Vocational Training Institute

Head Office: Melbourne Campus

Level 3, 190 Queen Street, Melbourne VIC 3000
Ph: +613 9017 7817

Workshop: 476 City Road, South Melbourne VIC 3205

Hobart Campus: Level 2, 116 Bathurst Street,

e Hobart TAS 7000 Ph: +613 9018 9338
Vocational Workshop: 1 Sunderland Street, Moonah TAS 7009
Training Institute E: marketing@vocationalinstitute.com.au

RTO 41111 CRICOS 03487C W: https://www.vocationalinstitute.com.au/

International Student Application Form

Using This Form: 2. Please tick mark wherever applicable.
Read this application carefully, complete all sections and ensure that 3. Your name, signature and details must all appear consistent with your
supporting documents are attached. Instructions to be followed: passport and other official documents.
1. Form should be filled by the student in ENGLISH using BLOCK LETTERS 4. All fields in the form are mandatory and all dates should be mentioned
(only in black or blue Ink). in (DD/MM/YY) format.

Choose Campus Location: [CImelbourne (M) ,:lHobart (H)

1. Your Personal Details

Have you previously applied to OR been a student at Vocational Training Institute (VTI)?: L1 No [ Yes If Yes, VTI Student ID ......oeeeanee.
Full Name (as in Passport): Title: Cmr Clmrs 1 wmiss D Ms [or [C]other

GIVEN NAME! ettt st e Family Name (SUMNAME): ...cceeeeeeeeeceeseecre ettt sst e s et aessseses e ses e e s s e esseesseesnsesseesnsenan
Gender: [IMale [] Female [] Other Date of Birth: .............. ] corccece N oo, Place of Birth: .......coooueeeeeeevceercren,
Are you of Aboriginal or Torres Strait Islander Origin?  [] Yes (Aboriginal) [ Yes (Torres Strait Islander) [ No

Please specify your employment status:

O Full-time employee [l Part-time employee [] Casual employee [] Notemployed

2. Your Contact Details

Contact Details in Australia

Ry R =Y)Ao SUBUID/TOWN: ottt et st s s e s
AL/ TEITIEOIY: oot et creeree et et eae s esesssasseaeaesese s aassenssssasbesshessssae sessessssesarenssansoes POSE COUR: ..ottt ettt ettt et esaes s st r e b st sessessassnsessensae s
TelepPhoNE/MODIIE: ...ccoceeecieev ettt er st sea e s eae s s sss s seene e snnansennnes EM@IL ottt ettt e beb s s er s et ren et et s

Postal Address (if different from above)
L] H = =] T e SUBUIB/TOWN: ..ttt sttt s s s
SEALE/TRITITONY: cuoveviviee e etcte et esstseset e es et s sese s s s esas b s ess st st sesssasaesnsetsnen POSt COUR: ...ttt ettt et s s ss s s sresnnaeene

Emergency Contact Details

NAIME: ottt st e b s e b sseabe e aarans REIATIONSNIP: vttt st b e et sttt st e aes et sttt s e aseenes
Street: .o Suburb/TOWN: .. State/Territory: ...vveereereeeed POSt COAR: it e
Telephone/MOobile:........cc.cceieinieceeiriieeic et EMAILE oottt e e s
PasspOrt NUMDEN: ..ottt e Passport Expiry Date: .......ccccovvevniciincincieeeee, Nationality: ........cocoevenveennesccvenee
Are you currently in Australia? [ ves [ No

If Yes, ViSa tyPe/ SUDCIASS ...cccuevuiueeeieeei ettt ettt Expiry Date: .

4. Overseas Student Health Cover (OSHC)

It is an Australian Government’s requirement that all international students on a student visa must be covered by OSHC. Payment of OSHC
needs to occur when you accept your offer. If family and children accompany you, you require the compulsory family policy for OSHC. VTI
can arrange visa-length cover with our preferred OSHC provider, upon request.

