
Professional Year Program  

APPLICATION FORM AGENT’S STAMP

STUDENT ID
(if applicable)

 Please indicate the month: ...................................................................................................PREFERRED INTAKE

CONTACT DETAILS

Address: ..........................................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................

City: .............................................................................................................................................................    State: ............................................................................

Postal Code: ..........................................................................................     Country: ......................................................................................................

Email Address: .....................................................................................................................................................................................................................................

..........................................................................................................................................................................................................................................................................................

Home/Work Phone: .........................................................................   Mobile Phone: ............................................................................

DO NOT PROVIDE AGENT’S CONTACT DETAILS

EMERGENCY / PARENTS CONTACT DETAILS

Name: ................................................................................................................................................................................................................................................................

Phone: ...............................................................................................................     Relationship: ..........................................................................................

Address: ..........................................................................................................................................................................................................................................................

Email Address: .....................................................................................................................................................................................................................................

PERSONAL DETAILS

Family Name: ........................................................................................................................................................................................................................................

Given Names: ....................................................................................................................................................................................................................................

Date of Birth (dd/mm/yy): .................../...................../.....................

Gender:      F        M                Marital Status: .............................................................................

Country of Birth: ..............................................................................................................................................................................................................................

Nationality: ...............................................................................................................................................................................................................................................

Passport Number: .........................................................................................................................................................................................................................

Date of Issue: ..................../...................../..................... Expiry Date: ..................../...................../.....................   

Do you hold a 485 Visa?                         If Yes, Expiry Date:  ................../.................../....................

If No, have you applied?                            

    I hold another Visa Type         Visa type: ...........................................................................................................................

Are you of Aboriginal and/or Torres Strait Islander origin? 

If Yes, please specify: .................................................................................................................................................................................................................

Yes No

ENGLISH LANGUAGE PROFICIENCY

Test: TOEFL

         Other: ............................................................................................................................................................................................................................................

Date of Test: ..................../...................../.....................     Overall Score: ............................................................................................................

Component Score: ....................Writing   ..................... Reading   ..................... Speaking  ..................... Listening

Professional Year Program applicants require an IELTS score of at least 6.0 (Academic or General),
with no bands below a 6.0, or the equivalent score from Pearson, TOEFL iBIT, Cambridge Advanced
English or Occupational English Test.

Perth

Campus location (Please tick below)

Australian Computer Society Professional Year Program (ACS PYP)

CURRENT STUDIES IN AUSTRALIA

Are you studying in Australia?        Yes        No 

If Yes, please provide the following details:

Name of Institution: ........................................................................................................................................................................................................................

Course Enrolled: ..................................................................................................................................................................................................................................

Course Commencement Date: ...................................................................................................................................................................................

*Upfront payment is not available to PYP students, PYP students are required to pay
via an instalment plan upon receiving and accepting a Letter of Offer.

PAYMENT OPTIONS

    Instalment Payment

Yes No

Yes No

STANLEY COLLEGE

Other

PTE

Occupational English TestCambridge Advanced English

IELTS

Stanley College CRICOS Provider Code: 03047E RTO Code: 51973 69 Outram Street, West Perth info@stanleycollege.edu.au
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Stanley College is an approved
Australian Computer Society
Professional Year Program provider.



Have you previously been a student of Stanley College?        Yes        No

Please provide copies of all latest Degree qualifications and/or results.

Name of Qualification/Course Name of Institution/School Country/State Year of Completion
Certified

Copy Attached

EDUCATION BACKGROUND

Have you successfully completed a Bachelor or Master Degree? Yes       No
If yes, please tick below

Bachelor Degree Master Degree

HOW DID YOU HEAR ABOUT US

    Agent (please specify) ..........................................................................................................................................................................................................

    Stanley College Website            Brochure           Exhibition / Seminar

    Friend or Relative (please specify)

    Full name: .....................................................................................................   Student ID: .............................................................................................

