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APPLICATION FORM

CRICOS Provider Numbers: 02689A (QLD); 02852F (NSW); 02837E (VIC)

3. Citizenship and Residency
Were you born in Australia?

No Yes

Are you an Australian citizen?

No Yes

If no:			   If yes:
Please mark the appropriate box	 Please attach a  certified copy of 	
			   your Birth/Citizenship Certificate or 
.			   Australian Passport 
			   .

Do you hold Permanent 
Resident status in Australia?

Do you hold a Permanent 
Humanitarian visa?

Are you an overseas student 
with a temporary entry permit 
and currently residing in 
Australia?
Are you going to apply for a 
visa?

Please mark the appropriate boxes:

Do you identify yourself as 
being of Australian Aboriginal 
descent?
Do you identify yourself as 
being of Torres Strait Islander 
descent?

What year did you arrive into Australia?

In which country are you staying during your visa application?

What country do you hold citizenship for?

(Please attach a certified copy of your current passport to this application form.)

4. English proficiency
Is English your first language?

Yes No

If no:

What is your first language?

Have you completed 2 or more years of study at a secondary or post  
secondary education institute that primarily taught in the english language?

No Yes If yes: please attach evidence

If no: 
You must demonstrate English Language proficiency by providing an IELTS 
test result with a minimum overall score of 5.5 IELTS for Vocational Educa-
tion & Training (VET) or 6.0 IELTS for Higher Education (HE). Equivalent 
alternative assessments are accepted (eg. TOEFL). 

Result of test Type of test (i.e. IELTS or TOEFL)

(Please attach a copy of these results to this application)

. 
  • Please complete, sign and date this form and post or email to the campus you are 
    applying to. Details can be found online or on the rear of the Qantm College brochure.

  • Please print in BLOCK LETTERS and use a BLACK or BLUE pen.

  • Print X in the appropriate boxes.

  • Make sure you read and agree to the student declaration before completing and signing  

     this form.

Further information is available online.

1. Personal details
Please complete the following information as it appears on your current passport 
or identification.

Title

Surname or family name

First given name

Other given names

Previous name (if applicable)

Date of birth (day / month / year)

/ /

Male Female

2. Contact information
Phone number (include country and area code if outside Australia)

 Phone number (include country and area code if outside Australia)

Mobile number

Fax number

Email address

Second Email address
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5. Agent  (International students only)

Are you using an education or migration agent to assist with your application 
or visa process?

Agent’s company name

Agent location (City, Country)

Representative’s name

Representative’s contact phone number

Representative’s email address

6. Address information

Permanent home address

Address

Suburb, town or city

State

Country

Postcode / Zip Code

Postal address

Same as permanent home address

Address

Suburb, town or city

State

Country

Postcode / Zip Code

7. Emergency contact details
Given name

Surname or family name

Relation to applicant

Home phone number (include country and area code if outside Australia)

Mobile phone number

Email address

8. Disabilities
Do you have any disabilities or long term medical conditions that may  
affect your studies?

No Yes

If yes:
Please indicate the area of impairment.

   Hearing

   Mobility

   Medical

Mental Illness

   Learning

   Vision

   Other     Please specify:

If you have a disability which may effect your learning, you should provide 
relevant documentation. Please attach relevant documentation (doctor’s 
certificate) as a separate attachment.
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-

9. Secondary education
Have you completed or will you complete Year 12 or equivalent before commencing at Qantm College? 

No Yes

If yes:
In what year did you or will you complete?

At what school?

Country

City

Please include a copy of your results for your final completed year of schooling. 

10. Post secondary education
Please provide details of your post secondary education (i.e. TAFE, College, University) 
You must attach certified copies of documentary evidence for all courses studied.

Year from Year to FT/PT Name of Educational Institute
Name of Courses studied, with details or major 
studied and class of honours (if applicable)

Date of Completion 
(or expected DoC)

Previous Qantm College Studies
Have you ever studied at a Qantm College Campus?

If yes:

City Country Period of Study: 

                          

Attach a copy of the final academic transcripts.

11. Employment
Please provide relevant employment history.

Year
from

Year
to

FT/PT
or Casual Employer Position and Main Duties

Australian Students Only:
In which suburb?	 State	 ZIP Code

What was your tertiary entrance score? (if known)
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Office Use Only
Date Enrolment Form Recieved:	 Staff Member’s Initials

Date Enrolment Fee Recieved:	 Staff Member’s Initials

Date Access Bond Fee (Syd) Recieved:	 Staff Member’s Initials

Student Number:	 Staff Member’s Initials

CRICOS Provider Numbers: 02689A (QLD); 02852F (NSW); 02837E (VIC)

16. Student Declaration
I understand that: 

the documents submitted for my application become the property of  •	
Qantm College
Qantm College may reverse any decision made on the basis of incorrect or •	
incomplete information provided by me
Qantm College reserves the right to inspect and verify the originals of sup-•	
plied documents

I declare that: 
I am seeking admission as a fee paying student for education purposes •	
only
I will be responsible for the full costs of the program for which I am  •	
seeking admission and for my travel and living costs
I have read the instructions on this application form and that the •	
information provided by me in this application is true and complete
I have read and understand the Qantm Student Handbook and •	
Student Policies Document located on the Qantm website at                               
http://www.qantm.com.au/handbook_policies.cfm

I authorise Qantm College to:
send electronic communication and information relating to my application•	
release personal information relevant to my application and visa docu-•	
mentation to: my nominated authorised Qantm College Agent, relevant 
government(s) and their agencies; associated SAE Group institutes, 
companies, or their agents 
contact any persons, institutions, companies or entities mentioned in •	
this application in order to verify claims made by me
use my image and course work in any of its marketing materials•	

Applicant’s signature

Date	 Place

13. FEE-HELP
If you are applying for FEE-HELP please supply your Tax File Number:

- -

14. Academic credit
Will you be applying for Recognition of Prior Learning (RPL), Direct Credit 
Transfer (DCT) or Advanced Standing?

No Yes

If yes:
Please supply all academic documents and complete an application for RPL or 
Credit Transfer/Advanced Standing Form, available from Administration.

15. Next of Kin / Parent / Guardian Details
Title                   First given name

Surname or family name

Address

Suburb, town or city

State                 Postcode / Zip Code

Home Phone number (include country and area code if outside Australia)

Daytime Phone number (include country and area code if outside Australia)

Mobile number

Fax number

If student is under the age of 18 at time of enrolment - please read below and sign.
I acknowledge that any outstanding fees incurred by the student will be paid by 
me if the student fails to make the payments. I have read the Fees and Refund      
Policies and agree with the terms and conditions.
Signature of Next of Kin/ Parent / Guardian of student under 18:

Date	 Place

12. Course selection
What course do you wish to apply for with Qantm College.

Full course name

What campus are you applying to study at?

Brisbane Melbourne Sydney Other:

Intake commencement date (day / month / year)

/ /

Tuition payment method?
Total Course in  
Advance

Yearly in
Advance

Trimester 
Payment Plan

FEE-HELP 
(for Australia students only, refer to eligibility requirements)


