
 

Form_S001_Application_Form_(Student Use Only)_v5, last updated by EP 17 January 2012 

Provider Number: 21662 

CRICOS Number: 02692F 

   Office use only (date received) Initials 
 
 

Application Form 
 
 
 

* Section 1 – Personal Information 

Family Name:                                        Given Name:                                            Sex:     Female           Male                     

Date of Birth (dd/mm/yy):         Nationality:  

Country of Residence:  Are you a permanent resident or citizen of Australia?        Yes       No 

 If YES, please attach document evidence.  

 If NO, please advise:  -- your country of permanent residence 

 -- your visa type                Student               Visitor (tourist)               Other 

 -- expiry date of visa (dd/mm/yy): 

 -- expiry date of OSHC (dd/mm/yy): 

Residential Address (in Australia):  

Suburb                                                         State                                                Postcode 

Contact Numbers: Telephone  (             )                                                  Facsimile (            ) 

                              Mobile  

Email Address:  

Residential Address (home country):  

                                                                                                                             Postcode 

Contact Numbers: Telephone  (             )                                                  Facsimile (             ) 

Are you currently within the first 6 months of enrolment at another Australian institution?             Yes          No 

 * Section 2 – Educational Background 

 

Please list all secondary and tertiary qualifications you have acquired and all tertiary courses you are undertaking: 

Secondary qualification:        

Name of School: 

Number of years attended:         Date of completion: 
 

Tertiary qualification 1:        Major: 

Name of Institution: 

Number of years attended:         Date of completion: 
 

Tertiary qualification 2:        Major: 

Name of Institution: 

Number of years attended:         Date of completion: 
 

 

 * Section 3 – Language Competency 

First Language: 

Second Language: 

English Language Test:   IELTS, date of sitting test                                                   Score             

Other, please specify   
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 * Section 4 – Employment Details 

If you believe you have any relevant employment experience, please attach details. 

 

   
* Section 5 – Course Application Information 

Are you applying for:          Advanced Diploma of Translating   (40169SA) 

                                            full-time study                                             part-time study 

When do you wish to start your studies: Year  

 Semester 1 (February)      Semester 2 (July)         Summer School 

Please refer to www.aiti.edu.au for any course and pre-enrollment information. 

 * Section 6 – Exemptions

 

Are you applying for exemptions?                      Yes                      No 

If yes, attach certified copies of your transcripts and unit syllabus. 

 * Section 7 – Intake Test

          E to C Translation   passage                                   

          C to E Translation   passage     

          Bilingual Interview                                                   

---------------------------------------------------------------------------------------------------------------------------------------------------------           

          Satisfied                        Unsatisfied   Signature of Training Manager  

 

 * Section 8 – Other 

How did you first learn about us?              Newspaper 

                                                                   Friend  

  Agent                       

        Brochure  

        Promotion  

  

http://www.aiti.edu.au/