Do you currently have OSHC? 1 Yes (Please provide details below) D No
OSHC Provider Name: ......cceeeveeeeierineeesiesrene e v Membership NUMDbEr: ......cccooeeiveie e EXPiry Date:....ccooeeeceieriveee e
Do you want VTI to organise OSHC? D Yes 1 No (1 will organise myself)
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5. Your English Language Proficiency
[ English is my first Language
If Not, Please specify the language SPOKeN at NOME..........ccueiviive ittt s v e et es
How Well do you speak English? CIvery well 1 well D Not Well D Not at all
Have you undertaken any recognised English test (e.g. IELTS/PTE) or English Course in the last 2 years?
DNo EI Yes (If Yes, please provide details)
Name of the Test: ......ccccvnrivvnvinenerinincicserieeesiiiises. SCOTEL wiiiiiiciieseveerseennneneen DAE OF the TSt i
Name of the English Course: .......ccocveviriervnrivenienseiineens. RESUIE: i, Date of the Completion: .......cccceeveeveveeieiee e

[J1 am planning to enrol into English language course, Provide COUISE NAME: ..........cvveeeuierreseneesissesseessssessssasssesssssssssssssssssssssssssssssssssssssssssssses

6. Your Educational Background

Please provide details of your past education including the highest qualification completed. Please provide evidences.

Year Name of the Qualification Name of the Institution Language of Instruction Country Duration
Completed

7. Select Your Course

Please select courses you would like to apply to study at Vocational Training Institute (VTI).

(Tick) Course Code Course Title (CRICOS Course Code) Duration (Weeks) Campus Preferred
Location Intake
Total | Study | Break
|:| CPC30620 Certificate 11l in Painting and Decorating (CRICOS Course Code: 60 55 5 Om
110153A) Omw
|:| CPC40120 Certificate IV in Building and Construction (Building) (CRICOS 40 36 4 D M
Course Code: 110154M) EI H I:l
O CHC52015 Diploma of Community Services (CRICOS Course Code: 105579F) 52 a4 8 Om I—I
Os [ 1
I:l AUR30620 Certificate Ill in Light Vehicle Mechanical Technology (CRICOS 60 55 5 D . III
Course Code: 103642)) [H [ oate |
|:| AUR40216 Certificate IV in Automotive Mechanical Diagnosis (CRICOS Course 34 30 4 EI M I—l
Code: 102206D) W = pate |
D BSB80120 Graduate Diploma of Management (Learning) (CRICOS Course 52 44 8 D M
Code: 1087228B) OH
D BSB50420 Diploma of Leadership and Management (CRICOS Course Code: 52 44 8 EI M
104288C) [H
|:| BSB60420 Advanced Diploma of Leadership and Management (CRICOS 52 45 7 Om I:|
Course Code: 108719H) Os
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8. Fee Payment Options

Do you wish to pay 50% or more of your course fees before your course start date? No[ If Yes, Please tick one of the desired options:

[ 50% or[ More than 50%, If more than 50% Please Specify the amount $...........cc.cee.ue...e..(AUD)

9. Recognition of Prior Learning (RPL) or Credit Transfer (CT)

Are you applying for CT for the units successfully completed at another provider? Yes[] No[

If yes, please submit the supporting documents such as official transcripts, USI record or statement of attainment or other evidences.
Are you applying for RPL?  Yesd  No [

Please contact Administration Staff for further information.

10. Study Reason

Of the following categories, which best describes your main reason for undertaking this course (Please tick the relevant box/s):

O Togetajob [ To try for a different career O 1 wanted extra skills for my job
O To develop my existing business [ To get a better job or O To get into another course of study
romotion
[ To start my own business P O For personal interest or self-
O it was a requirement of my job development

11. Transfer from Another Provider (if Applicable)

Are you transferring from another education provider in Australia? D Yes EI No
If Yes, Have you completed the first 6 months of your principal course? [] Yes [_] No
N =Y T 4 U <SS

If No, you must provide the release letter from your Provider.
Please refer to VTI’s Transfer between Registered Providers Policy and Procedure or contact Administration Staff for further information.

12. Medical History

Do you have any medical conditions, disability or impairment that may affect your studies? [] Yes []No

13. Additional Support Required
Do you require any additional support or anything that might prevent you from progressing through the training and assessment program?

DYes D No

If Yes, Please Specify:

14. Unique Student Identifier (USI)

From 15t January 2015 all students undertaking nationally recognized training delivered by a registered training organization will need to
have a USI. The Unique Student Identifier or USI is a reference number made up of 10 numbers and letters that:

e creates a secure online record of your recognized training and qualifications gained in Australia, even from different training
organization

e will give you access to your training records and transcripts

e  can be accessed online, anytime and anywhere

e s free and easy to create
Please enter your USI (if known) or create a new US| number. Go to www.usi.gov.au

No, | do not have a USI number. | consent VTI to apply on my behalf.

