
Please check that you have: 

θ completed all sections of the application as required 

θ included the appropriate application fee or fee payment 

θ included a signed guarantee in section 4.3 

θ signed the declaration in section 8 

θ included certified copies of attached year 11 & 12 school reports (where applicable), transcripts, and other documentation 

θ included results of Mature Age, or English proficiency results (where applicable) 

INFORMATION FOR APPLICANTS 
 

LODGING THE APPLICATION 
 Complete sections 1 to 9 and return to Avondale along with documentary evidence of all qualifications.  

INTERNATIONAL APPLICANTS 
 If you hold international secondary or tertiary qualifications from countries where English is not the standard medium of 

instruction you must provide evidence of proficiency in the English Language.  Applications must also be accompanied by 
documentation of ability to pay tuition fees.  (See separate Financial Information sheet for international students for further 
details.) 

IMPORTANT: PLEASE NOTE 
 Acceptance as a Distance Education student does not indicate acceptance as a full time student. 

 If you decide to enroll as a full time Avondale student, the normal, more detailed application form will need to be lodged. 

 

 

APPLICATION DATES AND FEES 

• Applications are due by the following dates: 

First semester  4th March  
 Second semester admission 12th August  

 

The application form and fees should be returned to: 

Distance Education Centre 
Avondale College 
PO Box 19 
Cooranbong NSW 2265 
Australia 

 

CHECK LIST FOR APPLICANTS 
 

 



 

DISTANCE EDUCATION & NEW HORIZONS AVONDALE COLLEGE 
 θ θ θ θ θ θ θ θ θ 

  

SECTION 1:  PERSONAL DETAILS TO BE COMPLETED BY ALL APPLICANTS 

Have you previously attended Avondale College? o No o Yes       ∧ State YEAR of LAST enrolment    

 

1.1 

NAME AND ADDRESS 

Family Name  ............................................................................  Title  o Mr o Mrs o Ms o Miss 

Given name ..................................................................................  Other Given Names  ............................................................. 

1.2 Previous Family Name  .............................................................. Preferred First Na me ........................................................... 

1.3 Date of birth .... ....  ... ....   1 9 .... ....   
 Day Month         Year 

 

1.4 Sex o  Male o  Female 

1.5 Present Contact Address    

Number & Street ...................................................................................................................................................................... 

Town/Suburb ............................................................  State .....................  Postcode ........... ........  Country ............................ 

 Telephone (       ) ....................................................  (home) (       ) ................................................... (work) 

Mobile  (       ) ....................................................  Fax (       ) ................................................... 

E-mail  ………..................................................   

1.6 Permanent Home Address  Write ‘same’  if same as Present Contact Address 

Number & Street ................... ................................................................................................................................................... 

Town/Suburb ............................................................  State .....................  Postcode ...................  Country ............................ 

Telephone (       ) ....................................................  (home) (       )  .................................................  (work) 

 

 

1.7 

 

 

 

1.8 

 

1.9 

 

1.10 

 

 

CITIZENSHIP AND LANGUAGE 

Citizenship: 1.  o  Australian  2.  o  New Zealander  

 3. o Permanent Resident of Aust.  ∧   Date permanent residency granted  ....../....../...... 

   ∧   Date residence requirements for citizenship were met ...../....../...... 

 4. o  Other (country) .................................................................  

Country of Birth o   Australia   

 o  Other  (country) ....................................  ∧   Year of arrival in Australia   ............. 

Do you speak English at home? o Yes  

 o  No  If  ‘No’, please specify language spoken  ….…………................................ 

Are you of Australian Aboriginal or Torres Strait Islander descent?     

Aboriginal  o Yes o No     

Torres Strait Islander o Yes o No 

(For persons of both Aboriginal and Torres Strait  Islander origin, mark both “Yes” boxes) 

 



 
SECTION 2:  EDUCATIONAL AWARDS AND CERTIFICATES TO BE COMPLETED BY ALL APPLICANTS 
  

 

2.1 

ALL APPLICANTS MUST COMPLETE EITHER SECTION 2.1 OR 2.2 

SCHOOL LEAVER APPLICANTS   

SECONDARY SCHOOL (please provide details of the school you are attending or last attended) 

Name of School .........................................................  Level completed (ie Yr 11, Yr 12 etc)  ……….................................. 

What is/was the last calendar year you attended this school?  ..... ..... ..... ..... 

Subjects taken in final year   ........................................................................................................................................................ 

 ....................................................................................................................................................................................................... 

2.2 MATURE AGE APPLICANTS ONLY (21 years of age or over) 

Secondary school level completed? Year /Grade .............. Year of completion?  1 9  .....  .....   

