
 

APPLICATION FORM 
Please complete this application form in its entirety. To process the application, an application fee of $200.00 will apply. 
Payment will need to be received before the application can be processed. Payment details are provided below in this form. You 
will be notified of the outcome of your application in writing within 14 days.  

APPLICANT DETAILS 
 
Full Name: 

 
 Family Name (Last) 

 

First Name 

 

Middle Name 

 

Street Address 

 

Apartment / Unit 

 
Contact Address  

Suburb / Town State Post Code 

Home Phone: (     ) Mobile   Email   

Emergency Contact Name :  Birth 
Date : dd / mm / yyyy 

Emergency Contact Phone: 
 

Gender (Tick One) Male  Female   

COURSE DETAILS 
One Only Course Name Fees(AU $) List costs 
 Diploma of Dental Technology 

National Code HLT50507 

Cricos Code: 073910B 

$34000.00 $ 

 Text book & equipment $  1000.00 $ 

All fees are subject to changes 

TOTAL COURSE  $ 

Overseas Student Health Cover (OSHC) choose either Single or Family  

Per Calendar Year $420 AUD single   

Per Calendar Year $840 AUD Family  

GRAND TOTAL will equal total course fees plus OSHC selected. $ 

CREDIT TRANSFER (CT)/RECOGNITION OF PRIOR LEARNING (RPL) 

Are you applying for Credit Transfer (CT)/Recognition of Prior Learning (RPL) 
Read the CT/RPL policies and lodge your application based on the information in the website: www.yorkeinstitute.com..  

CHECKLIST OF DOCUMENTS THAT NEED TO ACCOMPANY YOUR APPLICATION FOR PROCESSING 

Education documents :You must have minimum of high school completion equivalent to Australian year 12 to study at Yorke 
Institute 

IELTS You must have a minimum score 5.5 score 

Completed and Signed Application Form 

Certified copy of passport 

Australian VISA (if available ) 

Qualifications & Academic Transcripts 

INTAKE FOR DIPLOMA OF DENTAL TECHNOLOGY(Tick One Only) 
 

AGENT’S STAMP 
 

JULY 2011  SEPT 2011  JAN 2012  APRIL 2012 
 

 
 

 
 

PAYMENT DETAILS 
Pay to: ANZ Bank   Account Name: Yorke Institute Pty Ltd.    BSB : 013 435  ACCOUNT NUMBER : 2593 43387 OR  

Make Cheque or Bank Draft payable to “Yorke Institute Pty Ltd”          VISA or MasterCard Accepted 

DISCLOSURE AND USE OF PERSONAL INFORMATION 

I consent to recorded written information collected being disclosed to the Department of Education, Employment and Workplace Relations for the 
purpose of statistical data collection. 

Name  

Signature  Date  

 


