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Signature:

Verified and Processed by:

Date:

Student’s Signature Here

Signature:

Date:

Number of pages attached:

Note:

Please list relevant qualifications, course(s) and units in the table below. (Where you have completed a whole course, you do not need to list each unit separately.)

Issuing RTO Course/Unit Code Course/Unit Name Certified copy attached?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

by  e - mail
i n f o @ c o l l i n s . e d u . a u

In person or by postal mail
Collins Institute of Australia
Level 6, 127 Liverpool Street
Sydney NSW 2000 Australia

Please submit this completed form to Collins Institute of Australia 
in one of the following ways:

Applicant name: Date:

Name of course you are enrolling in:
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