Undergraduate Application Form — m JMC

International Students ACADEMY

Please print clearly in block letters using a ballpoint pen and complete all relevant sections on this form. CRICOS 01259J RTO Code 90446

1. PERSONAL DETAILS

FamilyName . G O NS e

Preferred Name Date of Birth / / [Jmate [ Femate [ ] other
Nationality . PassportNo. Date of Expiry . / /
How did you first hear about JMC Academy? Agent name (ifapplicable)

Suburb/City State Country Postcode

Phone Home Mobile Email

2. COURSE COMMENCEMENT DETAILS Please tick one box in each section

CAMPUS TRIMESTER QUALIFICATION COURSE
|:| Sydney |:| February D 2 year Bachelor Degree D Audio Engineering |:| Entertainment Business Management
D Melbourne D June D 3 year Bachelor Degree D Game Design D Music
|:| Brisbane |:| September D 3 year Bachelor Double Degree D Animation > D Music Production
YEAR D Diploma D Film & Television > D Songwriting
Producti
D 2026 roduction L D Contemporary Music Performance
D Design (Visual
[]2027 Communications)  [_] Audio Engineering + Entertainment
D Acting Business Management (Double Degree)
Ly D Acting D Music and Entertainment Business

L Management (Double Degree)
D Music Theatre
3. EDUCATION

Highest level of certification/ award gained Year Institution
Highest school level completed [ Year1o QX@??JI ‘‘‘‘‘‘‘‘‘‘‘‘ D YO 12 e
School Attended Year Completed

5. ENGLISH LANGUAGE PROFICIENCY
D I plan

ed formal study in English

6. MUSIC APPLICANTS AUDITION DETAILS

What is your preferred instrument/major:

8. DECLARATION

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