
Personal Information

Title	 Dr	 Mr	 Mrs	 Miss	 Ms

Surname or family name

First name

Middle name

Date of Birth (dd/mm/yyyy)

Gender		  Male	  Female 

Citizenship (Please tick the relevant box)	  

 	 New Zealand Citizen

 	 New Zealand Permanent resident or 
	 Australian permanent resident

 	 Australian citizen

 	 Studying on student visa

 	 Other

Passport details (Int Students only)
Visa type	 Student	       Visitor        Work

Passport Number
(Copy of passport or birth certificate is required from first 
time students at the College)

Passport expiry date (dd/mm/yyyy)

Country of issue

Contact Details
Physical Address

Street number and name

Suburb			   City

Country

Postal Address (if different from above)

Street number and name

Suburb			   City

Country

Home Telephone Number

Work/ Mobile Telephone Number

Email address

Please indicate your preferred form of communication with 
regards to this application:

	 Telephone		  Post	     	 Email

Emergency Contact Details
Please provide details of a person residing in New Zealand 
we may contact in case of emergency:

Surname			   First name

Emergency contact number

Enrolment Application Form

2008 Certificate, Diploma & Professional  
Development Qualifications



Attachments to Application

Applications for qualifications excluding the Certificate in 
Advanced Sports Massage must include the following:

•	 Application Fee ($50.00)
•	 Current Curriculum Vitae
•	 Copies of Transcripts/Qualification
•	 1 Academic/work reference
•	 1 Character Reference
•	 2 Current Passport Photos

Applications for qualifications starting in Semester 1 2008 
close on Friday 14 December 2007. Late Applications will be 
accepted up to Friday 18 January 2008.

Student Declaration
I have read and understood the 2008 CCNM prospectus and 
have viewed the website for qualification details and CCNM 
policies and procedures.  I have read and understood those 
procedures and agree to abide by them.

I declare that the information set out in this application and    
the attached documents is true and complete to the best of  
my knowledge.

I understand that any false information my jepordise the validity 
of my application and enrolment at CCNM.

I understand that I have the right to see and correct the 
information contained in this application.

Signature

Date (dd/mm/yyyy)

FOR OFFICE USE ONLY

		  Date	 Initial

Received

Checked

Ltr Sent

Qualification Selection

Which course are you applying to enrol for?

How did you find out about the college?

Qualification Title

Enter the courses you will complete in 200:

Course Title & Code		  Semester

Eg. MAS101 – Massage 1		  S1

Do you wish to study full time or part time?

	 Full time	 Part time

Do you want to apply for any cross credits or recognition of prior 
learning?

	 Yes		  No

(Please note a cross-credit/recognition of prior learning 
application for must be completed.  Please contact CCNM  
to request a form.)


