
Current Study:	  ____________________________________________

School/Institution:	  ____________________________________________

Country:	  _________________

Highest Qualification: ___________________________________________

School/Institution:	 ___________________________________________

Country:	 _____________________

1. COURSE PREFERENCES

2. PERSONAL DETAILS
  Full Time	    Part Time   Full Time	    Part Time

Are you: 	   Australian Permanent Resident          Australian Citizen		  Date of Birth:    	 ________________________________________

Family Name: 	 ____________________________________________________	

Given Names: 	 ____________________________________________________		  Gender:		   Male           Female

Home Address:	 _______________________________________________________________________	 Telephone: 	 (            )_______________________	

	 Suburb: _____________________ State: ____________________ Postcode: _________   	 Facsimile:	 (            )_______________________	

Mobile:	 ____________________________ Email Address: _______________________________________________________________________

Your Correspondence Address:           Home Address	           Agent (please fill in your agent’s details in Section 8.)
(Please submit CERTIFIED COPIES of your Permanent Resident Visa, Australian Passport, Australian Citizenship Certificate, or Birth Certificate with this application.)

3. ENGLISH LANGUAGE PROFICIENCY

Day                                    Month                                    Year

Is English your first language?	   No, my first language is ____________________                      Yes
What is your level of English?	   Beginner	   Intermediate	   Advanced
Have you taken an English test in the last 2 years?	   No	   Yes
If yes, which test had you done?	   TOEFL	   IELTS	   Other – please specify: _________________________________________
Date of Test: 

______________________________
		  (Please submit CERTIFIED COPIES of your 

English Test Results with this application.)

Overall 
 Score:  _____________ 

Testing 
 Place:  _____________________________Day                                    Month                                    Year

4. EDUCATIONAL BACKGROUND

Year 
Completed: ___________

Expected 
Completion:________________

Day          Month          Year(Please submit CERTIFIED COPIES of all your Academic Transcripts and/or Certificate(s), including CERTIFIED translations with this application.)

5. RECOGNITION OF PRIOR LEARNING
Would you like to apply for Recognition of Prior Learning?         No                    Yes   
(If yes,  for further information please refer to Recognition of Prior Learning in the Student Pre-Enrolment Handbook - Local on the College’s website: www.StrathfieldCollege.edu.au)

6. DISABILITY DETAILS
Do you have a disability or ongoing medical condition that will require you to seek special assistance from the College?
  No
  Yes – please give details: __________________________________________________________________________________________________________
(Please attach CERTIFIED COPIES of your medical certificate from a registered doctor with this application.)

7. HOW DID YOU FIND US
  Education Exhibition                  Friend or relative                  Internet                  Magazine or newspaper                  Seminar
  Strathfield College Agent – please specify: ______________________________________           Other – please specify: ___________________________

8. AGENT INFORMATION
I authorize the following agent to act on my behalf:
Agent Name: 	 ____________________________________________________________________________
Postal Address: 	 ____________________________________________________________________________
Phone: _____________________ Facsimile: ____________________	 Email: ____________________________	
Agent Signature: __________________________________________	Date:  ____________________________

Agent stamp here

LOCAL STUDENT APPLICATION FORM
$200 APPLICATION FEE

Please use a black pen and print clearly.  Do NOT use this form if you are an International Student. Please fill in all parts of the application and sign your 
declaration indicating your understanding of and agreement with our terms and conditions. For further pre-enrolment information for Strathfield 
College courses, please refer to the College’s course information leaflets and the Student Pre-Enrolment Handbook - Local on the College’s website: 
www.StrathfieldCollege.edu.au

STRATHFIELD COLLEGE
A Member of The Australian Vocational Institute Group Pty Ltd

CRICOS PROVIDER CODE: 02736K   NTIS CODE: 91223    ABN: 53 099 820 381 Please attach 
your photo

here

COURSE 1 COURSE 2
Course Name:

Location:

Duration:

Start Date:

 Local Student Application Form    Oct 07



 Local Student Application Form    Oct 07

Please send your application to:  The Registrar, Strathfield College
Mail: Suite 510, Level 5, 451 Pitt Street, Sydney NSW 2000, AUSTRALIA	 Facsimile: (+61 2) 9212 7800
For enquiries: Phone: (+61 2) 9212 7799          Email: info@StrathfieldCollege.edu.au	 Website: www.StrathfieldCollege.edu.au

HOW TO APPLY

PRIVACY POLICY
Personal information is obtained solely for the purpose of operating a Registered Train-
ing Organisation under the Australian Quality Training Framework. The College may be 
required to release a student’s personal information for the purposes of audit and for the 
collection of data by Commonwealth and New South Wales Government agencies.

It is a requirement of the Australian Quality Training Framework that students can access 
personal information held by the College and may request corrections to information that 
is inaccurate or out of date. Please apply to the Registrar if you wish to view your own 
records.

