
  

application FoR enRolment (paRt 2)  

Your responses to the items in this form are an important part of your application. Responses may be checked for authenticity and reviewed by senior staff.

please note that questions relating to age, gender, ethnicity, and disabilities are not used to determine eligibility but only as data collection requirements.

please print clearly.  attach additional sheets if insufficient space.

 

1. personal Details

i. YouR Full name

title (ms/mrs/mr/other):          Family (last) name:    

Given (First) names:   

preferred name:   

ii.  YouR email aDDRess:     

iii.  YouR Date oF biRth (dd/mm/yyyy):    

iv.  GenDeR (select one):              male            Female  

v.  What is the stReet aDDRess oF YouR usual ResiDence?

building/property name:    Flat/unit number & street number:  

street name:   

po box or Roadside Delivery box:    suburb, locality or town:   

state/territory/province:    Zip/postcode:    country:

vi.  What is YouR postal aDDRess anD phone numbeR(s)? 

building/property name:   Flat/unit number & street number: 

street name:  

po box or Roadside Delivery box:   suburb, locality or town:   

state/territory/province:    Zip/postcode:    country:   

Daytime contact phone number:   after hours contact phone number:  

vii.  photo iD RequiRements
a requirement of studying with eit is the provision of evidence of your current name. evidence of current name must include photo iD and includes a copy of a current 
passport. if you do not have a current passport, then a copy of a current drivers licence or other official licence or photo iD card. 

viii. pRoFessional membeRships
please list any professional associations of which you are currently a member.  this may include ieee, engineers australia, isa, imc uK, ecsa or any other professional 
associations. state membership number if applicable.
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name oF oRGanisation membeRship iD #
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i.  in Which countRY WeRe You boRn?    

ii. Do You speaK a lanGuaGe otheR than enGlish at home? 
(if more than one language, indicate the one that is spoken most often):     

iii. hoW Well Do You speaK enGlish? (please select one)        

  Very well                            Well                                             not well                                 not at all

iv. aRe You oF austRalian aboRiGinal oR toRRes stRait islanDeR oRiGin?  (For persons of both aboriginal and torres strait islander origin, select both ‘Yes’ boxes)

  no                                       Yes, aboRiGinal                       Yes, toRRes stRait islanDeR           

2. language and cultural Diversity

i. Do You consiDeR YouRselF to haVe a DisabilitY, impaiRment oR lonG-teRm conDition?  (please select one)    

   Yes - Go to question 3.ii        

   no - Go to question 4    

ii. please inDicate the aReas oF DisabilitY, impaiRment oR lonG-teRm conDition:  (please select one)

   hearing/Deaf    physical       intellectual      

   learning         mental illness        acquired brain impairment 

   Vision          medical condition       other 

 if you have selected 'other', please outline:

     

3. Disability

i.  What is YouR hiGhest completeD school leVel? 

   Year 12 or equivalent 

  Year 11 or equivalent                             

  Year 10 or equivalent                       

  Year 9 or equivalent                       

  Year 8 or below  

  never attended school – Go to question 16  

ii.  in Which YeaR DiD You complete that school leVel? Year highest school level completed:  

iii.  aRe You still attenDinG seconDaRY school? (please select one):             Yes           no  

iv.  mathematical abilitY:

 please outline the highest level of maths study you have achieved and where possible include evidence as an attachment to your application.

     

4. schooling
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institution qualiFication
Date  

commenceD 
Date  

completeD
DuRation GRaDe

5. previous qualifications achieved
i. select anY successFullY completeD qualiFications oF the FolloWinG:

   bachelor Degree or higher Degree    advanced Diploma or associate Degree    

   Diploma (or associate Diploma)    certificate iV (or advanced certificate/technician)      

   certificate iii (or trade certificate)   certificate ii 

   certificate i    certificates other than the above  

ii. list acaDemic achieVements anD/oR couRses completeD.  
 attach a copY oF the tRanscRipt anD/oR ceRtiFicate FoR YouR hiGhest ReleVant qualiFication attaineD to Date.
  When processing your application, we may ask that copies of qualifications are certified, but standard copies are acceptable in the first instance.

i.  oF the FolloWinG cateGoRies, Which best DescRibes YouR cuRRent emploYment status (please select one) 

   Full-time employee     part-time employee        self-employed – not employing others      

   employer         employed – unpaid worker in a family business    

   unemployed – seeking full-time work          unemployed – seeking part-time work        not employed – not seeking employment 

ii.  What is YouR cuRRent job title / DesiGnation?   

6. employment

iii.  please outline YouR ReleVant expeRience anD emploYment 

Date (FRom/t0) emploYeR position helD /main Duties

iv.  WoRKplace mentoR  
please provide contact information for your immediate supervisor or equivalent at your workplace who may be called upon to assist your studies with occasional 
mentoring as you progress through the program. if no one in your place of business can serve in this role, please provide another alternative from a relevant industry. 

name:   

Daytime phone number:   

email address:   
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8. privacy, Disclosure and Declaration

ouR commitment to pRiVacY: all personal information collected by eit is protected by the provisions of the privacy act. any information obtained is used only for the purposes for 
which it was provided. under its national reporting obligations eit may be required to supply information to Government agencies for statistics, research or program evaluations. 
no other disclosure will be made without the permission of the provider. eit takes all reasonable steps to protect the security of information held whether stored in electronic or 
hard copy form. access is available to the person whose information is held by eit unless specifically excluded by statute.  our full privacy policy is available at www.eit.edu.au.

DisclosuRe:  i understand that the information provided here is to be used in line with the privacy statement above and should eit provide a place for me, my success will depend 
upon my own efforts.

DeclaRation:  i declare that i have read and understood all the information that eit has provided to me including course information and the policies and procedures (available at 
www.eit.edu.au/organisation-policies). i also accept the above terms and conditions and confirm all the information i have submitted is correct and complete.

  Yes: i confirm i have included photographic iD evidence of my current name with this enrolment.       

  Yes: i confirm i have included evidence of the transcript or certificate for my highest relevant qualification(s).      

siGnatuRe:     Date (dd/mm/yyyy):  
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v. oF the FolloWinG cateGoRies, select the one that best DescRibes YouR main Reason FoR unDeRtaKinG this couRse

   to get a job    to develop my existing business       to start my own business   

   to try for a different career    to get a better job or promotion          it was a requirement of my job  

   i want extra skills for my job       to get into another course of study           For personal interest or self-development 

   other:  

7. course specifics

i.  WoulD You be able to attenD online sessions DuRinG WoRKinG houRs?           Yes           no   

ii.  What aRe YouR usual WoRKinG houRs?  

iii.  can You attenD online sessions aFteR houRs?            Yes           no     

iv.  can You attenD online sessions on satuRDaYs?           Yes           no    

v.  aRe theRe anY speciFic moDules in this couRse in Which You aRe alReaDY competent oR haVe expeRience, anD WoulD liKe to applY FoR cReDit?

    Yes           no    

   please list the modules:  

vi. WheRe DiD You heaR about this couRse? (please select) 

  searching online (e.g., Google, Yahoo, etc.) [el2]       

  Recommendation from friend/colleague  [el3]        

  Received email  [el12] 

 iDc technologies   [el11]

  social media (e.g., linkedin, Facebook, etc.)  [el21] 

  Findcourses  [el22] 

  international society of automation (isa)  [el18]  

  ieee  [el19]         

  engineering news south africa  [el5]                   

  advertisement/insert in magazine (please specify):  [el6]  

  other (please specify):  

add your digital signature oR print, sign and scan this page (page 4).
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