
 
 

Enrolment Application 
Please PRINT all details clearly in black pen 

 

 

Title: _____________  First name: _________________________  SURNAME: ___________________________ 

Other names: ______________________________________   Preferred first name: _______________________ 

Full name of Tabor Course you are applying for:  ____________________________________________________ 

I hope to commence:  Year:  _______      Semester: One  or Two   AND Enrol: Full-time  or Part-time  
 

CONTACT DETAILS 
SEMESTER RESIDENTIAL address - Street: ____________________________________  

Suburb/Town  ________________________   State: __________   Postcode: ___________    

Permanent POSTAL address: (if different from above): _____________________________  

Suburb/Town  ________________________   State: __________   Postcode: ___________    

PERMANENT residential address (if different from above):  ________________________  

Suburb/Town  ________________________   State: __________   Postcode: ___________    

Semester postal address: (if different from above): ___________________________________________________ 

Suburb/Town  ________________________   State: __________   Postcode: ___________    

PHONE/EMAIL :    Home: ___________________  Mobile:  ___________________  _   Fax: ________________ 

Email: ____________________________________________  Work phone (if convenient):  _________________ 

PERSONAL DETAILS    

Gender: M or F _____   Date of birth (dd/mm/yyyy):  ___ / ____ / ______  Country of Birth:  ___________________ 

If born overseas,  year of arrival in Australia: _________  Main language spoken at home:  _________________ 

Are you (tick)::  Australian citizen /  New Zealand citizen /  Permanent Resident /  Humanitarian Visa /  Other _______________  

Are you of Aboriginal or Torres Strait islander descent: Yes  /  No   If so which? _________________________ 

Health:   General health: Excellent   /  Good  / Average   /  Poor  
1. Do you have a disability, impairment or long-term medical condition? Yes   /  No  / Not relevant  
2. If “Yes” indicate area/s of impairment: Hearing   /Mobility   /Medical    /Learning   /Vision   / Other  
3. If “Yes” would you like to receive advice on support services / facilities that may assist you?  Yes  /  No  

 

PREVIOUS STUDIES 
What is the Highest level of study you have attempted? ______________________________  Year __________ 

SECONDARY SCHOOLING: Name of School/College: _____________________________   

Name/nature of course: ______________________________________________ Year completed: ____________ 

Qualification gained (attach copy*):  _________________ TER (if any): ________ Student Number: ____________ 

TERTIARY EDUCATION:  (continued over page – attach additional pages if necessary) 

1. Name of  College/University: _________________________________________________________________ 

 Name/nature of course: ____________________________________________ Year completed: ___________ 

 Qualification gained (attach copy*):  _____________________________ Student Number: ________________ 

 
Please affix a 

colour passport 
size photo here 

A digital photo will 
also be required for 
your student card. 

This can be taken at 
the College 
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2. Name of  College/University: _________________________________________________________________ 

 Name/nature of course: ____________________________________________ Year completed: ___________ 

 Qualification gained (attach copy*):  _____________________________ Student Number: ________________ 
*The College will normally ask to see the original award certificates or certified copies of these. 

If you have received FEE-HELP or HECS-HELP previously, what is your CHESSN? _____________________ 

SPIRITUAL DETAILS 
Name of your home church: ____________________________________________________________________ 

Name of your Pastor/Minister~:  _________________________________    Denomination:  __________________ 

Church’s postal address:   ______________________________________________________________________ 

Contact phone: __________________      How long have you attended this church?   _______________________ 

Year of Conversion:  ____________     Year of Baptism in the Holy Spirit:  ___________  (approx dates if known) 
~We usually contact your pastor for a minister’s reference. If this is not appropriate or you are unable to provide 
your minister’s details, please explain here:  

___________________________________________________________________________________________ 

IMPORTANT:  Please write approx. 250 words about your spiritual background on a separate page.   

Optional questions:  (These questions are optional and your answers in no way affect entry to the College). 

Marital status: _____________ Name of spouse (if married) ______________________  No of children: _______ 

Employment:  Employer:  _____________________________________ Position: _______________________ 

Address: ________________________________________________  Full-time/Part-time/Casual: ___________ 

How did you hear about Tabor College?  _________________________________________________________ 

STUDENT INTERVIEW: 
Applicants will be asked to have a personal interview with a faculty member.  If you already have had an interview 

please state the name of the faculty member you met:  _______________________________________________ 

FEES 
Refer to the current Fees Schedule for details of Fees.  Australian citizens studying at degree level or above may access 
Government FEE-HELP to pay tuition fees (ask for a FEE-HELP Information Book & Form). Other students must pay Fees for 
each semester by the end of enrolment week each semester unless special payment arrangements have been agreed 
beforehand. Late enrolments and/or payments may attract additional fees. Textbook costs, stationery etc, are not included in 
tuition fees and are student’s responsibility.  

CHECKLIST:     Have you enclosed? 
 One passport size colour photo of yourself (affix to the box on this application form); 
 A page about your spiritual background (approx 250 words); 
 Documentation to support your academic qualifications i.e. Transcripts; Certificates; Diplomas; Degrees 

DECLARATION 
I certify that the above information is true and correct to the best of my knowledge. If I am accepted as a student of 
Tabor College NSW, I agree to abide by the regulations of the College. 

SIGNATURE: _______________________________________________       DATE: _______________________ 

RETURN THIS FORM TO: 
The Registrar,   Tabor College NSW,   PO Box 1015,   Miranda  NSW  1490            
Enquiries: (02) 9522 9300      Fax: (02) 9522 9800         Email: registrar@tabornsw.edu.au  


