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STUDY 
ABROAD 
PROGRAM
Nothing beats experience, and with the ICHM Study 
Abroad program that is exactly what you get; the 
opportunity to study in Australia and obtain real 
industry experience. 

WHAT DO YOU STUDY?
With the Study Abroad Program, ICHM invites students from all 
around the world to study with them in Adelaide for six months; 
and then undertake a paid work placement in an Australian hotel 
for six months. (The work placement is optional.) Together with 
your own university or hotel school you can select up to 8 subjects 
(or as few as 4 subjects) at different levels. 

STUDY ABROAD TUITION FEES
Tuition fees are calculated by the number of subjects studied. The 
per subject cost for 2019 is fixed at A$3,200. So your tuition fees 
will depend on the number of subjects you choose; for example 
the six month academic fee for studying four subjects on the 
campus will be A$12,800. If you want to study additional subjects, 
you pay the per subject cost for each one undertaken.

All Study Abroad students pay a once off New Student Fee.

ON-CAMPUS 
ACCOMMODATION & MEALS
During your academic semester you can stay in the ICHM on-
campus accommodation, comprised of villa style apartments with a 
single bedroom for each student, it includes three meals a day and 
internet access. 

See ichm.edu.au for more information and current pricing.  

(Note: Fees may be adjusted for students 

choosing a 2020 intake)

STUDY ABROAD ENTRY 
REQUIREMENTS & VISA
To study at ICHM students will need an IELTS of 5.5. (no band 
below 5.0.); or TOEFL (IBT) 60 overall (min 15 in any band); or 
recognised equivalent.

Students will apply for a Student Visa (subclass 500) Non-Award 
Temporary Visa. This has a limit of 12 months, inclusive of English, 
tuition and work placement.

Refer to the following link for details regarding the Study Abroad 
Visa: https://immi.homeaffairs.gov.au/visas/getting-a-visa/visa-listing/
student-500

All international students coming to Australia on student visas are 
required to pay for Overseas Student Health Cover (OSHC) for 
the full duration of their studies. 

ABOUT ADELAIDE
Adelaide is the capital city of South Australia, 

an attractive city of just over 1.3 million people. A city 
of restaurants, quality wine, outdoor eating and a great 

lifestyle; an ideal place to come and learn the art of hospitality!



Study Abroad Application Form
Academic Intake: July 2019 o    January 2020 o    July 2020 o    January 2021 o

Name of University/College:  .....................................................................

Name of Current Course:  .........................................................................

Date started:  ...........................................................................................

Attach a certified academic transcript (must be in English)

Major area of study:  ....................................................................................

Expected completion:  ................... Length completed to date:  ................

   EDUCATION

Please provide  
1 passport  
size photo

#

   LANGUAGE KNOWLEDGE

Which language do you consider your mother tongue? ..........................................................

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

IELTS (Score) .................. TOEFL ............................ PTE  ............................... Date obtained .................
Supporting documentation 
must be attached

Address for Correspondence (mailing address): 

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

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

Family Name:  ..........................................................................................

Title (please circle): Mr  Ms  Miss  Mrs 

Parents/ Students Home mailing Address: 

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

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

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

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

Given Names:  ..........................................................................................

Given Names:  ..........................................................................................

English Name (if applicable): .....................................................................

English Name (if applicable): .....................................................................

Personal Email: .........................................................................................

Tel: ........................................................................................................... Home Tel: ......................................... Work Tel: .......................................

Date of Birth: ............................ Mobile: ......................................  Phone: ...................................................

How did you hear about ICHM?: o Agent    o Internet    o Friend

o Expo    o School    o Other (please indicate)

International Students – Permanent Resident status

o No    o Yes (if yes attach evidence)

Country of Birth: .......................................................................................

Passport No: .......................................

Nationality: ................................................................................................

Attach passport details page

Family Name:  ..........................................................................................

Student’s Direct Email: ..............................................................................

Parent/Guardian

Expiry Date: ..................................

   IDENTIFICATION

Gender: o Male  o Female  o Neutral



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

Please select your mode of study at ICHM

Do you want to stay in the ICHM on-campus accommodation facility which includes all meals during the academic semester?

   INDUSTRY EXPERIENCE 

   PROPOSED ICHM STUDY PROGRAM (subject names and codes available on the ICHM website)

   ACCOMMODATION & MEALS

Type of Work Name of Establishment Country
Full Time/ 
Part Time

Length of Time 
Hours/Months

Supporting documentation must be attached

Subject Code                       Subject Name Required by your institution?

o No    o Yes

o No    o Yes

o No    o Yes

o No    o Yes

o No    o Yes

o No    o Yes

o No    o Yes

o No    o Yes

• I acknowledge that I have read the ICHM Prospectus/and or viewed the ICHM website.
•  I acknowledge that all the information provided in this application form is correct, and I have read all the ICHM Rules, Policies and Procedures on the ICHM website, 

including notice of the Refund Policy and I declare that I will abide by all the terms and conditions contained within them, as updated from time to time.
•  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. Should I not wish to have my photograph used for such purposes I will notify 

ICHM in writing.
•  I hereby give permission to the College to: Pass my relevant information concerning any results and progress at the College to my Parent/Guardian. Pass my relevant 

information concerning any results and progress at the College to the Human Resource Departments of Hotels in which I apply to complete my industry placements. 
Pass on information regarding any health issues that may impact my study or industry placement to relevant ICHM staff or hotel Human Resources Department. Provide 
my personal details to Charles Darwin University, ICHM’s parent entity, for the purposes of providing me with access to the University library resources, online learning 
platforms and for ICHM administrative functions. Provide de-identified student work to other educational providers for the purposes of moderation and validation.

•  I understand that by completing and signing this application, I am giving written consent to ICHM to arrange independent, third party verification for any information and 
documentation supplied by me in this application.

•  I consent to ICHM forwarding my application and other appropriate information to Commonwealth Government Departments.

Student Signature: .............................................................................. Date: ................................................................

ADMISSIONS & ADMINISTRATION OFFICE

Street Address: 137 Days Road, Regency Park, SA 5010

Postal Address: PO Box 125, Kilkenny, SA 5009

Email: admissions@ichm.edu.au

Tel: (+61 8) 8228 3664; Freecall (Aust. only): 1800 246 875

All images property of ICHM Pty Ltd or used with permission.

Email: admissions@ichm.edu.au Cricos Provider No: 02914G ICHM Pty Ltd

As at February 2019

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

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

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

Note: Some year 2 and 3 subjects have prerequisites, most require prior acquisition of related knowledge and skills to be successfully undertaken. Whilst 
you can choose subjects, your choice must be approved by the Principal of ICHM who will take into consideration your current and prior study and/or 
industry experience. 

o Six months study only (CRICOS Course Code 078998D)    o Six months academic study & industry placement (CRICOS Course Code 079000C)

o Six months study & six months study (CRICOS Course Code 078999C)

o Yes    o No

ichm.edu.au