International Student Application Form
Version 4.7 March 2023 Page 3 of 6



Vocational Training Institute

Head Office: Melbourne Campus

Level 3, 190 Queen Street, Melbourne VIC 3000
Ph: +613 9017 7817

Workshop: 476 City Road, South Melbourne VIC 3205

Hobart Campus: Level 2, 116 Bathurst Street,
Hobart TAS 7000 Ph: +613 9018 9338

L
Vocational Workshop: 1 Sunderland Street, Moonah TAS 7009
Training Institute E: marketing@vocationalinstitute.com.au

RTO 41111 CRICOS 03487C W: https://www.vocationalinstitute.com.au/

15. Education Agent Details (if Applicable)

NGME OF TNE AGENT/ BUSINESS: ..cvuivieieieieteteetete sttt tee et et s sssasetses et esesesessssebsesesesessasssssasebesessaessssasseaseseessesshesessesebsses et sessassessas sensesebensssteansbeseesbesebenetanesnns

AAIESS: .ottt ettt ettt s ettt et s er b essassre s et sasstensatessrsetenea bt st sassreeatenens SUBUIB/TOWN: ettt et er e v
SEALE/TEITITOY: cuouerevire et ssvste s e e essssesses s ssssssssesssssssssssssssssesssssssssassssssssess POST COORE titiuiitiiiiesstte st sttt st e ens s st b es e s b e s
Telephone/MOobIlE: .......cieeecere e esssessssss e sessnssssssssseseness EMBI coiiiitcts ettt sttt sss e st ss s sns e st s s s ena s

16. Document Checklist

Copies of the following supporting documents must be included when you submit your application. Applications that are submitted
without necessary supporting documents will be delayed in processing. Please select all relevant.

[ copy of passport [ Copy of Australian Visa and CoE (if applicable)

[0 Academic transcripts O Evidence of OSHC (if applicable)

O copies of qualification certificates [ certified English translation of documents (if not in English)
[ Evidence of English language proficiency ] Other DOCUMENTS.........ovveeeeree e seeeeesesese s ssssnssesnes s ssens

17. Privacy Notice

Why we collect your personal information
As a registered training organisation (RTO), we collect your personal information so we can process and manage your enrolment in
a vocational education and training (VET) course with us.

How we use your personal information
We use your personal information to enable us to deliver VET courses to you, and otherwise, as needed, to comply with our
obligations as an RTO.

How we disclose your personal information
We are required by law (under the National Vocational Education and Training Regulator Act 2011 (Cth) (NVETR Act)) to disclose
the personal information we collect about you to the National VET Data Collection kept by the National Centre for Vocational
Education Research Ltd (NCVER). The NCVER is responsible for collecting, managing, analysing and communicating research and
statistics about the Australian VET sector.

We are also authorised by law (under the NVETR Act) to disclose your personal information to the relevant state or territory training
authority.

How the NCVER and other bodies handle your personal information
The NCVER will collect, hold, use and disclose your personal information in accordance with the law, including the Privacy
Act 1988 (Cth) (Privacy Act) and the NVETR Act. Your personal information may be used and disclosed by NCVER for purposes that
include populating authenticated VET transcripts; administration of VET; facilitation of statistics and research relating to education,
including surveys and data linkage; and understanding the VET market.

The NCVER is authorised to disclose information to the Australian Government Department of Education, Skills and Employment
(DESE), Commonwealth authorities, State and Territory authorities (other than registered training organisations) that deal with
matters relating to VET and VET regulators for the purposes of those bodies, including to enable:

e administration of VET, including program administration, regulation, monitoring and evaluation
e facilitation of statistics and research relating to education, including surveys and data linkage
e understanding how the VET market operates, for policy, workforce planning and consumer information.
The NCVER may also disclose personal information to persons engaged by NCVER to conduct research on NCVER's behalf.

The NCVER does not intend to disclose your personal information to any overseas recipients.

For more information about how the NCVER will handle your personal information please refer to the NCVER’s Privacy Policy at
www.ncver.edu.au/privacy.
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If you would like to seek access to or correct your information, in the first instance, please contact VTI using the contact details
listed below.

DESE is authorised by law, including the Privacy Act and the NVETR Act, to collect, use and disclose your personal information to
fulfil specified functions and activities. For more information about how the DESE will handle your personal information, please
refer to the DESE VET Privacy Notice at https://www.dese.gov.au/national-vet-data/vet-privacy-notice.

