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Application for Admission — Non Award

Non Award students study individual Units at Kent for their own professional development or personal interest and are not cross institutiona
students. They receive normal instruction, assessment and examination results but are not enrolled in a Kent award course..

1. Personal Details (as appears on passport)
Title: Mr. Ms. Mrs. Miss. Other:

Family Name:

Given Names:

Date of Birth: (DD/MM/YY) Gender: Male Female
Nationality: Country of Birth:
Passport Number: Passport Expiry Date:

Have you enrolled

at Kent previously? Kent Student ID:

Current address in

Australia:
City/Suburb: State: Post Code:
Home Phone: Mobile Phone:

3. Application Lodgement and Visa

Are you applying to Kent through an agent? No — Applying Directly Yes — Agent

Agent Details (if applicable)

Agent’s Representative Name:
Place Agent Stamp here.

Email:

Yes No Visa Category Number:

Do you hold a current Australian Visa?
Visa Expiry Date:

We will notify your application result by Email to: Applicant Agent

Have you visited Kent’s website? (www.kent.edu.au) Yes No

4. Reason for undertaking study

5. Unit Details
Preferred Commencement & Location

Location (Please
tick):

Sydney Melbourne
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Commencement: Trimester 1 Trimester 1S Trimester 2 Trimester 2S Trimester 3 Year

Enter all Units for which you seek enrolment at Kent:
Unit Code Unit Title

6. Marketing
How did you hear about Kent? Friend Internet | | Agent Other | |

Please specify:

7. Medical / Special Needs

Do you have difficulties in any of the following areas? Hearing Mobility Vision

Other Medical, Please specify:

8. Declaration

| declare that the information supplied in this application is true and correct. | authorise Kent to obtain enrolment and academic information
from any of my previous or current education providers. | understand that Kent will take remedial corrective action if the information
provided is false and misleading.

| declare that | have genuine access to sufficient funds whilst in Australia, to meet my financial commitments to Kent and cover all tuition,
Overseas Student Health Cover and living expenses for myself and any dependants.

Name:

Signature: Date:

9. Admission Checklist

Complete all required sections and sign this "Application for Admission — Non Award’ form.

Provide a certified copy of your passport and current Australian visa (if applicable)

Provide evidence of enrolment in full time study with another provider (Student Visa Holders ONLY)

Provide evidence of meeting the Academic and English Language Requirements of the unit(s)

Please check that contact details are valid and correct (incorrect details may void this application)

10. Submit your application

Submit the completed ‘Application for Admission — Non Award’ form by email to onshoreadmissions@kent.edu.au.

Kent will endeavour to process all applications within three (3) working days. However, this may vary due to unforeseen application
volumes or peak admission periods throughout the academic year.

Incomplete applications will delay processing until Kent can accurately assess or verify that the applicant meets the entry requirements
for admission.

Sydney Campus ‘4 b I Melbourne Campus
Mezzanine, Levels 1, 5 and 11 \ : . I Levels 9 and 10,

10 Barrack Street, 350 Queen Street,
Sydney, NSW, 2000 INSTITUTE Melbourne Vic 3004
AUSTRALIA Phone: +61 3 8653 0800

Phone: +61 2 9093 5151 Melbourne and Sydney Contacts:

Email: admissions@kent.edu.au
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