OFFICE USE ONLY

Date received

%
agy

CoL1rcE = Interview date

O All refs received

OI .I_.I.‘“ OI II E % 01 E xﬂI‘AO.l EI 01 OI: '6.;!' L’l I:I'- O Student set up in Edupoint

(Please complete this form in English.)

o~

Bible, Ministry & Theology ‘A, 52| & Ak

Full-Time Application Form SEI Q] &st2i A

Complete all required sections of this Application Form and return the completed form and required attachments to & st M & C} Xt 84l 3 CHS
FAR HdE AME EUFMR: The Academic Registrar, Morling College 122 Herring Road Macquarie Park NSW 2113 Australia

Applications received after the due date for enrolments may be too late to process for the upcoming semester and commencement may be
delayed until the following semester. Morling College is an affiliated institution with the Australian College of Theology (CRICOS Provider 02650E).
BH QSHRAMTL Ot O] XL} F= EUAS R LE=0| =Lt} St= &7|7F ot O CH23t7| 2 O|RE 5= 7t Ao L| Fo|HtEL|Ch =& TSt = the Australian

= ==

College of Theology 2+ M5+ 7|2 L|Ct.

Personal

Title S Gender d'E Date of birth
(please circle)  Mr / Mrs / Ms / Miss / Dr / Rev / Other OMale  OIFemale LR
First name O| & Family name
Preferred name Other names
Hz8t= 0|8 CtE OIE
Current address
LN
Suburb State Postcode Country
Xl z WS 271
Home phone Preferred email
HHal o|H
Mobile phone Other email
ROHH CHE o|oe =&
Marital status Spouse’s name Is your spouse a student at Morling? Hj 2 X} 7}
207 B 2 X} EE =Yt SHELIM? Oves ONo

Do you wish to live on campus? Sl 7|5 ALOf|A] 4 7| RIS L|77k? OvYes [INo  Applications for on-campus accommodation should be submitted separately.
I~ T SAF MEME D2 K F £/ 0/ Of 2L/

Do you have any disability or medical condition which may affect you during your time at Morling College? S 0jl &k O|H £ 9

HZEMZL RALR? Oves ONo
If yes, you are required to have a Medical Practitioner complete the last page of this Application form. BFSf ‘Of'2} 10 [ EISIA &R O/ 2 X2 718 & ESH0
SIS 814S] DINIS} TIOIIE 0Lt BLICE

ol

ot
ro

Ct

rr
T

Intended Course of Study St} M EH

Undergraduate St 51}

Diploma of Ministry Graduate Certificate of Divinity
o /I ALY ESHA O CHStQ EMA 2B S
(Pathway 2)
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(Please complete this form in English.)

ABOUT STUDIES

Proposed Commencement 2 26| Delivery mode of Study I}-5 0| 4~ &t Payment Method 2HH| 'Hh 5L Bt

Year Semester _ [0 Combination of both O Upfront O FEE-HELP*

' 57 O On-campus BHA  __ = gy ) i )

=L 7] SR E EH * FEE-HELP form must be submitted with your first

Do you intend to apply for Baptist pastoral ministry O Online 249! enrolment. Please contact the Registrar’s Office on

in the future? OJ 2Ol 3|l S3] Ao X & Do you wish to gain academic credit for this course registrar@morling.edu.au for a form or login details

oloko| oA ) ) ) = for Electronic version (eCAF). ).* FEE-HELP /& Al=

o|%0| AYZ LTI from previous theological studies? O| % st ¢f 1t cmoliioh S O EE oF L
SZ2MS B X S2E A ZE/0/OF BLIL}

Oves®l O noof2 oM S USTE CE V5D B BS SN B NS TE HEE A G

G B2 HEE AgNLE B2x= o5t

FAIZ] BFEFLILYE. (registar@morling.edu.au)
Do you anticipate receiving Austudy?
Austudy S 87| I5HA L 7t

O YesO| O NoOtLE

SHHE Q¥R »std Lk

O Yes O O No OtL|2

Citizenship A| 213

If not Australian, are you a Permanent Resident?