    Magazines/Newspapers (please specify) ........................................................................................................................................

    Others (please specify) .......................................................................................................................................................................................................

PAYMENT
Fees may be subject to change. Stanley College will notify students of any changes to 
fees no less than 30 days in advance. New fees will apply to subsequent semester/s. 
Note that all amounts quoted are in Australian Dollars. Course Fees may be paid in the 
form of a bank draft or bank cheque and made payable to Stanley College. Payment 
may also be made by electronic funds transfer (EFT) to: 

Bank: Commonwealth Bank of Australia
Address: Murray Street Branch

Perth CBD, Western Australia, Australia
Account Name: Stanley College 
BSB: 066001
Account Number: 10961450
SWIFT Code: CTBAAU2S 

All EFTs must contain student name and student number

SEND YOUR APPLICATION TO

 

SUPPORTING CERTIFIED DOCUMENTS
1. Complete all sections of the Application Form
2. If you already have a Student Visa and/or OSHC, please attach  document/s
3. Attach certified copies of:

 









Passport
 Academic records / qualifications
 Skilled Graduate 485 Visa

  Approved Pre-Enrolment Interview

 Course Completion Letter
 English Proficiency Results*
 Via post:

Perth Campus: 69 Outram Street, West Perth, WA 6005

Via Email:
admissions@stanleycollege.edu.au

Via online:
www.stanleycollege.edu.au

DECLARATION

I, ...................................................................................................................................................................................................................................................... declare that the information provided in this application form and other supporting documents is true
and correct. I acknowledge that Stanley College reserves the right to vary or reverse any decisions regarding admission made on the basis of incorrect or incomplete information.
I have read and understand the Stanley College conditions as explained below and fully aware of the following:

I understand and agree to Stanley College using my personal information for the purposes of:

•

•

•

•

  

Reporting on the Australian Computer Society Professional Year Program and its outcomes to relevant parties including but not limited to the
Australian Computer Society and the Minister for Home Affairs; and
Promoting Stanley College Professional Year Programs to other potential participants and industry.

Please note, you may opt out of your personal information being used for the purposes of promotion by confirming the following:

I declare I have read the above terms and conditions and completely understand my obligations. 

I do not allow Stanley College to use my personal information, photographs, testimonials, videos taken of me for promotional purposes..

Self

Education Agent: ................................................................................................................................................. Phone: ...................................................................................................................

Applicant’s Signature .................................................................................................................................................................................................

Submitted by:

Date ....................../....................../......................
(dd/mm/yy)

Skills Assessment
ACS PYP - Provision of an ACS Skills Assessment is not a requirement for entry into ACS PYP, however 
where required, Stanley College may request you to provide one as part of your application for 
Australian Computer Society Professional Year Program.

*Please note that at the time of submitting an application for our Professional Year Programs, prospective 
students must provide evidence of English Language Test results, we can no longer process an enrolment 
without this information.

Students using the instalment plan option for payment of tuition fees that choose to withdraw from the course after it has begun are liable for full tuition fees. Finalisation of
the account must be by the date stipulated on the agreed instalment plan. Failure to do so will result in legal action and outstanding fees will be referred to an external 
collection agency.
A pro-rata refund of fees and charges paid may be granted if a participant withdraws for reasons of compelling/compassionate grounds and at the discretion of Stanley 
college.
I understand that completion of a Stanley College Professional Year Program does not guarantee permanent residency in Australia and such decisions are at the discretion 
of the Department of Home Affairs (DHA) alone.
I understand and acknowledge the student location requirements as listed below:

Not adhering to location requirements can in some cases delay Graduation date or even prevent Professional Year Internship or overall program completion.
It is expected that students remain in the state in which they enrolled for the duration of their Professional Year Program.
Students may not relocate to a state, territory, or region where Stanley College does not deliver the applicable Professional Year Program.
Students may only relocate to an existing delivery campus upon application to and approval from Stanley College.
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