TAFE ORIA

Bachelor of Hospitality i"|O|mesg en
Management

supplementary Application Form m m
(Domestic applicants only)

SECTION A: DETAILS PERSONAL

) . Please return this form no later than 15 February to start in
Title: Select title Semester 1 or 15 July to start in Semester 2.

Family/Surname:

First/Given Name:

Gender: Select Gender Date of birth: Country of Birth:

Do you identify as an Aboriginal or Torres Strait Islander? Yes No Australian Permanent Resident? Yes No

Address Street Number and Name:

Suburb: state: Select State Postcode:
Telephone (Home): Telephone (Mobile):
Email:

SECTION B: CURRENT INFORMATION

Professional qualifications - if applicable
List membership of professional organisations and any current education completed

Experience and p
List a brief summary of employment history

loyment - if apy
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SECTION C: REASONS FOR APPLYING

Briefly state why you wish to undertake degree studies. Indicate what benefits you expect to obtain and your career objectives over the next five (5) years.

SECTION D: APPLICANT SIGNATURE

Applicant Name:

Signature: Date:

Please return this completed form and any relevant attachments to:

Andrea Anthony
Higher Education Administrative Officer

Hospitality Management (Degree)
Holmesglen
PO Box 42
Holmesglen VIC 3148

or email to: andrea.anthony@holmesglen.edu.au

For enquiries please call: 03 9564 6224
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