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Postal Address        

Postcode 

Phone (H)   (W)   (M)  

Email     

Date of Birth    Date of Salvation  

Highest Education Achieved      

Church Name 

Church Denomination  

Church Address 

City/Suburb      Postcode 

Church Postal Address      

Postcode   Church Phone   Church Fax

SECTION 1 - APPLICANT DETAILS

Please complete the following in block letters:

Title c Mr c Mrs c Miss c Ms c Ps c Rev c Dr c Other   

Gender c Male c Female  

Surname     First Name(s)     

Address         

City/Suburb    Postcode      

E N R O L M E N T 
F O R M
Paradise College Of Ministries, Melbourne Campus

41 Lance Road, North Sunshine, Victoria 3020

Ph: +61 3 9240 6011 Fax: +61 3 9312 6430 E: study@pcommelbourne.com.au

SECTION 2 - ENROLMENT DETAILS
Preferred Course:  c Internship c Certificate IV in Christian Ministry  

  c Diploma in Christian Ministry
Preferred Load c Full-time c Part-time

c I will be applying for Youth Allowance, 
Austudy or Abstudy
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SECTION 5 - TESTIMONY

Please attach in approximately 250 words a brief outline of your Christian conversion and current  

church involvement:

E N R O L M E N T
F O R M

TERMS AND CONDITIONS // 1. CANCELLATIONS: The enrolment fee is non refundable.  2. GST: GST is not required for educational purpose.  A tax invoice 
will be forwarded to you for your records.  3. MEDIA RELEASE: I understand and give Paradise College of Ministries – Melbourne Campus permission to use all 
moving and still images captured whilst involved in college activities in their advertising materials.  I understand that the above-mentioned material may be 
used indefinitely and that I will not receive any remuneration or royalties for its use.  4. STUDENT RECORDS: Where an applicant is part of another campus, 
PCOM reserves the right to disclose student records to the hosting campus.  5. PRIVACY POLICY: Our privacy policy is available at www.pcommelbourne.
com.au - we may utilise your information to notify you of news at PCOM.  To request access to your information, fax +61 3 9312 6430 or email study@
pcommelbourne.com.au.       Please tick this box if you do not wish to receive promotional material from PCOM.

How did you hear about PCOM?

SECTION 6 - APPLICANT DECLARATION
“I declare that all of the information I have provided is true and correct.  I have read and agree to the terms and 
conditions listed below.”

Student’s Signature       Date   

SECTION 3 - PASTOR ENDORSEMENT
Pastor’s Full Name (including Title)        
Please have your pastor sign the following: “I endorse the applicant’s enrolment into Paradise College 
of Ministries Melbourne Campus for the chosen course.” 
Pastor’s Signature     Date

SECTION 4 - PAYMENT
PLEASE NOTE PCOM Melbourne is unable to process your enrolment without full details and payment 
of enrolment fee ($30.00)

c Cash c Cheque/Money Order (payable to PCOM Melbourne) c Visa c Mastercard c Bankcard

Credit Card Number     Expiry  Amount

c c c c  c c c c  c c c c  c c c c c c  / c c
Card Holder’s Name     Card Holder’s Signature