CANCELLATION AND REFUND POLICY
1.	 The Application Fee is non-refundable whether you complete your course or not.
2	 Tuition and Compulsory Fees are only refunded in full when you advise Strathfield College 

of your cancellation in writing 60 days or more before your course commences.
3.	 If you cancel your course less than 60 days before your course commencement a cancel-

lation fee of 30% will apply to tuition fees.
4.	 No refunds, for any reason, will be made after the commencement date of the course.  For 

packaged courses the commencement date is taken to be the commencement date of 
the first course.

5.	 Course and other Fees are not transferable to another student or institution but may be 
transferred to another course within Strathfield College at the discretion of the College.

6.	 For all refunds due to student default the normal processing time is 28 days or 4 weeks.
7.	 All approved refunds are made payable to and sent to the student. A written explanation 

as to how the refund was calculated will accompany the student refund payment.
8.	 Student expenses are not included in the fees quoted and are the responsibility of the 

student.

9.	 If Strathfield College:
	 · does not offer a course on the advertised start date; or
	 · terminates a course after the course start date and before the course completion date;  	

  or
	 · does not provide a course as advertised due to sanctions or circumstances beyond 	

  its control.  
	 then Strathfield College will pay 100% of the course money received to the student 

within 14 days after the default date. Student will be informed as to how the sum has 
been calculated.

Students not satisfied with the calculated refund may use the Strathfield College Student 
Complaints procedure and ask for an independent 3rd party. Please note that this cancel-
lation and refund policy does not remove the right of the student to take further action 
under Australia’s consumer protection laws. Students may contact the Department of Fair 
Trading: Level 21, 227 Elizabeth Street, Sydney NSW 2000.

COURSE INFORMATION

11. STUDENT DECLARATION
I understand the Terms and Conditions, the Privacy Policy and the Cancellation and Refund Policy of Strathfield College and confirm that I have been fully 
advised of the fees, cancellation and refund conditions and conditions of enrolment and I agree to be a student at Strathfield College.

I declare that to the best of my knowledge, the information I have supplied is accurate and complete in every detail.

Signature of Student:	_________________________________________________			           Date: _______________________________

10. APPLICATION CHECKLIST
Have you:
   Completed all sections of this application form?	
   Enclosed certified copies of the proof of your Australian Permanent 	

    Residency or Australian Citizenship?
   Enclosed certified copies of qualifications?

   Enclosed certified copies of English language proficiency?
   Enclosed any other certified documents requested in this application form?
   Read and signed the declaration?
   Enclosed $200 for the application fee?

9. APPLICATION FEE
Applications submitted to Strathfield College must be accompanied by an application fee of $200 (non-refundable). The fee applies to all applications either direct to the College 
or through the College’s agent. Payment details must be included with the application form. This fee covers application for a maximum two courses and Course 1 and 2 must be put 
in the same application form. An additional application fee will be requested if separate applications are made or for a third course.

Application fee payment method:
   Cheque or Money Order for $200 payable to “Strathfield College”
   Bank Deposit for $200 to: 
       	Strathfield College Trust Account
       	Commonwealth Bank of Australia
       	BSB: 062006           Account Number: 10669170
	 (Please attach a copy of your Deposit Receipt for your payment with this application.)

    Credit Card for $200:
	     Visa       Master        Bankcard            Expiry Date: ________________
       

 Card Number:                                	
        

Cardholder Name:        ____________________________________________

	 Cardholder Signature: ____________________________________________

OFFICE USE ONLY
Student Number:

________________________________

Promotion Code (if any): 

________________________________

Course Code Amount Paid Date Paid Receipt Number DOS Approved Data Entered By

CRICOS 
COURSE CODE

NATIONAL 
COURSE CODE

COURSE NAME CAMPUS APPLICATION FEE 
(NON-REFUNDABLE)

FULL TIME 
TUITION FEE

MATERIALS FEE
(COMPULSORY)

FULL TIME
COURSE DURATION 

(INCLUDING BREAKS)

BUSINESS

ENGLISH

057399A

057400B

BSB50201

BSB40201

Diploma of 
Business Administration

Certificate IV in 
Business Administration

1 year

1 year

City

City

AUD200

AUD200

AUD12,000

AUD7,350

AUD500

AUD500

060530K N/A IELTS Preparation Upon assessment
(Minimum 5 weeks) City AUD200 AUD250 per week

(Minimum 5 weeks)

060531J N/A
English for 

Academic Purposes
Upon assessment

(Minimum 5 weeks) City AUD200 AUD250 per week
(Minimum 5 weeks)

060529C N/A General English
Upon assessment

(Minimum 5 weeks) City AUD200 AUD250 per week
(Minimum 5 weeks)

You will be required to pur-
chase a text book on arrival

You will be required to pur-
chase a text book on arrival

You will be required to pur-
chase a text book on arrival


