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APPLICATION FOR ENROLMENT
DIPLOMA REMEDIAL MASSAGE

(HLT 50302)

Student No. (office use only)

PERSONAL DETAILS

Name:
_____________________________________________________________________________________________________

Residential Address:

______________________________________________________________________________________________________

_________________________________________________________________   Postcode: __________________________

Mailing Address:

______________________________________________________________________________________________________
__________________________________________________________________ Postcode: __________________________

                                                                                                                                    

Telephone:  (Home)____________________________________ (Work/Mobile)_________________________________

 EMAIL:

CURRENT OCCUPATION:

Sex:  (�� ) M (�� ) F Date of Birth:  ___/___/___

    

EVEREST COLLEGE OF NATURAL MEDICINE
SYDNEY BRANCH

Provider No:2004\54554.0R
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EDUCATIONAL DETAILS

SECONDARY EDUCATION

Last School attended Level achieved Year completed

TERTIARY/TECHNICAL EDUCATION

Tertiary/Technical Institution:
Course Level achieved Year completed

RECOGNITION OF PRIOR LEARNING (RPL) AND/OR CURRENT COMPETENCIES (RCC)

  and/or RECOGNITION OF PRIOR QUALIFICATIONS.

Do you wish to apply for RPL and/or RCC and/or RPQ? YES    NO
If YES, Please complete the RPL FORM. You are also required to pay the RPL fee with the enrolment fee.

FEE PAYMENT

Enrolment Fee:             $80                                                           Date Paid  ___/___/___(Rec No)  ___________
RPL/RCC/RCQ FEE:     $120                                 N/A(please circle)     Date Paid ___/___/____    (Rec No) ____________
First payment: ______________________________________ Date Paid  ___/___/___ (Rec No)  ___________
2nd Payment:        ______________________________________          Date Paid ___/___/____    (Rec No) ____________
3rd Payment:        _______________________________________         Date paid ___/___/____   (Red No) ____________
4th Payment:        _______________________________________         Date paid ___/___/____    (Rec No)  ____________

Cheque or Money Order ONLY– to EVEREST COLLEGE OF NATURAL MEDICINE

PREFERRED PAYMENT OPTION
Course in full:       _______________________________
Negotiated payment:                ________________________________ 

EMPLOYMENT DETAILS

Organisation:  _____________________________________________ Position:    _________________________

Address:       _____________________________________________   Telephone:  _________________________
Do you currently have paid employment? (�� )

1.  ___ Yes, full-time employee 4.  ___ No, but I am looking for paid employment
2.  ___ Yes, part-time employee 5.  ___ No, I am not looking for paid employment
3.  ___ Yes, self employed and/or an employer
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PERSONAL STATISTICS

Do you speak a language other than English? YES/NO
If YES please specify _________________________________________________________________________________
Do you require assistance with English? YES/NO
Country of Birth:  ____________________________________________________________________________________
Are you of Aboriginal or Torres Strait Islander origin? YES/NO

MEDICAL DETAILS

Do you consider yourself to have a disability? YES/NO
If YES please specify  _________________________________________________________________________________
Do you require assistance because of this disability?  YES/NO
If YES please specify __________________________________________________________________________________ 
Do you give permission for Everest College of Natural Medicine to call urgent medical treatment for you in an emergency 
and agree to pay all costs? YES/NO

EMERGENCY Name: ___________________________________________  
CONTACT : Telephone: ___________________________________________

Relationship to you: ___________________________________________

ENROLMENT CONDITIONS

1.  I undertake to comply with the policies and rules of Everest College of Natural Medicine.

2. I understand that if I do not pay my fees on time I can be suspended from the course of which I am    
enrolled.
2.  I agree to attend class and meet the requirements of the program.
3.  I understand that all fees must be paid when they are due, and will be paid in advance.
4.  I understand that course fees do not include resources and stationery; I can purchase these if necessary.

REFUNDS
A refund of course fees will be made if Everest College of Natural Medicine is compelled to cancel a 
program and an acceptable alternative cannot be offered. If a student withdraws from a course ten (10) 
working days before its start date, Everest College of Natural Medicine will refund the student’s fee 
less 15% administration charge. Requests for refunds must be submitted in writing. 

I ______________________________________________ APPLY FOR ADMISSION TO EVEREST 
COLLEGE OF NATURAL MEDICINE AND DECLARE:

a) I have read, understand and agree to, the conditions of enrolment. 
(b) The information I have provided is true and correct to the best of my knowledge. 
(c) I agree to pay all relevant fees when they become due, and if they are not so paid I am fully aware that I may be suspended 

from the course or courses in which I am enrolled until such fess are paid. 

                                             Signature _________________________________ Date ___/___/___

Please mail or bring Enrolment form to:

EVEREST COLLEGE OF NATURAL MEDICINE

c/o Liam B. Kuo – 39 Kensington rd, Summer Hill 2130 NSW.
No faxes accepted.
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FURTHER DOCUMENTATION

To study at Everest College of Natural Medicine you need to provide us with the following 
documentation:

o An original or certified copy of Australian birth Certificate or Australian Permanent 
Residency card.
Everest College of Natural medicine is not licensed to accept International or Foreign Students. 
For Australian VETAB accredited educational institutions please visit - http://cricos.dest.gov.au/

o Have a minimum Year 10 (NSW) or equivalent Australian qualification.
If you do not have a year 10 qualification you will need to apply for Recognition of Prior 
learning. You will need to show or demonstrate that you have at least 2 years of massage related 
experience and have an English level of IELTS 5.5. You can find more information on this by 
visiting this recommended website - www.ielts.org

For Permanent Residency card holders –Evidence of an English level of IELTS 5.5. You can 
find information on this subject by visiting this recommended website - www.ielts.org

o $80 application feein the form of cheque/money order made payable to 
EVEREST COLLEGE of NATURAL MEDICINE. We do not accept debit/eftpos or credit cards.

APPYLING FOR RECOGNITION OF PRIOR LEARNING (RPL)

If you are applying for Recognition of Prior Learning you will need to provide Everest College of 
Natural Medicine with:

o Certified copy/s of Certificate/s, Diploma/s or Degree/s

o Certified copies of official academic records or transcripts – i.e. proof of passing the relevant 
course or subject e.g., Statement of Attainment in Medical terminology.

o Official course outline & descriptions showing topics covered and hours completed for the 
subject that you are seeking recognition.  You will need to clearly highlight or demonstrate your 
evidence where you have covered the content of the Everest College module.

o $120 processing fee in the form of cheque/money order payable to: EVEREST COLLEGE of
NATURAL MEDICINE.

Please do not send originals- All copies must be certified by a Justice of the Peace.
You will be asked by the College if originals need to be sighted.  

*Applicants will be notified in writing of the outcome of their application.  Students may be required to 
attend an interview regarding their application.  Students are advised to submit their application as soon 
as possible.  The College accepts no responsibility for delays in studies caused by the processing of 
applications and inadequate information supplied by the student.


