
 
 
 
 
 
 

 
 
 
PERSONAL INFORMATION  

TITLE  Place a cross in the appropriate box:  Mr         Miss         Mrs          Ms   

FAMILY NAME  ____________________________________________________________ 

 
GIVEN NAME/S    ____________________________________________________________ 

 
DATE OF BIRTH               /             /     

NATIONALITY  __________________________________________________________________________________ 

LANGUAGE  SPOKEN AT HOME ___________________________________________________________________ 

HOME ADDRESS ________________________________________________________________________________ 

   ________________________________________________________________________________ 

   ________________________________________________________________________________ 

PHONE NUMBER (1) ______________________________ PHONE NUMBER (2) _____________________________ 

EMAIL  ADDRESS ________________________________________________________________________________ 

EMERGENCY CONTACT________________________________RELATIONSHIP_____________________________ 

ADDRESS  ________________________________________________________________________________ 

   ________________________________________________________________________________ 

PHONE NUMBER _______________________________ 

NAMES & AGES OF ANY DEPENDENT CHILDREN_____________________________________________________ 

_______________________________________________________________________________________________ 

CURRENT CHURCH___________________________________ 

PASTOR_______________________________CONTACT DETAILS________________________________________ 

  

 

2019 
Application Form for    

QTC Certificate of Bible and Theology 

369 Boundary Street 

SPRING HILL  QLD  4000 

AUSTRALIA 

Ph:   (61 7) 3062 6939 

registrar@qtc.edu.au 

ACT’s CRICOS  Number: 02650E 



 
What are your reasons for coming to QTC Certificate of Bible and Theology?  
 

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________  

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________  

 

 

PAYMENT of $25 

 
 

DECLARATION 
 

I understand that a refund of this fee may be possible within a certain time frame and on application with 
the QTC Administration Manager.  
I understand that QTC may contact my pastor as listed above for a confidential reference. 
 

Student to Sign:  _________________________________________ Date:  ______________________________ 

 

 

 

  
Cheque                          Cash                       Mastercard                    Visa                  

 
 
Credit Card No.   
 
 
Signature: ___________________________________________  Expiry Date:         /                     PCQ ABN: 43015755489  

OFFICE USE ONLY              PROCESSING DATE:          /         /          

          
           

TOTAL AMOUNT QTC FEES PAYABLE: __________ AMT PAID_________ DATE PAID __________  
 

CREDIT/EFTPOS  CASH CHEQUE  MONEY ORDER    
 
     

 