Country of citizenship gtok ghilo] = FA|TO| ofL|2tH, AFHS

=TH Af6tn AU OYes [ONo
If not born in Australia, what year did you arrive?

Country of birth QFok THAO] 30| M EJO{LIX| QEQITHH,

=M} F& dzof =0 =XASY N

Is English your first language? Primary language spoken at home

ge| 250{7t Hof YL|M? OYes Ol ONo OtL|2 THE0IM F2 A= 2lo]

Are you of Aboriginal or Torres Strait Island origin? T42

OfHZ|ZI (AFo) =2 EYA s HFT AL} OONo [ Aboriginal OTorres Strait Islander [0 Both  [INot disclosed

Prior Education 2=

Have you ever previously enrolled with Morling College? O Yes Of Morling Student Number

o|Ho| S”oM =Zet H o] AZLITP? ONo OfL| 2 =2 hetn o

Have you ever enrolled with the Australian College of Theology (ACT)? O Yes Of ACT Student Number

O| M 0f| Australian College of Theology 0l S& ¢ & 0| QL &L|7}? CINo OfL| 2 ACT SHH
If you attended High School in Australia, in which State?

Year left High School ZFOM DSENE EUMCIH,

nSdmEYEE Ol ol A%E &m AZ LTI

Did you complete year 12? If yes, what was your ATAR / UAI / TER?

1282 OIS LUt O Yes [OINo SHAIO| ATAR/ UAI/ TER M= 2 AL 712

Please provide the details of all previous tertiary study 0| ™ &2 2 7| USIA| 2.,

Years of Study Completed
Course of Study (21} Institution (7|2 State, Country (5, =7} SESH AR Euful
From To Yes No
O O
O O
O O

International Students 2 (Refer to International Student information on the Morling website and the ACT’s Admission Policy — English Language Proficiency

S E/ZAFO[EQf AcT Sf 2/3F B2 — JOjA & of 7| E 281 HEE A1 314/AI2)
Have you undertaken study solely in English within the last 5 years in one of the following countries? Z| 2 5 A7t C}H2 7|T|El 715 o] S 2 Of|A
2% Ho|Z TAE A E 38 o Ho| JAELINN?

O Australia O New Zealand O American Samoa O canada O Fiji O Ireland

O Kenya O Papua New Guinea O Singapore O south Africa O uk O USA
Course(s) undertaken

O Zzambia O other Fd HE(E)
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0] T|o|X| = O = X}/d k| 0fof gfL|Ct.

COLLEGE _ _ _ "o ®
(Please complete this form in English.)
Have you taken an IELTS test?
OLO|WX A|E S HAIMO| OvYes Of Date of test Overall score
AELIM2 ONo OftL| & Al 2 It da "
Subset scores
B2EHS Reading &17| Writing 24 7| Listening 7| Speaking Z5t7|
If neither of the above please specify proof of English language proficiency 12|
O-Zr ot A2 Fo| M3 S SHY WSt HH QA ZSHE HAISH 2.
Do you intend to bring members of your family with you to Australia?
ga2 o Ji5g FE HiKE Qo] ASLNN OVYes O ONo OfL|2
Will you need to work?
Do you have sufficient finances to study and live in Australia? 22 o]
G2 SHIE SIS U o SES WY S SRS ASLMN? Oves 0 ONoOFLR gastlnl Oves ONo
Do you have an Australian Visa yet? If yes, JCHH Expiry date
SFH|XIE o|O] ZHX| QLS| 2 O Yes [ONo Visa type H|XIE}Y S87|12

O !understand that the conditions of my Student Visa include, but are not limited to, enrolling every semester and progressing so as to complete my course
in the minimum time period allowed, upfront payment of tuition fees each semester and not working in paid or unpaid work or ministry for more than 40
hours per fortnight. | will comply with all of the conditions of my Visa and the requirements of full-time study at Morling College.

