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Autism Teaching Institute

Vocational Graduate Certificate in Teaching Students with ASD
Course Code: 21687VIC
Application Form

INFORMATION AND INSTRUCTIONS TO APPLICANTS
1. Please read course information and entry requirements prior to completing the application form
2. Certificate course fee: $4000.00 or $200 single lecture (participation only)

(Payment is not required with this form - Application only)

Section A: Please tick relevant box

| am applying for:
[ The Vocational Graduate Certificate in Teaching Students with ASD (21687VIC) beginning in

March 2010 (This is a requirement for entry into the Diploma of Teaching Students with ASD
(21688VIC))

O o participate® in a single lecture of the course.
*Students participating in single lectures of the course do not undertake course assessment or practicum and
are not awarded a qualification, but receive a ‘Certificate of Participation’.

Section B: Personal details to be completed by all applicants

1. Family name:

2. Given names:

3. Address:

Postcode:

4. Email:

5. Phone Nos:
BH AH Mob

VIT Registration Number:
(Please attach a copy of your VIT card)
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Section C: General Information and experience

1. Have you attended an Information Session?
O Yes O No

2. How did you hear about this course?
[ The Age [ Internet Search [J Word of mouth
[ Other (please specify)

3. Have you applied for a grant or scholarship to pay for the course?

No [ ] Yes[ ]

If yes, please provide details as to who your invoice should be made out to (if known).

4. Please briefly describe your teaching experience:

| verify that the information | have provided is true and correct:

Sign Date

Application form to be returned to:

Autism Teaching Institute

PO Box 155

Ascot Vale 3032

FAX: 9376 8021

Email: admin@autismteachinginstitute.org.au
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