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THE AFTA TRAVEL & TOURISM COLLEGE NSW

OVERSEAS STUDENTS
E N R O L M E N T   A P P L I C A T I O N

Surname ...............................................……….First Name/s ...............................................

Occupation .............................................................................................................……..

Telephone (Home) ...................................……….    (Mobile) ...............................................

Date of Birth ............................…………………     Age .............................      Sex ......…..

Home address: …………………………………………………………………………………..

Postal Address..............................................................................................Post Code........

Email Address: ……………………………………………………….……

Passport number:………………………..    Country of birth: ……………………. Nationality …………………..

Passport date of issue:………………….    Passport place of issue: ………………

Do you require this college to arrange the mandatory Overseas Health Cover (OSHC) for you?  Yes     No  

SECONDARY EDUCATION

School Last Attended .....................................................................................

From ............... To ................ ...................................... ...............................

LEVEL OF ENGLISH

English school attended …………………………………………………………………

City where school is located …………………………………………………………………

IELTS score: ……………..     TOEFL score: …………………    TOEIC score: ……………………..

PART TIME OR CASUAL EMPLOYMENT (if applicable)

Name of Current Employer ..........................................  Length of Employment ................................……

Present Position Held ...................................................Hours/Days worked:...........................................

Address of Employer ................................................................................................................…….

................................................................... Telephone Number (Business) ....................................

LANGUAGES

Are you fluent in any other language/s?                       Yes              No  

Which Language? ..............................  Speak  Read  Write 
Which Language? .............................. Speak  Read  Write 
Which Language? .............................. Speak  Read  Write 

OFFICE & COMPUTER SKILLS

ARE YOU EMAIL/INTERNET LITERATE?    YES          NO    

What PC software are you familiar with ............ Keyboard skills       Yes   No    .......WPM (if known)

.................................................................         Office Machines -  Fax      Yes   No       / Copier  Yes   No  

DO YOU REGULARY USE THE INTERNET? YES          NO    

Which course are you interested in?(please tick the box) Certificate III in Tourism   or Diploma In Tourism 

Which commencement date are you interested in? Full Time    23 January 06    

Full Time    20 February 06  

Full Time    20 March 06       

Full Time    01 May 06 

Other date .…………………..
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