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                Victoria Institute of New Zealand

Enrolment Form 2010 - 2011
L3, 233-237 Queen Street, Auckland City
P O Box: 7381 Wellesley Street , Auckland

Tel: 0064 9 3795678；Fax: 0064 9 3795679
Email: victoriainstitute@gmail.com
www.victorianz.com

	Welcome to Victoria Institute of New Zealand. 

Please read the instructions below carefully before you complete this application form.

	INSTRUCTIONS

	The purpose of this enrolment form is get from you the information we need to enrol you into a qualification at the Victoria Institute of New Zealand. We also need to collect information from you which are required by the Ministry of Education and other Government agencies for statistical and registration reasons. Please fill in the form properly by:

· Completing all sections of the form.

· Printing your answers clearly in pen, or ticking the box that applies for multi-choice questions.

· Signing the form.

· Attaching to the form additional documentation that is required for Ministry of Education funding purposes. A description of the required documentation is provided on page 3 of the form.

	A
QUALIFICATION

	1
	Please write the name of the course you wish to study for in 2010:
	
	Office Use

	
	Planned Start Date:
	
	

	2
	Have you studied at Victoria Institute of New Zealand before?
	Yes 
  FORMCHECKBOX 

	No
 FORMCHECKBOX 


	
	If your answer is “yes”, what was your ID number?
	

	3
	Please enter the name(s) of other courses you wish to study in 2010:


	
	1)

	
	2)

	B
PERSONAL DETAILS

	4
	Print your full legal name:
Family Name




Given Name(s)
	

	
	
	

	5
	Preferred first name: 
	

	6
	If you have previously enrolled at this institution under another name, what was that name?
	

	7
	Preferred title:
	Ms
	 FORMCHECKBOX 

	Miss
	 FORMCHECKBOX 

	Mrs
	 FORMCHECKBOX 

	Mr
	 FORMCHECKBOX 

	Other (Specify):
	

	8
	Date of birth:
	 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 
 19 FORMCHECKBOX 


 FORMCHECKBOX 

day
     month 
               year
	Gender:
	Male  
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	9
	Citizenship
	Country:
	Passport Number:

	10
	Student Type:
	 FORMCHECKBOX 
 International Student


	
	 FORMCHECKBOX 
 Local




	C
CONTACT DETAILS

	11
	Address and contact details:

You are required to notify the school of any change in your contact details and residential address.
	Home Address:

Accommodation Type: 

Flating   FORMCHECKBOX 
    Homestay  FORMCHECKBOX 
  Hostel   FORMCHECKBOX 


	Postal Address: (if different from home address) 

	
	
	Phone:
(      )
	Mobile:

	
	
	Fax: 
(      )
	Email:

	
	Emergency Contact:
	Name:
	Phone:

	D            INSURANCE AND MEDICAL

               International Students are required to have current and appropriate medical insurance

	 12


	I require Medical Insurance 
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No                 Yes

 If answer No Please attach copy of current medical cover- if this is not available medical cover will be charged automatically 


	Medical (this section must be completed)
       I have no medical problems 

I have a medical problem VINZ needs to consider 

Problem        _____________________________

I am allergic to ___________________________ 

	E           ACADEMIC BACKGROUND 

Please attach copies of Certificates, Academic Transcripts or other relevant documents

	13
	Name of Institution
	Qualification Achieved (Highest)
	Country
	Date (Final year)

	Secondary


	
	
	
	

	Tertiary outside NZ


	
	
	
	

	Tertiary NZ


	
	
	
	


	14          Partially Completed Qualification in NZ

	Name of Qualification 
	

	Institution:
	Papers Passed: 
	Dates (mm/yy)

	
	
	

	Cross Credit

Note: If you wish to apply for Cross Credit from previous studies, please attach relevant documents

                  I wish to apply for Cross Credit and have attached the relevant documents

	15              DECLARATION

	Privacy – Victoria Institute of New Zealand collects and stores information from this form to comply with the requirements of the Ministry of Education (funding and student statistical returns), New Zealand Qualifications Authority (Record of Learning registration and Unit Standard outcomes), Skill New Zealand (funding and student statistical returns), Industry Training Organisations (funding and academic outcomes), Department of Work and Income (confirmation of enrolment and academic outcomes), and Inland Revenue Department (student loan interest rebate). The information is also used to select students for qualifications, to manage internal administrative processes, and for internal reporting. Information about students may be supplied to, and sought from, other educational institutions for the purpose of verifying academic records. 

In addition, when required by statute, Victoria Institute of New Zealand releases information to Government agencies such as the New Zealand Police, Department of Justice, Department of Work and Income, and the Accident Rehabilitation Compensation Corporation (ACC). We may also communicate personal details to parents, agents and NZIS as is appropriate. 

In signing this enrolment form you authorise such disclosure on the understanding that the Institute will observe the general conditions governing the release of information, as set out in the Privacy Act 1993. You may see any information held about you and amend any errors in that information. To do so, contact the Enrolments Officer.

IRD Number –Where you have supplied your IRD number for the purposes of a student loan interest write-off that information is being collected to provide to the Ministry of Education who will forward that information, along with your full-time or part-time study status to Inland Revenue.  Inland Revenue will use this information to assess your eligibility to a student loan interest write-off.  That information will be used solely for this purpose.

Fees – In signing this enrolment form you undertake to pay all fees as they become due, and to meet any late fees and collection charges associated with debt recovery. Victoria Institute of New Zealand policy on withdrawal and refund of fees may be obtained from the Enrolments Officer.

Rules – In signing this enrolment form you undertake to comply with the published rules and policies of Victoria Institute of New Zealand with regard to attendance, academic progress, standard of dress, health and safety, and behaviour.

	Declaration – I declare that to the best of my knowledge all the information supplied on, and with, this enrolment form is true and complete, I agree to abide by the conditions described above, and I consent to the disclosure of personal information as described above. I have read and understood this document and the attached deferment, withdraw and refund policies. 
_____________________________________________
______/_____/______

Signature





Date

	( Please make sure that you sign your enrolment form above (

	Office Use Only
Version 4.0 Designed by Meta Office with Take2 Users in Mind

	Documentation
___________________________________

_____/_____/_____
	Approved
___________________________________

_____/_____/_____
	Entered
___________________________________

_____/_____/_____

	Checklist of Documents Attached- Student to ( and attach

	
                 

                 

                 





	Passport

IELTS Results

TOEFL Results   

Other English –Please specify_______________________

Secondary Qualifications

Tertiary Qualifications

Evidence for Cross Credit


                                                                                                                        Placement Test Required


	Marketing Information

Where did you find out about Victoria Institute of New Zealand?



	



	Friends

Agent                        Name of Agent___________________________________________

Other:                       Please specify___________________________________________
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