< .= ETC Learning Centre

Education
Training
Consultants

Course Name:

Application form for International Students

Student
Photo
(optional)

Last changed 25/01/05

Campus Site: [ Palmerston North [0 Wellington

Number of study Weeks: weeks

Start Date:

Family Name:

End Date:

First Name(s):
Date of Birth: _ /

Age:

Gender: Male / Female

New Zealand Home Address

International Home Address

Phone

Phone

Fax

Fax

Email

Email

Students must notify ETC when they change address

Present Citizenship or Nationality:

Passport Number:

First Language:

English Proficiency
O Beginner O Pre-Intermediate

Highest level of qualifications:

Have you sat any English tests? 1 Yes
0 TOEIC (Score:
O IELTS (Score: W

-1 yes, what test did you sit?

Present Occupation:
Passport Expiry Date:
Other Languages:

O Intermediate O Advanced

Year obtained:

)

O No
[0 TOEFL (Score:

, R , L ,S ,Total )

I Other (Name:

, Score: )

-When did you sit the test? / / (dd/mm/yyyy)

What are your career plans after studying at ETC?

Please attach the copy of the results if available.

Travel Insurance arrangement
O I want ETC to arrange it.

We will include the fees in the invoice.

O I will arrange it.

Please provide us your insurance information.

Please note: Travel Insurance is compulsory for international students.
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Accommodation information for students studying at ETC

Where are you going to live?

0 Homestay [ Designated caregiver O With parents O Other:

For students under 18 years old staying at a Homestay they must have their parent’s signature on the Application Form

For students under 18 years old staying with a designated caregiver they must complete the Indemnity Form

Accommodation arrangement

1. Would you like ETC to arrange your accommodation? I Yes 0 No

(There is an arrangement fee of NZ$150)

[0 Homestay (NZ$175/week in Palmerston North, NZ$200/week in Wellington, incl. 3meals a day)

[0 Hostel

[0 House (furnished/unfurnished) O Hotel /Motel/Youth Hostel (approximately NZ$__ or more/less)
[0 Farm Stay [ Others (Please specify: )

Please contact us about the price for other accommodation.

2. Airport pick-up (free in city of study): Ol Yes I No

3. Do you have any medical conditions or disabilities that your homestay family/ETC should be aware of?

O Yes 0 No
-1f yes, please explain:
4. Do you smoke? I Yes 0 No
Please answer for those who will stay in homestay and farm stay.
5. Are you happy if your host family have young children? L] Yes I No
6. Are you afraid of any household animals? Ol Yes O No
-1f yes, what are you afraid of?
7. Are you a vegetarian? Ol Yes O No
8. Are there any foods that you cannot eat? Are you allergenic to any foods or animals?
O Yes 0 No

-1f yes, please name.

9. Please tell us something about yourself (e.g. hobbies, interests, special needs, allergies).

10. Do you have any questions about your home-stay/farm-stay?

11. Do you have any concerns staying in home-stay/farm- stay?
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