This is NOT an enrolment form. You will need to attend an enrolment session. i I

Contact the CIT Student Services Hub on (02) 6207 3188 for information. WHAT WORKS FOR YOU
Workplace. Online. Campus.
cit.edu.au

Have you previously enrolled at the Canberra Institute of Technology? Yes No

1. Use a pen and write in BLOCK
LETTERS. If YES, what was your Student ID Number

2. Use a separate application
form for each program.

(This form may be Family name
photocopied)
3. Complete each section of Given name/s
the form. Date of Birth Gender Male Female
4. Attach copies of any do/mm/yyyy
documents that may support Are you a permanent resident of Australia or New Zealand? Yes No
your application.
5. Forward your completed Residential Address
application form to: s
urburb/Town
Canberra Institute of 4
Technology Australian State Postcode
GPO Box 2825
CANBERRA ACT 2601 p e Work phone
OR
Mobile

Fax to: (02) 6207 3177

This application does not Email address

guarantee you a place in the
program.

Check the CIT website (cit.edu.au)
S0me programs may require you
to attend an interview. CIT will
contact you.

Program
Award level

Preferred study mode (see advertisement for available modes)

Full-time Part-time Number boxes in order of preference

| declare that the information | have supplied in this application form is correct and complete. |
acknowledge that upon enrolment | am subject to the rules and regulations of the Canberra Institute
of Technology.

Signature Date

Your information is protected from unauthorised disclosure by the Privacy Act 1988. There are severe penalties for submitting false information.

Program Code

Processed Date / /
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