2012 St X} 20| 0 37| S22 HEHID YO, S8l 7|7 Ljo] TAS 42 B 4 U0{0F 3 CH HI, 0f 37| £ Y2 E RS
ST, B2 52 AR 9IoH 2 FLA0 40 AIZHOI A2 Y SHX| BLOFOF SHCHE A2 SAISHD U S QIWBLICE 2012 DS uIK £} Bt
SECRERS S T e

Employment 2/ 3! 7=

Length of time in present role

Position Z| X4 O Full-time  OPart-time 22712t (or since last employed)
Current place of employment Employer’s contact phone
o agex| 18F A=ty

Church and Ministry 12l ZAM5l= 13|
Name & suburb

of current church No. of years attending
w3 g 1 x|y =M 7|2t

If less than 1 year, which church did you last attend for more than 1 year?
gkok Sxl w3 o EA45t 7|Zto] 1 'A o|sfo|H, X| it 1 Ho| A EMTH

H2FE 7L 2.

Emergency Contact Information H| &2t

Name 0| & Relationship ZH4|
Home phone Mobile phone
HHst FOHHE
Email O| H|

Marketing =7 CHEHS LA E

How did you find out about Morling?
Y tigus LAHE 2= FALUMN
If you found out about Morling through a current or past student, who was that student?

BHOF BHAIO| KfBHH i EYNS Sof YA SIUCHE, 1 ML LRYLTL

OPlease tick if you would prefer not to receive marketing communication from Morling. 2t2f =& CHStw 23 2t Gl AMX|E B 4X]
AQAICHH, M ASHFA|7] HEEFLICE

Community (On-Campus Students only) 'R L|E| (22+2/0] Of Ll Z4m{A0jA ZtafA E St aF)
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(Please complete this form in English.)

During your time at Morling College you might have the opportunity to contribute to community life on campus. Please indicate how you might like to be
involved 2 CHEt W OAM T H5t= A2t S HRLUEIQ ni7e 7|3S2 #A 2 AYUUCL offH YAz Ho 5t HoMrtar:

For Chapel services Music Sound desk Audio Visual
oL XE . O Prayer 7| = O team XY E O AIRE O ST A EAN
Helping with on-campus events Representing Morling at external events
O Student Representative Group 2Hl CHE O WL HAFSALE O e A= ostutiE
Grounds and building maintenance Website and graphic design
O Volunteering in the Library =AM 2t L SAF O WHEX] & A= 22l X /X O JAOIE 2| 3 Jefgl Cjxtel
O Other 7|Ef

Personal Statements Xt7| 270 A (BH30{2 EHdSHA 5= AELICE You can complete your faith journey in Korean,)
In a separate attachment please provide your brief response to the following questions C}-2
HEE0| got= S X7|LMME EUdsto] Blel 2ME HES] FAIZ HHLCE

x
OH

1. Why do you wish to study at Morling College? =& CHEm0f F517|2 dHot S7|7F FAQAILQ?

2. Tell us about your journey to faith. XkA1Q| A 0| CHSH 2tATH ZHES 22 Eds] TAMAIL.

)
=
™
El
2
ot
i°)
Eels
s
32
I
fo
~J
Jtot
rlo
e
=
Ll

3. What kind of ministry or mission work have you been, or are you currently, involved in? ({f ZF9| A
£5E|0j9E A0| YLta?

4. What kind of ministry or mission work are you hoping to be involved with in the future? 0|2} 0]l O{T ZZ 9| At

>
':J
2
ot
2
Ot
&)
H>
rlo
N
fo
v

5. Please list what you consider to be the foundational beliefs of Christianity, giving affirmation of your personal convictions. 7| S 12| 7| & A1t
g0t of7|= A & LIEste, DA S0 Oist 230 =ile MESHAIR.

