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_ Enrolment Form pomestic)
@ Personal Information

First Name: Middle Name: Surname:

What is the address location and postcode of the suburb, locality or town in which you usually live?

Street Address: Suburb, Locality or Town:

State: Country: Enter Postcode here:

Phone (Home): Mobile:

Email: Facsimile:

Date of Birth (ad/mm/yyyy): Age: — Gender: [ Male [ Female
Emergency Contact Name: Relationship:

Emergency Phone: Permanent Residency Status:

[ Australian Citizen [l Permanent Resident

In which country were you born? [C] New Zealand Citizen [] Torres Strait Islanders
[ Australia [C]Other - Please Specify [[] Indigenous [[] Other Residency (Other)
Do you hold a current Health Care Card: Are you of Aboriginal or Torres Strait Islander origin?

[] Yes (Please attach a copy) [ No

[ No [] Yes, Aboriginal
VSN Number (If applicable) [] Yes, Torres Strait Islander

@ Language and Cultural Diversity

Do you speak a language other than English at home? How well do you speak English?
[ No, English only ] Very Well 1 well
[] Yes, Other (Piease specify below) [] Not Well [] NotatAll

@ Disability
Do you consider yourself to have a disability, impairment or long-term condition? [JYes [_] No
If Yes, please indicate the areas of disability, impairment or long-term condition (You may indicate more than one area.)

[[] Hearing/Deaf [[] Learning [] Vision
[]1 Physical [1 Mental lliness [1 Medical Condition
[T Intellectual [1 Acquired Brain Impairment [] Other

@ Schooling
Are you still attending Secondary School? []Yes [1No

What is your highest COMPLETED school level? (Tick one box only)
[CJCompleted Year 12 [ Completed Year 9 or Equivalent
[1Completed Year 11 [T1Completed Year 8 or Lower
[[1Completed Year 10  [] Did not go to High School

In which year did you complete that school level?

Previous Qualification Achieved

Have you SUCCESSFULLY completed any of the following qualifications? [] Yes [C] No If Yes, tick ANY applicable boxes

[ Bachelor Degree or Higher Degree [[ICertificate IV or Advanced [] Certificate |

[[]Advanced Diploma or Associate  [Certificate/Technician [] Certificates Other Than the Above

[1Degree [CICertificate Il of Trade Certificate

[] Diploma or Associate Diploma [CICertificate Il
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Employment
Of the following categories, which BEST describes your current employment status? Tick ONE box only.

[] Full-time Employee [C1Employed - Unpaid Worker in a Family  [_] Not Employed - Not Seeking
[] Part-time Employee Business Employment
[[1 Self Employed - Not Employing Others [ Unemployed - Seeking Full-time Work
[C1 Employer [T1Unemployed - Seeking Part-time Work
@ Study Reason
Of the following categories, which BEST describes your main reason for undertaking this course/traineeship/apprenticeship?
[[]To get a job [ To get a better job or promotion [] For personal interest of self-development
[[]1 To develop my existing business  [] It was a requirement of my job [] Other reasons
[] To start my own business [ | wanted extra skills for my job .
. (specify)
[[] To try for a different career [[] To get another course of study

Course Preference
[ver [Jeucos [ws

1st Course: 2nd Course: (if applicable)
3rd Course: (if applicable) Start Date oo/Mv/YYYY): | f b
Please check www.ozford.edu.au for intake dates.
Study Load: Study Mode:
[] Fulltime [] Parttime [Iclassroom [ Online [[IDistance

[1 Apprenticeship/Traineeships
[] Off-site, Delivery Address
[ Workplace Assessment - Employer Contact Phone No.

Payment Method:
[] Full Fee Payment [ VET FEE - Help [_]Government Funded

Do you wish to apply for Recognition of Current Competency (RCC) or Recognition Prior Learning (RPL) or Credit Transfer (CCT)?
[JYes [ No Ifyes, [1RCC [JRPL [JCCT

How did you find out about Ozford?
[] Relative/Friend [] Newspaper [_] Internet [] Educational Expo [_] School/College [] Other

@ Terms and Conditions Declaration

| agree to the terms and conditions of enrolment published on www.ozford.edu.au and will abide by them.

| declare that | have read and fully understand the course requirements, terms and conditions of enrolment, payment of tuition fees, refund policy,
personal information, change of address, grievance procedure and other requirements at Ozford. | authorise the institution to release personal and/or
medical information for educational purposes or to meet legal obligations or in the case of an emergency, as authorised by the institution in accordance with
the institution’s privacy policy and procedures and the Victorian Privacy and Health Records Act. | understand that, Ozford is required to provide the Victorian
Government, through Higher Education and Skills Group, with student and training activity data which may include information | provide in this enrolment form.
Information is required to be provided in accordance with the Victorian VET Student Statistical Collection Guidelines (which are available at www.skills.vic.gov.
au/corporate/statistics_data). Higher Education and Skills Group may use the information provided to it for planning, administration, policy development,
program evaluation, communication, resource allocation, reporting and/or research activities. For these and other lawful purposes, Higher Education
and Skills Group may also disclose information to its consultants, advisers, other government agencies, professional bodies and/or other organisations.
| declare that the information contained in this application is true and correct. / /

