
   
Application Form 2011

applicant information 
family name
given name (S)

street address
suburb/ city/ country postcode

occupation 

date of birth

telephone (Home)

Special needs/ disabilities (if any)

courses you are applying for: 

male female 

email address
(mobile)

please 
attach 

photograph
 here

for 
identification 
purposes only

Advanced Diploma of Sports Therapy

Advanced Dof Remedial Massage(Myotherapy))

D

Certificate IV in Massage Therapy Practice

please complete the relevant sections: 
your educational history 

VCE studies 
list the subjects attempted in years 11 and 12, together with the grades achieved where available 
year 11 
subject result subject

year 12
result

I have completed VCE (or equivalent). I have not completed vce.  
I have completed tertiary studies.  I will be completing vce in year:  

please list the highest level of education: 

Name of qualification:  
where completed: 
when completed: 

post secondary studies 
Year qualification attainedname of institution or 

university
units or subjects passed 

are you applying for exemption of equiva                                                                                
                                                                                                                                                                                                                          OFFICE USE ONLY:   DATE RECEIVED_____DATE  ENTERED ON PEPI_____INITIALS______ FORWARD TO STUDENT SERVICES WHEN COMPLETE

yes no

post graduate courses you are applying for: Graduate Certificate in Sports Therap 

                           Please turn over and complete

 Sports Therapy -  Myotherapy - Sports & Remedial Massage  
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Application Form 2011

Year employer position 

work history (mature entry students) 
relevant skills

are you applying for recognition of prior learning (RPL)? yes no

note:         no application will be considered complete unless all RELEVANT details of the form are completed 
                     and all certificates and transcripts are received. 

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 career advisor 
newspaper ad radio 
other (please explain):  

applicants declaration 

i declare that to the best of my knowledge the information supplied in this form and any documentation 
supporting is true and correct. i understand that any offer of a place may be withdrawn and enrolment 
cancelled if information supplied is misleading, false or incomplete. 

signed date

CRICOS Provider Code: 02141D
RTO Provider Number: 4650

this application is not valid until signed and dated 

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?


