
1. PERSONAL  DETAILS

Family Name Given Names

Preferred Name Date of Birth   Male   Female

Nationality Passport No. Date of Expiry

How did you first hear about JMC Academy? 

Agent name (if applicable) 

Residential Address

Suburb/City  State Country Postcode

Phone Home Mobile Email

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

3. EDUCATION

Highest level of certification/award gained 

Institution Year Completed

4. RELEVANT EXPERIENCE    Please list any relevant experience to support your application

5. ENGLISH LANGUAGE PROFICIENCY

  I have completed formal study in English   I plan to take an IELTS/TOEFL/PTE test (please circle relevant test)

  I have taken IELTS/TOEFL/PTE (please circle relevant test, and attach certified copies of test results)

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

6. CHECKLIST    I have attached:

Transcripts 

Evidence of English Language Proficiency

7. DECLARATION

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

Student’s Signature:       . Date:

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

Postgraduate Application Form 
International Students

CAMPUS

  Sydney

  Melbourne

  Brisbane

YEAR

2024

2025

TRIMESTER

  February/March

  August

COURSE

  Graduate Diploma of Creative Industries

  Master of Creative Industries

Other:
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