POST SECONDARY SCHOOL EDUCATION  (University, TAFE, etc) 

Year Last  Name of Institution   Course Title        Course     Currently  Proposed Date 
Enrolled        Completed?  Enrolled?     of Co mpletion? 

.............. ...................................................  .................................  o  Yes o  No  o  Yes o  No  .................. 

.............. ...................................................  .................................  o  Yes o  No  o  Yes o  No  .................. 

 

 
SECTION 3:  INTERNATIONAL STUDENTS  TO BE COMPLETED BY ALL INTERNATIONAL APPLICANTS 
 

3.1 Were your secondary and/or tertiary studies conducted in the English Language? o  Yes o No 

 

SECTION 4:  F INANCIAL TO BE COMPLETED BY ALL APPLICANTS 
 

 FEE PAYERS NAME AND ADDRESS 

4.1 Who is responsible for payment of fees? 

Family Name ................................................................. Title  o Pr o Dr  o Mr o Mrs   o Ms   o Miss 

Given Name  ..................................................................  Other Given Names  ..................................................... 

OR 

Organisation Name  ............................................................................................................ ............................................ 

 Number & Street ...............................................................................   

 ............................................................................... 

 ............................................................................... 

Town/Suburb ...............................................................................   

State ................ Postcode .................   Country.............................. 

Telephone (       )..................................................  (home) (       ) ................................................ (work)  

4.2 Relationship to you o  Parent o  Spouse o Guardian o  Self o  Other (specify) ........................... 

 4.3 Guarantee: I, the person/organisational officer responsible for payment of fees, undertake to pay on or before the due dates 
the amounts specified.  I understand a student may not commence academic registration until financial 
clearance has been completed. 

Signed ............................................... Position (if organisation) ......................................... Date ............................... 



 
SECTION 5:  SUBJECT INFORMATION TO BE COMPLETED BY ALL APPLICANTS 
5.1 Name of subject/s for which you are applying .......................………........................... Code  ................ (office use only) 

  .......................………........................... Code  ................ (office use only) 

5.2 Subject commencement Year  2  0  …  … o  First Semester o  Second Semester 

 
SECTION 6:  STUDENT LIFE INFORMATION TO BE COMPLETED BY ALL APPLICANTS 
 

6.1 Marital Status  o  Single o Married   

6.2 Is your father/mother employed: 

 As expatriate missionaries by the Church? o  Yes o  No 

 On a full-time basis by Institutions/Conferences of the SDA Church?  o  Yes  o  No  

 ∧   Employer  ..........................................................  Father’s name  ..................................................................... 

 ∧   Employer ................... .......................................  Mother’s name .................................................................... 

 
SECTION 7:  STATISTICAL INFORMATION TO BE COMPLETED BY ALL APPLICANTS 
The following information is required for Government statistical purposes – it does not influence your admission 

Have you ever completed or commenced any of the following: (Circle the appropriate number and provide documentary evidence) 

Answer ALL questions 
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Last year of enrolment 

(a) Postgraduate course of any type 1 2 3 Onl 

(b) Bachelor degree course 1 2 3  

(c) Diploma or Associate Diploma course at an institution other than a TAFE 
College 

1 2 3  

(d) Diploma or Associate Diploma course at a TAFE College 1 2 3  

(e) Certificate course at a TAFE College 1 2 3  

(f) Final year of secondary education at a high school, technical high school, 
secondary school, or secondary college 

1 2 3  

(g) Final year of secondary education at another institution 1 2 3  

(h) Some other qualification or certificate of attainment or competence  1 2 3  

STUDENT DISABILITIES  

Do you have a disability, impairment or long-term medical condition which may affect your studies? µ  Yes µ  No 

o  Hearing  o  Learning o  Mobility o  Vision o  Medical o  Other 

If  YES to any of the above, would you like to receive advice on support services, equipment and facilities which may assist you?  

o  Yes o  No 

 

    

    

    

    

    

    

    

    



 
SECTION 8: PERSONAL  DECLARATION TO BE COMPLETED BY ALL APPLICANTS 

 
I understand that acceptance of my application to study distance education subjects does not indicate my acceptance as a full-time 
student in an Avondale degree program.* 

I also understand that my signature below indicates that all the information given in this application is factually correct and 
honestly presented. 

Name (please print) ........................................................  Signature ..........................................................  Date .............................  

* Students who have completed distance education subjects and wish to proceed with a degree program need to apply for regular 
admission. 



 
SECTION 9: PERSONAL STATEMENT TO BE COMPLETED BY ALL APPLICANTS 

 
You are required to write a personal statement of 250-300 words.  This statement is an opportunity for you to express something 
about who you are.  You may do this by writing about your favourite book, film, art work or piece of music. 

 


