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Certificate Application Form 
 

 

Student Name: ________________________________________________________________________________________________________ 

 
Course Name: _________________________________________________________________________________________________________ 

 

Student ID: __________________________________________ Date of Birth: _________________________________________________ 

 

Address: _______________________________________________________________________________________________________________ 

 

Contact Phone Numbers: ____________________________________________________________________________________________ 

 

Email Address: ________________________________________________________________________________________________________ 
 

TYPE OF CERTIFICATE: 
 

Please tick the certificate you are requesting for: 

Select Course Course Code Qualifications 

[  ] AUR30620 Certificate III in Light Vehicle Mechanical Technology 

[  ] AUR40216 Certificate IV in Automotive Mechanical Diagnosis 

[  ] BSB40120 Certificate IV in Business 

[  ] BSB50120 Diploma of Business  

[  ] BSB60120 Advanced Diploma of Business 

[  ] BSB80120 Graduate Diploma of Management (Learning) 

[  ] Non AQF Award 
General English (Elementary, Pre-Intermediate, Intermediate, 
Upper Intermediate) 

 
 
Production of the certificate will be available for collection within 30 working days of receipt of the 
request form.  
 
 
Student Signature: ________________________________________________ Date: ____________________________________________ 
 
 
===================================================================================== 
 

 
Acknowledge Receipt of Certificate (at the time of collection of Certificate)  
 
Student Signature: ____________________________________ Date of Receiving: _______________________ 
 
 
===================================================================================== 
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OFFICE USE ONLY: 
 

Finance Department Approval: 
 

Name:_______________________________________               Sign:____________________ 
 

Academic Department Approval: 
 

Name: _______________________________________              Sign:____________________ 
 

Application Processed By: 
 

Name: _______________________________________              Sign:____________________ 
 

Application Checked By: 
 

Name: _______________________________________              Sign:____________________ 
 
 

Comments: 
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