
YEAR 11 YEAR 12 

Surname: 

First Given Name: 

Preferred Name: 

Sex    (tick): Male Female Birth Date: (dd-mm-yy) ___ / ___ / ___ 

Last place of study: Year Level 
Completed: 

Email: 

PRIMARY CONTACT (PARENT IF UNDER 18) AND HOME ADDRESS 
Relationship to 
student: Title :  Ms/Mrs/Mr 

Surname: First name: 

Address: 

Suburb: 

State: 

Telephone Number: 

Email: 

Achievements / work experience in the Fitness, Sport & Recreation area? 

APPLICATION FOR ENROLMENT 
VCAL - AFL & Sport

Applying for:

STUDENT DETAILS

Referee Contact Person (e.g. School, Employer, Sports Coach) and Contact No: 

Postcode: 

Mobile Number: 

Enrolment 
for: 20__



How did you find out about this course? 

VCE/VCAL/VET subjects already completed or undertaken? 

Why would you like to do this course?

Yes NoCopies of recent reports or academic transcripts forwarded to NCAT?

Please email the completed application to ncat@edumail.vic.gov.au
or
fax to (03) 9471 0929 or mail to Enrolment Officer, NCAT, PO Box 8041 NORTHLAND 3072.

1. On receipt of your application, including recent reports or academic transcripts, the
College will send you a letter acknowledging receipt of your application.
Reports or transcripts may be sent electronically, by fax, or by mail as per the above.

2. An interview will be then be arranged which will focus on
- the student’s Curriculum choices and pathways
- the student’s academic progress (please bring copies of last report)
- assess the suitability for a position at NCAT
- answering questions you, or the applicant, may have about NCAT

Interviews will commence in early Term 3

NCAT, 62 Murray Road, Preston Victoria Australia 3072     t\ 03 9478 5816     f\ 03 9471 0929    e\ ncat@edumail.vic.gov.au \ ncat.vic.edu.au

NCAT, 62 Murray Road, Preston Victoria Australia 3072     t\ 03 9478 5816     f\ 03 9471 0929     e\ ncat@edumail.vic.gov.au   \ ncat.vic.edu.au
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