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ENGLISH AND FOUNDATION APPLICATION FORM

This form should only be used for students packaging a pathway program
(English and/or Foundation) with SHA Diploma and or Bachelor Degree courses.

RETURNING THIS FORM

To assist with packaging your courses, this form should be sent together with your blue application forms to:

The Admissions Office

124 Hutt Stree GPO Box 24 Tel: (61 8) 8228 3636 Please provide
Adelaide SA 5000 OR  Adelaide SA 500 Fax: (61 8) 8228 3684 2 passport
Australia Australia Freecall (Aust. Only) 1800 246 875 size photos

Email: admissions@ichm.edu.au

ENQUIRIES

ICHMS English and Foundation pathway programs are taught by
Eynesbury. Please direct all enquiries regarding Eynesbury courses to:

Eynesbury Admissions Tel: (61 8) 8410 5266 Student No. (office use only)
15-19 Franklin Street Fax: (61 8) 8410 5254 | | | | | | | |
Adelaide SA 5000 Email: eynesip@eynesbury.sa.edu.au

Australia

PAYMENT

Note payment for Eynesbury programs should be made directly to Eynesbury.

PLEASE PRINT

DAY MONTH YEAR

I wish to apply for enrolment in l:l General English Start Date | 7™ | End Date | /
l:l English for Hospitality Start Date | S ™ End Date| ey ey
Total English Weeks I:I
Certificate IV in University Start Date | v e e e Date | T
Foundation Studies

Expected entry
into SHA Diploma l:, January l:l July Year I:I Course |

or Bachelor Degree

IDENTIFICATION

Family Name | | Permanent Home Address (if different from mailing address):

Given Names: | |

English Name (if applicable): | |

Sex: I:I Male I:lFemale

Address for Correspondence (mailing address):

DAY MONTH/ YEAR

Date of Birth: | /

Address in Australia (if known):

Tel: | | Fax: | |
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ENGLISH AND ICHM FOUNDATION APPLICATION FORM

INTERNATIONAL STUDENTS

Nationality: | Name of Qualification: |

Are you a citizen or permanent resident of Australia? I:I School Attended: |

If yes, please provide evidence of citizenship or residency, eg. Country/State: |
A certified copy of your birth certificate, passport, citizenship
certificate or visa. Unless verification is supplied, you will be Year Awarded: |

classed as an International Student. )
Language of Instruction: |

(=D Supporting documentation must be attached
Please attach certified copies of your academic qualifications,

Please nominate the Australian Embassy or High Commission translated to English if necessary.

at which your visa application will be processed. . .

| | (S Supporting documentation must be attached

Passport Number: | | Expiry Date: | e
If you are currently studying in Australia, please complete the following:

Medibank Membership Number: | | Expiry Date: | R

DAY MONTH YEAR

Visa Type: | | Expiry Date: |

ENGLISH PROFICIENCY

If you are an International student, please provide details of your English language qualifications.

IELTS (Score) I:ITOEFL (Score) I:IDate Obtained | o ey

Do you want Eynesbury to arrange accommodation for you? I:I No I:IYes - If yes, what type of accommodation?

Supporting documentation

(> must be attached

l:’ Homestay (full board) I:I Student Residence (full board) I:I Independent Rental Property
(min 6 months)
(Assistance is given to find suitable property,

I:I Homestay (part board) I:' Student Residence (part board) but cannot be arranged prior to arrival)

(Students over 18 only - no meals provided)

(Breakfast and dinner provided Mon-Fri)

AIRPORT PICK-UP

Do you require Airport pick up? I:' Yes I:'No This is a free service if accommodation is arranged for you. Please notify
Eynesbury at least one week prior to your flight and we will meet you at
Adelaide airport and take you to your accommodation address.

DECLARATION

I declare the information | have supplied on this form is, to the best of my understanding and belief, complete and correct. |

understand the giving of false or incomplete information may lead to the refusal of my application or cancellation of enrolment. | give
permission to obtain official records from any educational institution attended by me. I also authorise Eynesbury to supply any

relevant official records to educational institutions to which | am seeking admission and to government bodies. I also understand that
my fees may increase (usually not more than 5% annually). | accept liability for payment of all Eynesbury fees as explained in the
ICHM prospectus, and | agree to abide by the Eynesbury Refund Policy as specified on the Eynesbury website www.eynesbury.sa.edu.au.
I have also read the section in the ICHM prospectus relating to the cost of living and | understand that living expenses in Australia may be
higher than in my own country and | confirm that I am able to meet these costs.

Applicants Signature: Parent’s Signature (if under 18):

DAY MONTH YEAR DAY MONTH YEAR

Date: / / Date: / /
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