Surveys
You may receive a student survey which may be run by a government department or an NCVER employee, agent, third-party

contractor or another authorised agency. Please note you may opt out of the survey at the time of being contacted.

Contact information
At any time, you may contact VTI to:

e  request access to your personal information

e  correct your personal information

e make a complaint about how your personal information has been handled
e ask a question about this Privacy Notice

18. Student Declaration

| understand and acknowledge the following:

O ! have read and understood the information in VTI’s Student handbook, Course brochure (also available on website
https://www.vocationalinstitute.com.au) which details the information about VTI’s course requirements, fees payments,
refund policy, ESOS framework, and VTI policy and procedures before making the decision to submit this enrolment
application.

O | have been provided the opportunity to clarify any item relating to my enrolment at VTl prior to submitting this
enrolment application form.

O |am required to pay course fees on accepting an enrolment offer and prior to the commencement of the term that the fees relate
to.

O My right to access complaints and appeals processes. (This does not remove the right of the students to take action under
Australian Consumer Law).

O Iam notrequired to pay more than 50% of the tuition fee before the start of the course. However, | have
a choice to pay more than 50% of the tuition or the full course fees if | wish.

[0 !authorize VTl to disclose information relevant to my application and enrolment to VTI’s preferred OSHC provider and
other third parties for the purposes of arranging my OSHC, processing my application and enrolment, and
administering my course.

O |give VTl permission to check my visa status using the Department of Home Affairs (DHA) Visa Electronic Verification Online
(VEVO) system.

O |understand that under the Data Provision Requirements 2012, VTl is required to collect personal information about me and
to disclose that personal information to the National Centre for Vocational Education Research Ltd (NCVER).

[0 My personal information (including the personal information contained on this enrolment form), may be used or
disclosed by VTI for statistical, administrative, regulatory and research purposes. VTI may disclose my personal
information for these purposes to Commonwealth and State or Territory government departments and authorised
agencies and NCVER.

[0 | may receive a student survey, which may be administered by a government department or NCVER employee, agent or
third party contractor or other authorized agencies. | am aware that | may opt out of the survey at the time of being
contacted.

O Iunderstand that VTl also reserves the right to vary course date, fee, timetable, subjects, staff and the mode of delivery,
assessment and admission requirements at any time at its discretion.

O Iacknowledge that my Education agent has provided me with full information on VTI, the courses applied for and
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information on living and studying in Melbourne/Hobart. (If enrolled through an Education agent).

[0 !understand that by signing this application form, | may be sent a Formal Letter of Offer/ Enrolment Acceptance Agreement from
VTI if all of the admission requirements are met.

[ |agree to abide by the terms and conditions of VTI’s Code of conduct and policies and procedures Fees and Charges Policy, Refund
Policy, Monitoring Course Progress Policy, Complaints and Appeals Policy, Deferring, Suspending, Cancelling Student Enrolment
Policy, Transfer Between Registered Providers Policy, Recognition of Prior Learning and Credit Transfer Policy and other policies
that are published on VTI’s website (https://www.vocationalinstitute.com.au/).

O |am aware of and agree to abide by the visa conditions throughout my enrolment period in Australia.

O ! understand my enrolment fee (AUD $250) payable with lodgement of this Enrolment application is non-refundable in all
circumstances (except provider default).

[O !grant VTl permission to source a Unique Student Identifier, on my behalf (students who do not currently possess a USI only).

[0 | declare that the signature on this form is my signature and has not been signed on my behalf by another person including my
Education agent or sponsor.

[0 | declare that all information provided in this application is complete and correct. | understand that failure to provide correct
information or documentation in relation to this application may result in the cancellation of my enrolment.

[0 1am aware of and agree to privacy notice in Section 17.

Submit your Application to VTI Administration Staff at
Melbourne: Level 3, 190 Queen Street, Melbourne VIC 3000 Australia

Hobart: Level 2, 116 Bathurst Street, Hobart TAS 7000 Australia

Or via Email: marketing@vocationalinstitute.com.au

Office Use Only

Date Form Received: Offer Letter Authorised [ Yes CINo

Supporting documents received [Cdves []No | If No, Please specify the Reason of Decline:............couwc.ueeeereseeeresennes

Student satisfies the entry requirements []Yes [] No STATf NGME! coueeeeeeee s cerees e et sessassss s s s s s st enssnsssasassasanans
Staff Signature: .......cccceveevcevceccrcceeceesesesseeseeens Date: ...ccccevveerreenennens
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