Signature (Applicant) Print Name Date
Guardian Signature (If under 18) Print Name Date

Office Use Only

Date enrolment received: / / Enrolment fee received: Yes No
If no, reason
Enrolment fee deferred: Yes No
If yes, reason

Payment amount received: $ Payment plan: Yes No

Workplace name: Workplace contact person:

Phone number:

HESG VET FEE-HELP Full fee paying
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Payment 0ptions Ozford Account Information

At Ozford we have flexible payment plans and a number of different The account you deposit the money into will depend on the course you are

methods of payment. Students have the following options for payment. (;Inrollec: in: Fo(;’ :Ilgth School ortEtngllsh and High School packaged course.
Please include your student ID, full name and date of birth as a reference ease forward tuition payment to:

Account Name Ozford College
on the back of the cheque/bank draft/money order. Bank Westpac Banking Corporation
w Pay Online BSB No. 033 152
@l Payments can be made online by Master or Visa card via :::::::j\r:iz.ress :.2: :Isizsabeth Street, Melbourne 3000, Australia
. H Y ’
http://www.ozford.edu.au/Enrolment/PaymentOptions.aspx SWIFT Code WPACAU2S
J=1 Direct Deposit
allh o ; ; ;
Please visit your local Westpac branch to pay by cash, cheque and For Business Course or English and Business program packaged course.
EFTPOS. Banking detail can be found on this page, alternatively the same Please forward tuition payment to :
information can be found on your offer letter or invoice. It is important to Account Name Ozford College of Business
provide the deposit evidence and student enrolment details to the Accounts ~ Bank Westpac Banking Corporation
Office for identification purpose. BSB No. 033 152
Account No. 224 821
" BPay Branch Address 142 Elizabeth Street, Melbourne 3000, Australia
IE BPay is only available for current students. Please contact your SWIFT Code WPACAU2S
2AY participating financial institution to make payments from your cheque,
savings or credit account. Please quote Ozford’s biller code and your
reference number as stated on your invoice. The minimum payment amount ~ For English Course only. Please forward tuition payment to:
is $10.00. Account Name Ozford English Language Centre
Bank Westpac Banking Corporation
= Py oy eI
Original cheques, bank drafts and money orders can be mailed to the : . .
Accounts Office. Please provide student enrolment details with the payment. Branch Address 142 Elizabeth Street, Melbourne 3000, Australia
Cheque title can be made out as following: SWIFT Code WPACAU2S
¢ For VET - “OZFORD COLLEGE OF BUSINESS” L
« For ELICOS - “OZFORD ENGLISH LANGUAGE CENTRE” Fees to be paid in advance
 Forhigh school - "0ZFORD COLLEGE” Students are required to pay their tuition fees and relevant fees in advance
Cheques require 3 working days to clear. before the service and study program / course is delivered. A full amount of
fees as shown on the offer letter is required for enrolment amount.
@ Telegraphic Transfer
Please refer to your offer letter or invoice for the Ozford bank account It is students’ responsibility to pay school fees on time. Students must
details. The same banking information can also be found on this page. contact the school if they have not received a relevant tax invoice/
Transfer/remittance evidence and student enrolment details must be statement from Account Department before the commencement date of a
provided to the Accounts Office for identification purpose. semester or term. Ozford takes no responsibility for invoices/statements
being lost in the mail. Please note that students’ invoice due dates are
® In Person generally 4-6 Yveeks prior to the begir.ming of a semester or.term in
w Take your offer letter or invoice to our Cashier located on level 9, 123 accor(.ja.nce _W'th_ the COI_lege academic calendar. Any delay in payment of
the original invoice and instalment charge may subsequently incur $50 per

Lonsdale Street Melbourne. The cashier accepts cheques, EFTPOS and

credit cards (Visa and Master card) except cash payment. week late payment fee. We may cancel your enrolment if payment has not

been received within 20 working days after the due date and the student
does not appeal.

|

= Pay By Fax

Please download Credit Card Authorisation Form from: Please forward all payment related correspondence
http://www.ozford.edu.au/Services/HowtoPay.aspx and fill in relevant and enquiries to:
detail. The form can then be faxed to the Accounts Office +61 3 9662 9370.
Accounts Office
Mg VET FEE-HELP Ozford Group
VET FEE-HELP is available for Ozford vocational courses at the Advanced Level 9 / 123 Lonsdale Street, Melbourne 3000
Diploma and Diploma level. For more information please visit: Tel: +61 3 8663 7188 | Fax: +61 3 9662 9370

http://www.ozford.edu.au/Enrolment/DomesticStudents/VETFEEHELP.aspx ~ Email: accrec2@ozford.edu.au

Credit Card Payment

The below will be destroyed once payment processed.

T LG
| authorize Ozford to charge:
Card Type I:l Visa I:l Mastercard

Full Name on Card CcardNumoer| | | | | [ L L/ 0L/ 1 ||
CCV Number|:|:|:| Expiry Date |:|:| / |:|:|

Total amountpaid$| | | | | | || [ ] Signature Date /[

Note: This form will be destroyed upon the completion of this transaction.



