
ACT ThL Enrolment Form 

 
 

 
 
 

ENROLMENT IN LICENTIATE IN THOELOGY UNITS 
 
 
YEAR: ……………..  SEMESTER: ………………… ACT STUDENT NUMBER:........…...… 
 
NAME IN FULL: ...........................................................................................................................................……......... 
  Title               First Name(s)                                                               Surname 
 

 
CONTACT DETAILS: 
 
Student:  
No. & Street:  

Suburb  Postcode:  

Country (if not Australia):  

Phone:  Mobile:  

Email:  
 
 
Supervisor: 
No. & Street:  

Suburb  Postcode:  

Country (if not Australia):  

Phone:  Mobile:  

Email:  
 
 

ENROLMENT DETAILS: 
16cps is considered a full-time enrolment.  No more than 20cps per semester can be taken. 
 
Course: Unit Code: Unit title: 
ThL   
ThL   
ThL   
ThL   
ThL   
 
 
Has Theological Study been undertaken at another college?  If so which college?:.............................................  
 
Tertiary Qualifications (if any): ..............................................................................................................................  
 
Please indicate which of the following applies to you (you can indicate more than one option): 

 Aboriginal  Torres Strait Islander 

 Distance student  Overseas student   IELTS score(s): ………………… 

 

Suite 4, Level 6, 51 Druitt Street, Sydney  NSW  2000
Ph: 02-9262 7890
Fx: 02-9262 7290

email: info@actheology.edu.au



ACT ThL Enrolment Form 

REGULATIONS 
 
OVERSEAS STUDENTS: 
“The information provided by overseas students to the provider (the Australian College of Theology) may be 
made available to Commonwealth and State agencies and the Fund Manager of the Educational Services for 
Overseas Students (ESOS) Assurance Fund, pursuant to obligations under the ESOS Act 2000 and the National 
Code; and the provider is required, under section 19 of the ESOS Act 2000, to tell the Department about: (i) 
certain changes to the student’s enrolment; and (ii) any breach by the student of a student visa condition relating 
to attendance or satisfactory academic performance”. 
 
Variation of Enrolment: Students who wish to vary their enrolment by addition of or withdrawal from a unit 
should consult student information distributed by their college for the critical dates that apply to that unit and the 
procedure to use to apply for a variation.  After the Administrative Date and up to the Census Date of a unit, a 
Variation of Enrolment Fee applies.  Withdrawal from a unit after the Withdrawal Date will normally attract a fail 
(FW) grade.  [For more information, see http://www.actheology.edu.au/students_enrol.php#VOE] 
 
Closing dates for application:  An application for enrolment in a unit lodged after the Administrative Date for 
the unit shall be subject to the Variation of Enrolment Fee. 
 
PAYMENT OF UNITS: 
 
You can send a cheque or money order with this enrolment form to the Australian College of Theology, or fill out 
the space below for credit card payments. 
 
Authority to raise voucher: 
 
YOU MUST INDICATE TYPE OF CARD 
 
Please debit the following (nominate one only): 
 
    Bankcard      Mastercard      Visa 
 
• Cardholder Account Number:  ____________________________________________________ 
 
• Expiry Date:  _______________   Signature:  ________________________________________ 
 
• Name on the card:  _____________________________________________________________ 
 
• Address:  _____________________________________________________________________ 
 
• Postcode:  _________________ 
 
• Country:  __________________________________________________(if other than Australia) 
 
 

DECLARATION: 
 
I have read the regulations and certify that to the best of my knowledge the above details are correct.  I understand 
that: the information on this form is collected for program administration purposes; authority to collect this 
information is contained in the Higher Education Support Act 2003; information may be shared between the 
Australian Taxation Office, DEEWR and the Department of Immigration and Citizenship; and information may not 
otherwise be disclosed without my consent unless authorised or required by law.  Graduates’ names are published 
on the ACT website and manuals.  I understand that I may request for my name not to be published.  I understand 
that giving false or misleading information is a serious offence under the Criminal Code. 
 
Signature of Candidate ............................................…………….......... Date: ……........................... 
(NB: ONLY the candidate may sign this form – no proxy signatures will be accepted) 
 


