
APPLICATION FORM 

388 Lonsdale Street Melbourne 3000 Australia 

Phone: 613 8600 6700 Facsimile: 613 8600 6761 

Email: admin@mit.edu.au 

Web Site: www.mit.edu.au 

CRICOS Provider Number 01545C    VIC 

           02504D   NSW  

1. Personal Details 

Name (Please give full name, in English, and underline family name, if applicable): 

Date of Birth: ■ Male      Female 

Attach passport 

size photo here 

Nationality: 
(on passport) 

4. Desired Course at MIT 
 

■ ELICOS # 
 

■ Advanced Diploma of Translating ## 
 

   Diploma of Business (Higher Education) # 
 

   Diploma of Information Technology (Higher Education) # 
 

   Bachelor of Commerce (Accounting)* # 
 

   Bachelor of Management* ## 
 

   Bachelor of Information Technology* ## 
 

   Bachelor of Information Systems* ## 

 

    Graduate Diploma of Commerce* # # 
 

   Graduate Diploma of Management* # 
 

   Graduate Diploma of Information Technology* ## 
 

   MBA (International Management)* ## 
 

   Master of Information Technology* ## 
 

   Master of Information Systems* ## 
 

   Master of Commerce (Professional Accounting)* ## 
 

* Delivered in association with the University of Ballarat 

CRICOS Provider Number 00103D VIC, 01266K NSW 

# Offered in Melbourne only  ## Offered in Melbourne and Sydney 

 

5. Course Commencement 

 

 

 

2. Address for Correspondence 
 
 
 
 
 
 
 
 
 

Postcode: 

Phone: 

Fax: 
 

 
Email address: 
 

 
3. Permanent Home Address 
 
 
 
 
 
 
 
 
 

Postcode: 

Phone: 
 

 
Fax: 
 

 
Email address: 

ELICOS 
 

Date of Commencement 

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

 

How many weeks? 

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

Award Programme 
 

Year 
 
 

     March       
 

■ July 
 
     November 

7. I obtained information about  MIT from (Please tick all relevant boxes) 

    IDP/AEI   Private agent n  Exhibition/Seminar    Advertisement    Relative or friend n  Internet 

8. Airport pick up and accommodation 
 

Do you require MIT to arrange accommodation and airport pick-up for you?            Yes nNo 

6. Location 

     Melbourne      Sydney 

Sohail
Stamp

Sohail
Stamp



9. English language proficiency (Assesment Level 3 and 4 Countries) 
 

n   I have obtained an overall band score of   in the International English Language Testing System (IELTS) on a test conducted 

within the last two years. Documentary evidence is attached. 

10. Final secondary school level education 
 

Name of award (e.g., Year 12, HSC, GCE ‘A’ level, SMU III, Matayom 6, etc.) 

Name of country in which I studied      

Year in which the final year was completed (e.g., 1992)      

n   I have attached full documentation of all subjects attempted, including all passes and failures.     

Please note that you should also include evidence of your Year 10 and/or 11 results, as appropriate. 

11. Higher Education (if applicable) 
 

Name of institution    

Name of award undertaken    

Name of place and country in which I studied    Place Country 

Years of study (e.g., 1992 to 1995)    to    

n   I have attached full documentation of all subjects attempted including all passes and failures n  completed n  not completed 

Additional Higher Education 
 

Name of institution    

Name of award undertaken    

Name of place and country in which I studied    Place   Country    

Years of study (e.g., 1992 to 1995)    to    

n   I have attached full documentation of all subjects attempted including all passes and failures n  completed n  not completed 

Please also attach details of any non-award programmes that you may have undertaken. 

12. Current studies 
 

Are you currently studying    n  Yes    n  No If yes, please indicate the date on which the results will be available    /  /   

13. Advanced Standing or Credit Transfer      

If you are seeking advanced standing or credit transfer, please supply full details of request and supporting documentation. 
 

14. Employment 

n   I have attached full details of my employment history since 

completing secondary school, showing employer’s name, 

position held, details of position, years of service and whether 

part or full-time. 

Declaration 

n   I have not been employed since completing my secondary 

education. 

• I hereby certify that the information provided on this form, and on all documents submitted in support of this application, is complete 

and correct. If I am accepted for a full-fee place, I undertake to observe all the regulations and procedures of MIT and University of 

Ballarat, while I am a student there. 

• I hereby certify that the information provided on this form, and all documents submitted may be made available to Commonwealth and 

State agencies and the Fund Manager of ESOS Assurance Fund, persuant to obligations under ESOS Act 2000 and National Code. 

I understand that the institution is required under section 19 of the ESOS Act 2000 to inform the Department of Education, Science & 

Training of changes to my enrolment and any breach of a student visa condition relating to attendance or satisfactory academic 

performance. 

• I declare that I can meet the financial obligations to undertake the course of study and associated living costs. 

• I am aware that upon accepting a place, I am required to sign 2 copies of the payment and refund policy and return one copy to the 

institution. 

Signature of Applicant Date / / 

Signature of  Parent/Guardian 
(if applicant is under 18 years of age) 

Date / / 

 

 

 

 

 

 

 
                                                                                                   Name of school _________________________________ 
 


