
PERSONAL DETAILS 

Last Name  ................................................................................................................................................................. 

Given Names   ............................................................................................................................................................. 

Address   ....................................................................................................................................................................  

Suburb   ..................................................................................Postcode  ..................................................................... 

Date of Birth  ................................................................................................................................................................ 

Phone (H)  ..............................................................................Mobile  ......................................................................... 

Email   ........................................................................................................................................................................ 

If you are aged 24 or below at time of enrolment,  Please provide your Victorian Student Number :  

Are you new to the Victorian Student system or do not have your Victorian Education Number? 

 Yes, I am new to the Victorian Education System. I have never attended a Victorian school, TAFE or other training provider. 

POSTAL ADDRESS (IF DIFFERENT TO RESIDENTIAL) 

Address   .............................................................................................Town/Suburb ......................................................................... 

State  ...................................................................................................Postcode ...............................................................................

NEXT OF KIN/EMERGENCY CONTACT DETAILS

Name  ......................................................................................Phone  .......................................................................

Relationship    Spouse   Parent   Friend   Sibling  Partener

If under 18 or the course is being paid for by a third party, the following details of fee payer must be supplied.

Last Name  ...............................................................................Given Name  ............................................................... 

Address  ...................................................................................Suburb  ...................................................................... 

Postcode  .................................................................................Date of Birth  ............................................................... 

Phone (H)  ................................................................................Phone (W)  ................................................................. 

Mobile  .......................................................................................................................................................................
COURSE DETAILS 

  Advanced Diploma of Advertising & Graphic  

	   Design Full time (2 yrs) 

  Advanced Diploma of Advertising & Graphic  

	   Design Fulltime Online (3 yrs)  

  Diploma of Advertising & Graphic Design Part time (3 yrs) 

*Please see that you attend to all the following questions 

 Certificate IV in Design (Graphic Design) Online (1 yr) 

  Certificate II in Printing & Graphic Arts  

	   (Desktop Publishing) Part time 

PRIVACY STATEMENT

The Department of Education, Employment and Workplace Relations  
(DEEWR) requests your personal information as a government requirement.  
In the interest of respecting your privacy, Grenadi School of Design will not  
use this information for any other purpose other than for reporting to State  
and National Government agencies including the Department of Immigration  
and Citizenship, Skills Victoria, Centrelink and the Australian Tax Office.

17. HIGHEST EDUCATION LEVEL

  Overseas Student
  A Complete Higher Education Postgraduate Level Course
  A Complete Higher Education Bachelor Level Course
  A Complete Higher Education Sub-Degree Level Course
  An Incomplete Higher Education Course
  A Complete Final Year of Secondary Education at School or through a  

	   Registered Training Organisation 
  Other Qualification, Complete or Incomplete
  No Prior Educational Attainment
  A Complete VET Award Course
  An Incomplete VET Award Course 

18. YEAR HIGHEST EDUCATIONAL LEVEL ACHIVED (YYYY) 

...........................................................................
19. PARENT 1 EDUCATION LEVEL

  Not a Commencing Student 
  Postgraduate Qualification (e.g. Postgraduate Diploma, Masters, PhD)
  Bachelor Degree
  Other Post School Qualification (e.g. VET Certificate, Associate Degree  

	   or Diploma)
  Completed Year 12 Schooling or Equivalent
  Did Not Complete Year 12 Schooling or Equivalent
  Competed Year 10 Schooling or Equivalent 
  Did Not Compete Year 10 Schooling or Equivalent
  Don’t Know 
  Not Applicable

20. PARENT 2 EDUCATION LEVEL
  Not a Commencing Student 
  Postgraduate Qualification (e.g. Postgraduate Diploma, Masters, PhD)
  Bachelor Degree
  Other Post School Qualification (e.g. VET Certificate, Associate Degree  

	   or Diploma)
  Completed Year 12 Schooling or Equivalent
  Did Not Complete Year 12 Schooling or Equivalent
  Competed Year 10 Schooling or Equivalent 
  Did Not Compete Year 10 Schooling or Equivalent
  Don’t Know 
  Not Applicable

APPLICATION FORM

City Campus
Level 2, 253 Lonsdale St
Melbourne, VIC Australia 3000
+61 3 9663 0001

Bairnsdale Campus
8 Pearson Street
Bairnsdale, VIC Australia 3875
+61 3 5152 7000

enquiries@grenadi.vic.edu.au
www.grenadi.vic.edu.au

RTO No. 20814 
Overseas Provider No. 02212E
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  Certificate II in Printing & Graphic Arts  

	   (Desktop Publishing) Online 

  Certificate III in Printing & Graphic Arts  

	   (Multimedia) Part Time 

  Certificate III in Printing & Graphic Arts  

	   (Multimedia) Online 

  Certificate in Web Design Part time 

  Certificate in Web Design Online  

*Please proceed to payment options 



1. WHAT IS YOUR REASON FOR STUDY? 
  For personal interest or self-development 
  I wanted extra skills for my job
  It was a requirement of my job
  Other reasons
  To develop my existing business
  To get a better job or promotion
  To get a job
  To get into another course of study