6. Do you have any further comments or information to disclose? Cf S 7 & 2| Z40|Lt HE 7} Qo AML|7t?

References =M A
A written questionnaire will be emailed to the following referees. Please do not nominate a relative.
FEM A2 Lo Hol F=HRIE0| o|HY FA2 ME 2 A YUCH IXS FHACZ X|FSHK| ¥4 HEL|CE
1.  Pastor or Minister from your current church
FA (B EM5H= 12))
Phone number

Full name 0| & SO HE

Position = X4 Email O] | &

2. Christian friend 7| S Q! ¥ 3. Christian friend 7| S 1 Q1 XI5t
Full name Full name

Email Email

Attachments (Please indicate which of the following documents you have included with your application.) &/8t&IA] FHIAE (AF O/H/=Z 2lgF 2/t E A9/

X AE Eix|o}7] Slgf ofgjel HF=0/ HEE/ =X HE S HEHTAIZ HFEILICH) *indicates compulsory documents for all applicants * #A[= 25
LB X0 A o SLEIE= Al &I L/

All original documents must be sighted by the Morling College Registrar’s Office or certified copies with an original certification on it from a Justice of the
Peace or equivalent provided. 2& &2 % Cfstn R 2 X2 & =2l £|ojxof §L|CE. F2, Justice of the Peace (J.P.) £= HH 7| B2 HE Y2
2ol 50| MR E|ofoF BLict,

2 x passport-sized photos * (may be emailed as a .jpeg file if desired) O HAIO|= ALEl 2 % (O|H Y S &% AITILIY HAQ| HMEE 7tsTLICH)
Personal Statements * X} 7| 27| A

Proof of citizenship* (Either Passport, Birth Certificate or Certificate of Citizenship) A| 2 & 2 SHAM (OH, BT YN =2 A|2H

ol

M)

Ooo0oao

ATAR Advice Notice or HSC Results (compulsory for all school leaver applicants aged between 18-21 years) ATAR S 2 HsC 21}

Transcripts of previous studies (compulsory for all Graduate and Postgraduate applicants or if requesting credit from previous theological studies) &&=
o

ABAUASYA (BE A/HAL IHS MY SUE, Zo 0[FO| IS BA SHYIYF 0|+ WS oY Wl Ut AYS

0O ZXo=Z MEsHoF o= MFRLICH)
Proof of name change (Marriage Certificate or Change of Name Certificate, where your name is different on your most recent transcript of previous studies)
O SENYSYM (EASEM 22 HYSTAM, 2 Ho| 0|S0| YAIE 7t 222l StHFHN)

Completed Medical Examination Form (on last page, required for applicants with disabilities, chronic illness or medical conditions) 243 =l Z41ZH RITHA],
O (OFX|2 T O X|Of| AZLICH FOH7F AALL B BSt e = AZ HEfO| 22X 7F A= ZE MEAA s =l= S5 Y L)

—omd
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MORLING

I o XA St
CoLLEG g HOIX= B2 A GE[0{OF RELICE.

(Please complete this form in English.)

IELTS scores or evidence of education completed solely in English (required for applicants with a Non-English speaking background) IELTS &= E£& 2 |
O SOz o2 ng/us SYHM. (B0{7F 2=x0{7t ot 2= AEXO|A s LCh)

O Current visa documentation (International and Permanent Resident applicants living in Australia) ¥ H|X} & Ef MZ (S F0| HFsl= T AMHX}

Declaration 4H

I acknowledge that | have completed this form in full and all statements and information supplied are true and correct to the best of my knowledge.
O 22 7|98 2 FE MEE ZE MF7F T F&3 Ade SHHLLL

I authorise the College to contact the above referees and obtain any other information which will assist in deciding the outcome of my application. = 2l
O SYCitmo|q X UZIE 2= £ 0] € 4 USE 9 EMAST A23i0] 7|6t HEE 24 3t 2 of Soletuct

If accepted as a Full-time On-Campus Student of Morling College | understand | will be required to be involved in the following:
O Btef 20lo| AmA & oHdo| EICHH, otz 7| Y&l AME0| @& O TCH= 2 & AX[FLCE

