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*2 ACADEMIC FORM
NI APPLICATION FORM
Marcus Oldham College AGRIBUSINESS PROGRAM

CRICOS Code 00306D
Document ID: FORM-001

&
\

Private Bag 116 Tel: (03) 5243 3533
Geelong MC 3221 Fax: (03) 5244 1263
Australia Email: courses@marcusoldham.vic.edu.au

PLEASE COMPLETE ALL SECTIONS USING CAPITAL LETTERS AND RETURN TO THE COLLEGE
| wish to apply for entry to the:

|:| Diploma of Agribusiness — 1 year |:| Associate Degree of Agribusiness — 2 years

|:| Bachelor of Business (Agribusiness) — 3 years To commence in the academic year...............
PERSONAL DETAILS

FAMILY INAME: ... ettt ettt ettt et e et e et et eaeeeaeeeee e eeaeeemeeemeeeaeeee2meeamseemeeemeeeeeeaeeeeeemeeemeeemeeeaeanseemseamseenseeseeaseeaseeseannas
GIVEN NAMES: ...ttt bbbt PREFERRED NAME: .......ccootiiiiiiiiieicnicniens
CURRENT ADDRESS: ... .o eiiitieitieitee st et et e et eate e et ameeaaeeaseeaseaaseeaseaeeameeemeeeaeaseemeeamseamseemeeaeeeaseeaseemseemseemseaneeaneaseanseenseenseaneans
....................................................................................................................................... POST CODE .....ocoviiiiiiiieeeeeee,
TELEPHONE:(....) seeeieeieee e [ G U T MOBILE: ... .ottt
L OSSO P O RS PRPR
DATE OF BIRTH: .ceeiiiiieieeieeeceeee AY e MONTN .o year

ACADEMIC DETAILS

A copy of your school and further education results must be attached to this application. Please ensure that you include
copy of your University Entrance Rank (if applied for) when forwarding your Year 12 subject results - official “Board of
Studies” not school report

Secondary SChoOl AttENAEA .......couiiiiiiiiie e Year of leaving ......cccceeeeeeviencinesieees
Level achieved.........cccccoviiiiiiiiiiiiiiiccieee University Entrance Rank (if applied for) .......ccccoovveveiineenn. (please attach copy)
Tertiary INSHIULION AHENAEA ...t e e e s s e e e e e et e e e e e e e s b et e e e s et e e eane e e e anreeeenrneesannnes
Tertiary Course COMPIELEA .....ccciuiiiiiiiii e Year of Completion ........cccceevievennneenn.
] Academic Transcript Attached

Marcus Oldham College will store your details disclosed on this form for the purpose for which it was collected. We will not disclose your
personal information to a third party without your consent, unless we are required or authorised to do so by law or other regulation.

Are You of Aboriginal or Torres Strait Islander origin? (please tick v" appropriate box)
[J No [ Yes — Aboriginal [ Yes — Torres Strait Islander
Which of these languages is spoken predominantly at your permanent home residence? (please tick v" appropriate box)

O English Only O Other (PlEASE SPECITY)  ...vuuieeiiii e ettt

INDUSTRY EXPERIENCE & EMPLOYMENT

Students enrolling in the Bachelor of Business (Agribusiness) course are required to have completed at least twelve
months of full time work prior to commencement.

Please give brief details of other employment you have undertaken since leaving school. List information for jobs where
you have worked for a significant period.

Position(s) Held, Present Employer, Location, Dates of Employment,
This information may be used to contact this employer for further details regarding the position held.

[0 T=] 1 ([0] o LSRR
Dates: FroOmM ..o LI RPN
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[ Tick here if currently working at the address on Page 1, otherwise complete details below

Previous Positions worked prior to your current position (in reverse chronological order)

Period Employer Position
INTERVIEW REQUEST (Please tick v one box only)
] | would like to attend Marcus Oldham College for my interview
My preferred dates are: e (o] PSRRI
] | would like to be interviewed by telephone
My preferred time is []  during business hours OR [] after hours

You will be contacted to arrange a mutually convenient time and day | certify that to the best of my knowledge the above

information is correct.

PARENT/GUARDIAN DETAILS

Parent/Guardian 1
Name
Address

Ph.
Fax
Mobile
Email

Parent/Guardian 2
Name
Address

PR,
Fax
Mobile
Email

Could you please provide the following information in relation to parents/guardians. This information is part of a reporting requirement
by the Commonwealth Government Department of Education, Employment and Workplace Relations (DEEWR) This information will

only be given to DEEWR. Thank you
Highest education level

Parent/Guardian 1

Secondary Completed year level ... in year
Tertiary COUISE oo
Parent/Guardian 2

Secondary Completed year level ... in year
Tertiary COUIMSE i
ALUMNI

Year completed ...............

Year completed ...............

Has any member of your family (relation) attended Marcus Oldham College?
If so would you please complete the details below to enable us to maintain our alumni records.

Name Relationship

(e.g. father)

Course of study Year completed
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