  To start my own business 
  To try for a different career

2. COMMENCING COURSE IDENTIFIER 
  Commencing enrolment in the qualification or course
  Continuing enrolment in the qualification or course from a previous year
  Unit of competency or module enrolment only

3. WHAT IS YOUR LABOUR FORCE STATUS 
  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

4. ARE YOU STILL AT HIGH SCHOOL

  Yes
  No

5. HIGHEST SCHOOL LEVEL COMPLETED
  Did not go to school
  Year 8 or below
  Year 9 or equivalent
  Completed year 10
  Completed year 11
  Completed yeas 12

6. YEAR HIGHEST SCHOOL LEVEL COMPLETED 

.......................................................................
7. PRIOR EDUCATION (POST SECONDARY)

  Yes - a prior educational achievement has been successfully completed
  No - a prior educational achievement has not been successfully completed

IF YES, PRIOR EDUCATION ACHIEVED
  Bachelor Degree or Higher Degree
  Advanced Diploma or Associate Degree Level
  Diploma Level
  Certificate IV
  Certificate III
  Certificate II
  Certificate I
  Miscellaneous Education

APPLICATION FORM APPLICATION FORM

8. LANGUAGE SPOKEN AT HOME? 

...........................................................
9. PROFICIENCY IN SPOKEN ENGLISH? 
		   

  Very Well
  Well
  Not Well
  Not at all

10. DO YOU HAVE A DISABILITY? 
  Yes
  No

IF YES, WHAT TYPE OF DISABILITY DO YOU HAVE? 
		   

  Hearing / Deaf
  Physical
  Intellectual
  Learning
  Mental Illness
  Acquired Brain Impairment
  Vision
  Medical Condition
  Other
  Unspecified

11. ARE YOU ABORIGINAL OR TORRES STRAIT ISLANDER? 
  Non Indigenous - neither Aboriginal nor Torres Strait Islander origin
  Of Aboriginal origin but not Torres Strait Islander
  Of Torres Strait Islander origin but not Aboriginal
  Both Aboriginal and Torres Strait Islander origin

12. CITIZEN RESIDENT (PLEASE SELECT ONE ) 
  Australian Citizen (including Australian citizens with dual citizenship)
  New Zealand citizen or a diplomatic or consular representative of New 	

	   Zealand, a member of the staff of such a representative or the spouse  
	   of such a representative.

  Student/Applicant with permanent visa other than Permanent  
	   humanitarian visa

  Student/Applicant has a temporary entry permit or is a diplomat or 	
	   a dependent of a diplomat (except New Zealand) and resides within 	
	   Australia

  Not one of the above categories and student/applicant is residing  
	   outside Australia during the unit of study/time of application

13. COUNTRY OF BIRTH 

...............................................................................
14. IN WHAT YEAR DID YOU ARRIVE IN AUSTRALIA 
		   
 Year Arrived  ....................   Born in Australia   Unknown

15. TERTIARY ENTRANCE SCORE 

ENTER Score ...................   Not Applicable 
 
16. YEAR 12 SUBURB & POSTCODE

.............................................................................. 

OFFICE USE ONLY 

Student ID  ........................................................................... Payment Type    Up front in Full   PaySmart   Vet Fee Help

Enrolment Date  ....................................................................ECAF Date  .................................................................................

Course Name .......................................................................................................................................................................... 

Course Code  .......................................................................................................................................................................... 

  I accept responsibility for full payment of fees for the nominated student

  I have read and accepted the school’s rules regarding cancellation and understand that fees 	
	   will be payable irrespective of the student’s attendance. 

DateSignature

FEE PAYER

ENROLMENTS ARE ACCEPTED IN ORDER OF RECEIPT.

STUDENT

Date course commencing DateSignature

  I have read and accepted the school’s rules regarding cancellation as outlined in the course 	
	   brochure and college website and understand that fees will be payable irrespective of  	
	   attendance. I have read college policies in the handbook a copy of which I have been given & 	
	   can be downloaded at www.grenadi.com.au

$  I enclose my full fee course payment of
	   Or 
 

  I enclose my deposit of $400 and will pay the balance in regular fortnightly installments through 	
	   PaySmart who will handle all periodic payments. If paying the deposit or full fee by credit card 		
	   please complete the following;

Card Number

3 Digit Verification Code Expiry Date

Cardholders Name

Cardholders Signature

  I will pay by VET Fee HELP 
	   Or

PAYMENT DETAILS

CITIZENSHIP (PLEASE SELECT ONE OF THE FOLLOWING) 
 

  Australian citizen
  Permanent Humanitarian Visa Holder
  International student
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