christian Life & Ministry

Diploma in Christian Life & Ministry
(Certificate IV in Christian Life & Ministry or equivalent is required
for admission)

STUDY LOAD

I:l Full —-time I:l Part-time

MODE OF STUDY

I:l Internal I:l External (distance mode)
REASON FOR STUDY

I:l Professional Development I:l Personal Interest

I:l Other

MARKETING INFORMATION

Why have you chosen to study with the Adelaide College of Divinity?

SCHOOLING

What is you highest COMPLETED school level?
Year 12 or equivalent

Year 11 or equivalent

Year 10 or equivalent

Year 9 or equivalent

Year 8 or equivalent

HNnnnn

Never attended school

Year you left school /

Are you still attending secondary school?

D No D Yes

APPLICATION CHECK LIST
All questions on this form are completed

Documentary evidence of relevant educational qualifications
attached.

Applications for admission will not be processes all of the above
requirements have been completed.

OFFICE USE ONLY

I:l Approved

Date /. /.

Admission

34 Lipsett Terrace Brooklyn Park South Australia 5032
Website www.acd.edu.au

PREVIOUS QUALIFICATIONS ACHIEVED

Have you successfully completed any of the following qualifications?
Yes No

If Yes please tick any applicable boxes.

Bachelor Degree or Higher Degree

Advanced Diploma or Associate Degree

Diploma (or Associate Diploma)

Certificate IV (or Advances Certificate/Technician)
Certificate lll (or Trade Certificate)

Certificate Il

Certificate |

IR EE.

Certificate other than the above

EMPLOYMENT

Of the following categories, which BEST describes your current
employment status?

Full-time employee

Part-time employee

Self employed - not employing others
Employer

Employed — unpaid worker in a family business
Unemployed - seeking full-time work

Unemployed - seeking part-time work

AR E.

Not employed — not seeking employment

RECOGNITION OF PRIOR LEARNING (RPL)

Credit can be given for previous studies completed and RPL is also
possible. Please note a fee will be charged, if you wish to apply for
RPL please contact the ACD Office for further details.

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 authorization, which must be
attached to this form.

Please note according to Government regulations
we are required to collect all of the above data.

Ph 08 8416 8400 Fax 08 8416 8410
Email college.divinity@flinders.edu.au
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