APPLICATION FORM FOR ACCREDITATION

1 (Educational Institution for Accreditation)
Institution Name Founding year
Address Postcode

Tel. No Fax E-mail
Registration Body Size of Campus
Head of Ingtitute CRICOS Code
Source of Income Total Real Asset

Registration Number of VETAB or NEAS, NSW

Number of  Full-time Teachers Number of Part-time Teachers
Students Enrolled Overseas Students Enrolled
2. (Co-operative Ingtitution in China)

Name of Institution Postcode
Name of Contact Person Address
Tel. No. Fax E-mail
3. Brief Introduction to the Co-oper ative Project)
Project Name Project Duration

O O O O

Project Type [J stud.enrollment [ language training [ professional training [] degree program
Agreement Signed by (Chinese Side) Position
Agreement Signed by (Australian Side) Position

| hereby declare that the information given above istrue, correct and complete. |

shall bear the responsibility for the abouve information.
Year (Month) (Day) (Applicant’s Signature)







