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ICHMInternational College 
of Hotel Management

CRICOS Provider No: 02914G ICHM Pty Ltd. 

English Proficiency: if you are an International student, please provide details of your English language qualifications.

deniatbo etaDLFEOT)erocS( STLEI

Will you attend an English language course prior to commencement? Yes No

At which school:

Languages: For each language that you speak, write and/or read please indicate the level of fluency. Use the following code:
1. Extremely well in all situations
2. Very well in predictable situations
3. With some difficulty in predictable situations
4. With great difficulty in predictable situations
5. No knowledge

Supporting
documentation must
be attached

LANGUAGE KNOWLEDGE

/        /
DAY             MONTH            YEAR

Please attach evidence of all language study (including high school results)

Did you study this language?
?yduts fo sruoh ynam woh ,sey fIdaeRetirWkaepSegaugnaL

English

Which language do you consider your mother tongue?

EMPLOYMENT

Full Time/ Length of Time
shtnoM/sraeYemiT traPyrtnuoCtnemhsilbatsE fo emaNkroW fo epyT

If you have worked in the hospitality and tourism industry, please attach evidence of this experience.  (eg. a letter from empl oyer)

Supporting documentation must be attached

Recognition of Prior Learning/Studies Students Only Are you applying for recognition?          No           Yes   

If yes, in what year will you be enrolling:          Year 1           Year 2           Year 3           Year 4

Year 4 (Bachelor Degree) Students Only

Location:          On Campus          Distance Education  

Mode:           Full Time            Part Time        Number of Semesters:

If on campus, is accommodation required? (subject to availability)          Yes          No

RECOGNITION OF PRIOR LEARNING / CREDIT TRANSFERS
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Guarantor/Financial Sponsor Signature:

Date:

REFEREE

GUARANTOR / FINANCIAL SPONSOR (PERSON PAYING FEES)

DECLARATION BY APPLICANT

Please identify minimum of 1 person who can provide information on your character and confirm the information you have provided .
Referees should not be family members.

(1) Name:

Address :

Tel:                                            Fax:

Email:

Written reference form enclosed

Referee will post reference form direct to ICHM

Family Name:

Given Name:

English Name (if app):

Address:

Tel:                                            Fax:

Email:

I acknowledge that I have read the ICHM Prospectus and
understand the Conditions of Enrolment contained therein. I have
read the conditions as stated concerning notice of cancellation
and declare that I will abide by the terms and conditions therein.

Applicant’s Signature:

Date:

/        /
DAY             MONTH            YEAR

/        /
DAY             MONTH            YEAR

Page 4 of 4

DECLARATION

Please tick if you would like a
copy of invoices sent to you.

ICHMInternational College 
of Hotel Management

I acknowledge that I have read the ICHM Prospectus.I further acknowledge that all the information provided in this application form is 
correct, and I have read the ICHM Rules, Policies and Procedures containing notice of the Refund Policy and declare that I will abide by 
the terms and conditions therein. I agree to be bound by the College’s Rules, Policies and Procedures and acknowledge that all disputes 
arising from the details and conditions contained in this application shall be governed by, and in accordance with, the laws of South 
Australia and be submitted to the jurisdiction of the Courts of South Australia. I consent to ICHM using my photograph for ICHM 
marketing and promotional materials use. I hereby give permission to the College to pass my relevant information concerning any results 
and progress at the College to my Parent/Guardian and the Human Resource Departments of Hotels in which I apply to complete my 
internships. I consent to ICHM forwarding my application and other appropriate information to both the South Australian Minister for 
Further Education and Commonwealth Government Departments.
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Please complete this Referee Report for the above named
applicant who has applied for admission to the International
College of Hotel Management. All information contained
 will be treated as confidential.

Please assess the applicant with regard to academic ability and
suitability for the hospitality industry. If you have any questions,
please contact ICHM Admissions Office. Your assistance in
providing this information about the applicant is greatly
appreciated.

