Postgraduate Application Form -

International Students

< JMC

ACADEMY

Please print clearly in block letters using a ballpoint pen and complete all relevant sections on this form. CRICOS 01259J

1. PERSONAL DETAILS

Family Name

Given Names

Preferred Name Dateof Birth ot 2 Male L Fem

Nationality . PassportNo. Date of Expiry . / /
How did you first Rear abOUt MG Ay 2 e

A MM (DDl Ol ) e et

RO Ol A A OSS  eeeeeee et teee
Suburb/City .. SEBEE | s SOy e Postcode
Phone Home Mobile Email

2. COURSE COMMENCEMENT DETAILS Please tick one box in each section
CAMPUS YEAR TRIMESTER COURSE
|:| Sydney D2026 D February

D Melbourne |:|2027 D August
|:| Brisbane

|:| Graduate Diploma of Creative Industries
D Master of Creative Industries

3. EDUCATION

Highest level of certification/award gained

5. ENGLISH LANGUAGE PROFICIENCY
D | have completed formal study in English D | plan to take an IELTS/TOEFL/PTE test (please circle relevant test)
D | have taken IELTS/TOEFL/PTE (please circle relevant test, and attach certified copies of test results)

D I would like an ELICOS pathway D Please advise me on how to meet the language requirement

6. CHECKLIST | have attached:
D Transcripts

D Evidence of English Language Proficiency

7. DECLARATION

| declare that the information on this form is, to the best of my knowledge, true in every respect.

Student’s Signature: . Date: / /
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