T Transformational Discipleship and Mentoring M| Xt & 21 1}

1 Community Week activities every year Of H AR L|E| = & F= HEE
Al College Chapel services (80% attendance required each semester)
St K|S AMH|A (Of 37| 80% =A10| 27 EL|C}) 1 Church visits (Deputations) 12| & (CHH)
1 Partnership Mission and other Mission-related events
1 Prayer Triplets Al HO| &H5t= 7| =2 Y THEUE MW QFCHE M 2HA WALS

T MC101: Academic Writing and Study Skills Intensive (in first year)
MC101: OFZHH| Y M 7| Bl &5 7|5 EHE I A (R off of B

o ehetL|Ct) 1  Clean Up Days A ct= &

Signed Date

Print name

Once your application has been processed and all references received we will contact you to arrange an interview at the College (face-to-face or by phone). 75t2|
NEANZEHEIED BE FHATEFS G A0, SYHSDE CFS HTS ok Sl HAS FY X S YHSALICH (A K B2
Mot HE)
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(Please complete this form in English.)

Medical Examination Z1ZrZ &l TITHA

This section must be completed by a Medical Practitioner. All information will be kept strictly confidential. O] M| 2 BIE A| o| 2 2 9|0j| 2|5 =4d £|0{of
SLICL 7|YUE 2 E HEE AHSHA 7|2E SX[E A YUk

Morling College is a Bible and Theological college for On-Campus and Distance students. We are committed to accommodating students with disabilities and medical
conditions in ways that will not compromise the academic standard or any essential component of our programs. As such, full-time applicants who have a disability
or medical condition that may impact on their ability to study and/or complete assessments and exams are required to supply this completed Medical Examination
form with their application. This information will enable us to advise our students regarding their enrolment, to offer support and make special arrangements where
necessary. Please attach additional information that might be helpful. Morling College £ ZI{ 2 S ZA2| sl g 93t HZ W Mt rist]L|ct f2|= et Y =F0|Lt 22|
Qo

Ids Mealot=

Sm T2 T4 P QA SUAIT|X YL YHOR WOy ST CH2 WES I SUSS +8 UG ASTLICLUREM, AlE U/ T8 B LAY
S| S 0|& Qs Boj L= AZNMEE 7t T Y MEAH=0| A2 E AZ AT TCME M- A<t BHA| K| ZsfjoFetLICE 0] HE = stm7t M S9| istof ol
Zoig Mo, 32 HR%t 4 S0 ZX|E FojoF & Mo AFEE0] A AYUL|CEL =20 0ot =7t HE Tt QUCHH HESHHA| 2.

Applicant Details

Full name Date of birth

Medical Conditions, Chronic lliness and Disabilities

Which category does the applicant’s disability/condition best fit into:

O Hearing O vision O Neurological O Mental Health O Learning O Medical O Mobility/Physical

What is the nature of this condition?

Is the applicant’s disability/condition: O Temporary O Intermittent O improving O Dpegenerative O Permanent/chronic
Is the applicant’s disability/condition dependent on treatment? O ves O No

If yes, please provide details:

Please indicate how the applicant’s disability/condition will impact their ability to study (e.g., inability to sit for long periods, medical effects,
reading/comprehension speed, etc.). If necessary, please attach further information.

Please give your recommendation(s) for special consideration in exam conditions:

O No special consideration needed O Use of a computer instead of writing O Enlarged print or different coloured paper
O someone to write for the student O someone to read for the student

Extra time in exams to be used for: O an extension of writing time O arest break
O other Please specify

All recommendations will be considered by the Academic Registrar and approval granted according to the policies of the Australian College of Theology.

Medical Practitioner Date

Signature

Address

Phone Stamp

122 Herring Rd. Macquarie Park NSW 2113 | PH: (02) 9878 0201 | FAX: (02) 9878 2175 | registrar@morling.edu.au | www.morlingcollege.com | Page 6


mailto:enquiries@morling.edu.au
http://www.morlingcollege.com/

[Ee
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(Please complete this form in English.)

Applicant’s Consent
| give my consent for the disclosure of the above information to Morling College for keeping on my confidential student file.
Date

Signature
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