Family Name (of Referee):

Given Names:

English Name (if applicable):

School/Organisation:

Address:

Tel Home: Tel Work:

:xaF:eliboM

Email:

Page 1 of 2

SECTION ONE: TO BE COMPLETED BY THE APPLICANT

SECTION TWO: TO BE COMPLETED BY REFEREE

Suitable referees could include:
> School Teacher
> School Counsellor
> Authorised Agent
> Employer

Family Name:

Given Names:

English Name (if applicable):

Address for Correspondence (mailing address):

Tel Home:                                Tel Work:

Mobile:                      Fax:

Email:

Course applied for:

SHA Diploma

Bachelor Degree

1. How long have you known the applicant and in what capacity?

Please return to: 

ICHM Admissions Office
Section One of the reference form is to be
completed by the applicant. Section Two is to 
be filled out by the nominated Referee, and 
returned to ICHM.124 Hutt Stree GPO Box 249 Tel: (61 8) 8228 3636

Adelaide SA 5000  OR Adelaide SA 5001 Fax: (61 8) 8228 3684
Australia Australia Freecall (Aust. Only) 1800 246 875
    Email: admissions@ichm.edu.au

ICHMInternational College 
of Hotel Management REFERENCE FORM
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2. Taking an overall view, what do you consider to be the applicant’s major strengths and weaknesses?

5. Please feel free either in the following space, or in a separate letter, to make any further comments which you feel will be  helpful.

3. If English is not his/her first language, do you consider the applicant is capable of studying at tertiary level in English?

4. Please rate the applicant on the qualities listed below by marking the appropriate point on the scale:
(1 = poor;   2 = average;   3 = good;   4 = excellent;   0 = not known)

nwonK toNtnellecxE dooGegarevArooPetubirttA

04321slliks pihsredaeL

Capacity to reason logically 1 2 3 4 0

04321slliks noitatneserP

04321slliks cimedacA

Level of contribution in teamwork 1 2 3 4 0

Ability to work hard 1 2 3 4 0

Ability to meet deadlines 1 2 3 4 0

6. How strongly do you support this application? (please tick in the appropriate space)

Strongly recommend Recommend Recommend with reservations Do not recommend

:etaD:erutangiS /        /
DAY             MONTH            YEAR

Page 2 of 2

ICHMInternational College 
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MEDICAL FORM

Please return to: 

Important Note: Parents and students are requested to advise ICHM of any condition(s) that may affect the student’s health or ability to
complete the course and/or work in the hospitality industry.

PLEASE WRITE IN BLOCK LETTERS

MEDICAL HISTORY

Family Name:

Given Names:

English Name (if applicable):

Date of Birth: Sex: Male Female

Tel:                                            Fax:

Address for Correspondence (mailing address):

Email:

/        /
DAY             MONTH            YEAR

Please complete the following with regard to your medical history (Tick the appropriate box(es) for each condition).

neeB evaHreveNyltneserPylsuoiverP lacideM
tsniagA desinummIdereffuSgnireffuSdereffuSnoitidnoC

raeYsiticidneppA

raeYamhtsA

raeYsetebaiD

raeYairehtpiD

raeYyspelipE

raeYelbuorT traeH

raeYepyTsititapeH

raeYepyT

raeYairalaM

raeYselsaeM

raeYssenllI latneM

raeYspmuM

raeYsitileymoiloP

raeYmsitamuehR

raeYallebuR

raeYsunateT

raeY)GCB( sisolucrebuT

raeYreveF diohpyT

raeYhguoC gnipoohW

Any other medical/surgical history (specify) Year

Page 1 of 2

This form must be completed by all students and
include a doctor’s signature and stamp.
Australian students must send form with
application. International students may get this
form completed at their Student Visa Health
Check and then send separately to the ICHM
Admissions Office.

ICHM Admissions Office
124 Hutt Street GPO Box 249 Tel: (61 8) 8228 3636
Adelaide SA 5000 Adelaide SA 5001 Fax: (61 8) 8228 3684
Australia Australia Freecall (Aust. Only) 1800 246 875

Email: admissions@ichm.edu.au

ICHMInternational College 
of Hotel Management
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The undersigned doctor certifies that the general state of health, physical and mental condition of the applicant is satisfactory, that the
applicant is not the carrier of any infectious disease, has no physical disability and could therefore comply with the strict requirements
of professional training in the hotel and restaurant industry without risk to themselves and other persons.

Signature and stamp of doctor Date

GENERAL IMPRESSION OF APPLICANT’S MEDICAL CONDITION

Please complete

/        /
DAY             MONTH            YEAR

IMMUNISATION

Has the applicant been immunised against (Yes or no). Please specify number of doses and dates.

Diptheria

Whooping Cough

Tetanus

Poliomyelitus

Hepatitis

OTHER MEDICAL

Do you have allergies to any foods, medicines, insects etc? If yes, please specify:

Do you have any disabilities which may affect your capacity to study at ICHM? Yes No

If yes:          Visual          Hearing          Dyslexia          Other: please specify

Will you require any special assistance owing to this disability? If yes please specify:

2 fo 2 egaP

ICHMInternational College 
of Hotel Management
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