e Australian College
A‘ hql of Management
and Innovation

RTO Code: 45535 CRICOS Code: 03800K

GENUINE TEMPORARY ENTRANT ASSESSMENT (GTE)

Instruction: Enter in CAPITAL letters. If insufficient space, please attach separate sheet with this form

1. Personal Details (Please PRINT capital letters)

Student Family Name: ..o s Student First NGmMe: ..ottt et s
Date Of Birth: ....c.ocoveveeieiiceceieeecessrceceesrinesesssssesesneeeees. E=MAI AAATESS: oot
Contact NUMDBEN: ..o evesessrenesnenenes . RESIAGNTIAI TOWN/CILY: v

AAArESS OF RESIABNCE: ...cuiiviiiitietie ettt et sttt et ettt ebe st beb s steseates et abeebeesbebeas et sesbasess et sessesaesese sessesert et sbsestesereabesenbasarsesensasesansans

2. Relevant qualification and future expectation for the proposed program
(Relevancy and purpose of the program)

2.1 Is the program advanced and directly related to the previous studies or work experience? |:| YES |:| NO
(Please explain in details reason to study proposed program)

2.2 Is the proposed program in line with your future plans? I:‘ YES |:| NO
2.2.1 If yes, what is your future plan?

2.3 Are there other programs included in your application? |:| YES |:| NO
2.3.1 If yes, then please provide details of the other program/s

3. Study gap

3.1 Is there a gap in your history of studies and/or work? I:' YES I:‘ NO
3.2 If yes, how long and why?
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4. English proficiency

4.1 Have you taken a formal English language test? |:| YES |:| No
4.1.1 If yes, which test and what score?
Test Type Score Date Taken
IELTS i e e e e
TOEFL e e e e e e s
PTE ACQEMIC i ettt s
Others s e e
4.2 If no, have you studied in an English medium? |:| YES |:| NO  If yes, how many years? .......cccocvvvcervrerernennns

4.3 What qualification(s) was/were obtained?

5. Dependant Background

5.1 Are you married? I:‘ YES I:' NO If yes, please state when ........ccccoevvevevecinnnns
5.2 Are you and your spouse living together? D YES |:| NO
5.3 Is your spouse currently employed? D YES |:| NO
5.4 If you have taken an IELTS, was it before or after your wedding? |:| BEFORE |:| AFTER
5.5 D0 you have any Children? (liSt @E/S) ..eciuiiieeiireceerieer e sttt st sre et st b e ses s ess s st ses s sse s st bt st sessasessseseaeneseaesessesennsesene
5.6 Will your spouse leave his/her job and join you as a dependant? |:| YES |:| NO

6. Immigration History

6.1 Have you applied for a student or any other visa to Australia in the past? D YES D NO
6.2 If yes, was it granted? I:' YES I:' NO
6.3 If no, why not?

6.4 If granted, why are you reapplying?

6.5 Apart from Australia, have you applied for any students or other visa to US, UK, Canada or NZ?

6.6 Was it granted in all cases? D YES D NO

6.6.1 1T N, WNY NOT? ..ottt sttt et st et st ses e e et et et s es s ses s eeseeses st ses e e essee e s et ere ses s eseessessessesanesen s et snseresnssresensnen
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7. Finances

7.1 Have you researched studying in Australia before applying? I:' YES I:‘ NO
7.2 Have you considered the following:
7.2.1 Have you intend to pay fOr YOUT TUITION FEES? ..c..c.iiiiiriie ettt sttt sttt s v et sabeb et st s beb et et sesbasaans

7.2.2 Your cost of living and general expenses whilst studying with ACMi Australia? I:' YES D NO

7.3 Where you intend to live whilst studying with ACMi if accepted?

Student Declaration

| declare that the information supplied by me to ACMI for this application and the relevant
attachments are true and correct. | understand that the ACMI may vary or terminate any
subsequent offer of a place at ACMI any subsequent agreements in place, regarding study
at ACMI if information provided by me is shown to be incorrect.

Signed By Student
(include copy of Valid Passport) Date:
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Medical Coverage

[1  ves L] no

Do you want ACMI to arrange overseas health cover (OSHC):

If yes then please provide copies of passports for yourself and any dependent’s accompanying you to Australia.
If no then please provide details below:
INBIME OF INSUIEI: ettt sttt ettt e s ettt ebe s e ses et ettt e be s 2 s es et eb bt e ae ses e aes e a4 s R ses 2o sen bt et sebeae ses bt et bnt et et ereesareeen

Membership NO.: ..o s EXPIrY DAte: cveveeeeee ettt et s

Accommodation

I:‘ YES I:' NO

Do you require ACMI to arrange accommodation?

If yes, please provide details below

Stay Startdate: ... Lengthofstay: ... . ... ... ..

Visa Conditions

e  Student must maintain a study load of 20 hours per week
e  Student must maintain a rate of progress in the course of study to be able to complete the course in the
e scheduled timeframe and in accordance with the COE.

e  Student must have OSHC prior to arrival in Australia.

TERMS AND CONDITIONS

e Thereisa non-refundable fee of $250.00 for processing of enrolment application

e  Payment of one semester is due when a letter of offer and acceptance is sent to the student.

e  Payment of other fee such as OSHC, accommodation placement fee, accommodation, airport pick up fees are
e due when a letter of offer and acceptance is sent to student.

e  During the period of enrolment student must inform ACMI of any change of address details within 7 days of
making a move.

Personal Information

Personal information provided by student will be kept private and will not be shared with any organisations

unless legally required to do so.

The information provided to ACMI may be made available to Commonwealth and state agencies.

By legislation ACMI is obliged to provide student information to:
ESOS assurance fund manager
DHA and ASQA
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| UNDERSTAND AND AGREE THAT:

e | have read and understood the information provided on the ACMI website and ACMI student handbook.

e | willimmediately notify to ACMI of any changes to the information | have given in this application form.

e ACMII reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of
incorrect or incomplete information.

e |am fully responsible for all education and living expenses, as well as my dependants that accompany me while |
am studying at ACMI.

e |tis my responsibility to provide ACMI with all necessary original and certified documentation and evidence of
qualifications mentioned in this application and to ensure that they are true and complete in every particular.

e | cannot change my education provider during the first six months of my course without a written letter of release
from ACMI.

e If | apply for a refund of fee it will be treated according to ACMI’s Refund Policy available on the ACMI website and
attached with this form.

e  ACMI will send official communication relating to my studies via post at my preferred postal address that |
provided at the time of enrolment.

e My photographs, videos and information may be used by ACMI for news and event purposes on the ACMI website
and other publications.

StudentName: .................... ...
DateandPlace: .......................... ... .. ...

Student Signature: .................................

Office Use Only

Date of form received: Document verified by:
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