International Student Application
RTO Provider No: 1896 CRICOS No: 03016A

Academy
Of International
airdressing

Course:

Date Application Received:

Payment Plan

Agent Name

Company Name

Street Address
Address

City Post Code Country
Contact Number Mobile Office

Email

If YES, what additional needs are required?

If YES please provide details.

If YES, what additional assistance is required?

Title Mr. Mrts. Ms Miss
Full Name Family Name (Last) First Name Middle Name
Birth Date
Nationality
DD /MM/YYYY
Address in Home Street Address
Country
City Post Code Country
Phone Number Home Mobile
Email Address
Do you require additional assistance in Language, literacy or numeracy? OYes [INo

Do you have any special needs that may require alternative training arrangements? [1Yes [INo

Will any Recognition of Prior Learning or Credit Transfer be sought?

O Yes CNo




Address in Australia

Street Address

Emergency Contact

Passport Number

Passport Expiry Date

If applicable
Suburb Post Code State
Phone Number Home Mobile
Email Address
Name Contact Number

dd/mm/yyyy

Country of Birth

English Test Result

Name of Test

Country of Citizenship
as shown on passport

Result English Test

Date English Test was taken

Qualification Cost
[ ] Certificate III in Hairdressing $ 19,500
[ ] Certificate IV in Hairdressing ( Cert III in Hairdressing is a pre-requisite) $ 6,500
[] Diploma of Hairdressing Salon Management $ 7,500
[ 2Year Diploma of Hairdressing Salon Management package $ 33,500
Incorporating Certificate III & Certificate IV in Hairdressing
Optional Extra
] Equipment kit $750
IMPORTANT
I have chosen payment plan (See Payment Plan Document):
[l Plan A
[l PlanB

I wish to commence at the Academy of International Hairdressing in the nominated course, I have
read and understood the Refund Policy.

Name: Signature: Date:

I WANT TO COMMENCE ON DATE:




