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Application Form 2011

e Sports Therapy - Myotherapy - Sports & Remedial Massage

APPLICANT INFORMATION
FAMILY NAME PLEASE
GIVEN NAME (S) ATTACH
DATE OF BIRTH CIMALE [ FEMALE PHOTOGRAPH
STREET ADDRESS HERE
SUBURB/ CITY/ COUNTRY POSTCODE FOR
TELEPHONE (HOME) (MOBILE) IDENTIFICATION
EMAIL ADDRESS PURPOSES ONLY
SPECIAL NEEDS/ DISABILITIES (IF ANY)

OCCUPATION

COURSES YOU ARE APPLYING FOR: [ Advanced Diploma of Sports Therapy

[ Advanced Diploma of Remedial Massage(Myotherapy))

[ Diploma of Remedial Massage

[ Certificate IV in Massage Therapy Practice
POST GRADUATE COURSES YOU ARE APPLYING FOR: [0 Graduate Certificate in Sports Therap

PLEASE COMPLETE THE RELEVANT SECTIONS:

YOUR EDUCATIONAL HISTORY

[J I HAVE NOT COMPLETED VCE. ] | HAVE COMPLETED VCE (OR EQUIVALENT).
O I WILL BE COMPLETING VCE IN YEAR: [ 1 HAVE COMPLETED TERTIARY STUDIES.

PLEASE LIST THE HIGHEST LEVEL OF EDUCATION:

NAME OF QUALIFICATION:

WHERE COMPLETED:

WHEN COMPLETED:

VCE STUDIES

LIST THE SUBJECTS ATTEMPTED IN YEARS 11 AND 12, TOGETHER WITH THE GRADES ACHIEVED WHERE AVAILABLE

YEAR 11 YEAR 12
SUBJECT RESULT SUBJECT RESULT

POST SECONDARY STUDIES

YEAR NAME OF INSTITUTION OR QUALIFICATION ATTAINED UNITS OR SUBJECTS PASSED
UNIVERSITY

ARE YOU APPLYING FOR EXEMPTION OF EQUIVALENT UNITS?  [JYES [ NO
OFFICE USE ONLY: DATE RECEIVED DATE ENTERED ON PEPI INITIALS FORWARD TO STUDENT SERVICES WHEN COMPLETE

Please turn over and complete
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WORK HISTORY (MATURE ENTRY STUDENTS)
YEAR EMPLOYER POSITION RELEVANT SKILLS
ARE YOU APPLYING FOR RECOGNITION OF PRIOR LEARNING (RPL)? [JYES [ NO

PLEASE ANSWER THE FOLLOWING QUESTIONS: (ON A SEPARATE SHEET OF PAPER AND ATTACH TO YOUR APPLICATION - MAX 300 WORDS)

1. WHAT DO YOU KNOW ABOUT THE COURSE YOU ARE APPLYING FOR? (MASSAGE/MYOTHERAPY/SPORTSTHERAPY)
2.WHY ARE YOU INTERESTED IN STUDYING THIS COURSE?
3. HAVE YOU HAD ANY RELEVANT EXPERIENCE OR PURSUED AN INTEREST IN THIS FIELD?

FURTHER DOCUMENTATION:

«  APPLICANTS WILL BE ASSESSED FOR PRE-SELECTION BASED ON INFORMATION CONTAINED IN, OR ATTACHED TO, THIS
APPLICATION FORM.

«  APPLICANTS ARE ENCOURAGED TO PROVIDE FURTHER DOCUMENTATION AND/ OR REFERENCES TO SUPPORT THEIR
APPLICATION. (COPIES ONLY - ORIGINALS WILL NOT RETURNED)

«  SELECTION CRITERIA MAY REQUIRE AN INTERVIEW.

ALL INFORMATION OBTAINED THROUGH THIS FORM WILL BE CONSIDERED PRIVATE AND CONFIDENTIAL AND WILL BE USED TO
ASSESS YOUR ELIGIBILITY FOR ACCEPTANCE TO THE COLLEGE’S PROGRAMS OF STUDY ONLY.

HOW TO APPLY

COMPLETE AND SUBMIT THIS APPLICATION FORM DIRECTLY TO THE AUSTRALIAN COLLEGE OF SPORTS THERAPY.
LEVEL 6, 341 QUEEN STREET MELBOURNE VIC 3000

HOW DID YOU HEAR ABOUT THE AUSTRALIAN COLLEGE OF SPORTS THERAPY?

[ VTAC GUIDE [J CAREER ADVISOR

[C] NEWSPAPER AD [ rADIO

1 OTHER (PLEASE EXPLAIN):

NOTE: NO APPLICATION WILL BE CONSIDERED COMPLETE UNLESS ALL RELEVANT DETAILS OF THE FORM ARE COMPLETED
AND ALL CERTIFICATES AND TRANSCRIPTS ARE RECEIVED.

APPLICANTS DECLARATION

| DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION SUPPLIED IN THIS FORM AND ANY DOCUMENTATION
SUPPORTING IS TRUE AND CORRECT. | UNDERSTAND THAT ANY OFFER OF A PLACE MAY BE WITHDRAWN AND ENROLMENT
CANCELLED IF INFORMATION SUPPLIED IS MISLEADING, FALSE OR INCOMPLETE.

THIS APPLICATION IS NOT VALID UNTIL SIGNED AND DATED

SIGNED DATE

CRICOS Provider Code: 02141D
RTO Provider Number: 4650



