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Once you have completed all the required fields, please scan all the pages as one single file and email to

info@resa.org.au

Personal Details

Title Preferred Name(s)

Given Name(s) Surname

Date of Birth

Contact Details

Mobile Phone Office Phone

Email Address

Academic Qualification. List your highest-level qualification (academic or professional).
Qualification Institute/Examining Body

Language of Instruction Duration (from year to year)

English Language Proficiency

Please select at least one of the following choices and attach the evidence where required.
English is your native/first language
English was the language of instruction in school/tertiary studies

If neither of the above apply, we require evidence that you have passed an English language
test. Please tick the relevant box below:
GCE 'O' or 'A' English or equivalent
O IELTS Academic Score (2 6.5)
O TOEFL Score (> 575)
O Other (Attach test results or relevant evidence)

Employment

Current Employer Job Title

Employer Address
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Programme Payment

|:| I am fully sponsored by my employer
|:| | am a self-paying participant

Resume

|:| | have attached my up-to-date resume with this application

Terms & Conditions -Please read carefully
| acknowledge that:

1. To the best of my knowledge, the information provided by me in this application form (and
all documentation provided in relation to this application form) is true and complete.
GCWAL may vary or reverse the decision regarding admission or advanced standing made on
the basis of any misrepresentations or incorrect or incomplete information provided by me,
and | will not get credit for any modules or deliverables completed.

2. | will abide by GCWAL's rules and regulations and GCWAL'’s Participant Handbook (as
amended by GCWAL from time to time).

3. GCWAL reserves the right to modify or replace any modules and/or to make modifications to
the Programme delivery or deliverables without prior notice.

4. If | am a self-paying participant:

a) All fees are payable immediately upon issue of an invoice and that | will not be
permitted to commence any module in the Programme until all fees are fully paid.

b) Fees payable by me to GCWAL shall not be assignable or transferable towards the credit
or benefit of another participant or for any other matter, without the prior consent of
GCWAL.

c) If GCWAL is unable to provide the Programme in its totality, a refund of my Programme
fees will be made based on the proportion of the Programme not delivered.

d) If GCWAL withdraws an offer on the basis of incorrect or incomplete information
provided by me and | have not commenced the Programme, GCWAL reserves the right
to retain 10% of the Programme fee.

e) Save as provided above, all fees paid/payable to GCWAL are non-refundable.

f) 1 undertake to obtain any relevant consent from the management of the organisation(s)
on which | will base my deliverables.

5. lacknowledge that all materials provided to me during the Programme (including learning
materials) are subject to the GCWAL's copyright (unless otherwise specified in writing) and |
must not photocopy or distribute the materials (including learning materials) to any persons.
If I do so, | will be in breach of copyright and will be liable for serious penalties.

6. |agree that the laws in force in South Australia govern this agreement with GCWAL.

Please tick to accept our terms and conditions.

Date Applicant’s signature
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