PERSONAL STATEMENT (You may attach extra pages)

Where did you learn about our courses & College
D Newspaper D Yellow Pages D Radio
D Word of mouth D Webpage D Other |:|

DOCUMENTS REQUIRED

You need to send the following documentation to support your application. Tick each completed item.

D A copy of education results (successful or not) D Marriage certificate (where your present name differs from that
appearing on any enclosed documents)

D Birth certificate or proof of NZ residency DO NOT SEND ANY ORIGINAL DOCUMENTS - CERTIFIED COPIES ONLY

| hereby declare that the information and attached documentation provided by me on this application form are true and correct. | acknowledge
that the International College of Camille can cancel my application if false or incomplete information has been provided. | understand that the
purpose of gathering this information is to allow the International College of Camille Ltd to carry out the functions required of it under the
Education Act 1989, and its obligations under other enactments and in accordance with the Privacy Act 1993.

SIGNATURE DATE / /

OFFICE USE ONLY
ACKNOWLEDGEMENTSENT /. / INTERVIEWDATE [/

ACCEPT DECLINE OTHER PROGRAMME RECOMMENDED
DATE__/ [/ SIGNED

FAXTO:

+64 95207914

SEND YOUR APPLICATION TO:

INTERNATIONAL COLLEGE OF CAMILLE
PO BOX 302-206

NORTH HARBOUR

AUCKLAND

NEW ZEALAND




APPLICATION FORM

PROGRAMME APPLIED FOR
EXPECTED START DATE D SEMESTER ONE - JANUARY D SEMESTERTWO - JULY

PERSONAL DETAILS SURNAME MR/ MRS / MISS / MS
FIRST NAME(S) MALE / FEMALE (Circle one)

FULL POSTAL ADDRESS

PHONE (HOME) PHONE (WORK)

DATE OF BIRTH AGE (YEARS)

NEW ZEALAND CITIZEN OR PERMANENT RESIDENT (or from Australia, Tokelau, the Cook Islands, Niue) YES/NO
If you have circled ‘N0’ you should contact International College of Camille. Ethnic Group

INTERNATIONAL APPLICANTS: Please contact International House of Camille to obtain the correct application form.
Ph+64 95204615 Fax +64 95207914

EDUCATIONAL HISTORY
SECONDARY SCHOOL/TERTIARY INSTITUTION | FROM -TO SUBJECTS TAKEN QUALIFICATIONS

EMPLOYMENT HISTORY (List previous employment/relevant experience from the last 5 years - if applicable)

EMPLOYER START DATE PARTTIME / FULLTIME (Circle one)
TYPE OF WORK FINISH DATE
EMPLOYER START DATE PARTTIME / FULLTIME (Circle one)
TYPE OF WORK FINISH DATE
EMPLOYER START DATE PARTTIME / FULLTIME (Circle one)

TYPE OF WORK FINISH DATE




