SUPPLEMENTARY INFORMATION FORM

INTERNATIONAL STUDENTS ONLY

WHICH OF THE FOLLOWING COURSES ARE YOU APPLYING FOR (TICK ONE ONLY):

D GRADUATE DIPLOMA IN SECONDARY EDUCATION [HGES]
D GRADUATE DIPLOMA IN PRIMARY TEACHING [AGTP]

D GRADUATE DIPLOMA IN EARLY CHILDHOOD TEACHING [AGTE]

D MASTER OF TEACHING [AMTE] (SECONDARY STREAM)
D MASTER OF TEACHING [AMTE] (PRIMARY STREAM)

D MASTER OF TEACHING [AMTE] (EARLY CHILDHOOD STREAM)

VU STUDENT ID NUMBER (IFAPPLICABLE):‘ H H H H H H H ‘

PERSONAL DETAILS

DATE OF BIRTH: | ] 0 [ v v ] V]

me R omssl | omsl | omes! |

FAMILY NAME (AS STATED IN PASSPORT):

GIVEN NAME(S):

TELEPHONE:

EMAIL:

ADDRESS

NUMBER AND STREET:

SUBURB / TOWN:

STATE / PROVINCE:

COUNTRY:

POSTCODE / ZIP CODE:

EDUCATION HISTORY

Please indicate the highest level of secondary school undertaken and all post-secondary qualifications that you have completed or attempted (including: tertiary studies, trade

certificates, short courses, efc), and attach a certified copy of your final results or results to date.

YEAR OF | QUALIFICATION INSTITUTION MAJOR AREA OF STUDY COMPLETED
STUDY Y/N
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EMPLOYMENT HISTORY

Please list your employment experience (beginning with your most recent experience). Attach a separate sheet if the space below is insufficient.

ORGANISATION

POSITION

NATURE OF
ORGANISATION

YEAR
FROM

YEAR TO

DURATION OF | FULL/PART
EMPLOYMENT | TIME

PAID/
VOLUNTARY

REFEREES

Please list the name and contact details of two people (preferably with knowledge of your work and / or academic experience) who are able to comment on your aptitude for
teaching, attached certified copies of their reference letters.

NAME TELEPHONE EMAIL ASSOCIATION TO YOU
COMPUTER SKILLS

Please indicate your level of computer skills in the table below, where:

BASIC COMPUTER SKILLS: Nonel | easicl | mvemeomrel | apvancen| |

WORD PROCESSING SKILLS: ~~ NONE| | Basic| | NTeRmeowre| | aovawcen| |

USE OF EMAIL: Nonel | easicl | mvemeomrel | apvancen| |

NAVIGATING THE INTERNET: ~ NONE| | Basic| | ivemeowre| | aovwcen| |

SUPPLEMENTARY QUESTIONS

1. PLEASE INDICATION THE REASONS WHY YOU AR INTERESTED IN TEACHING AS A CAREER (MAX 250 WORDS)
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2. PLEASE EXPLAIN THE QUALITIES THAT YOU WOULD BRING TO THE TEACHING PROFESSION. (MAX 250 WORDS)

3. PLEASE OUTLINE ANY EXPERIENCE (PAID OR VOLUNTARY) THAT YOU HAVE HAD WORKING IN A FIELD RELEVANT TO A CAREER IN EDUCATION. (MAX 250 WORDS)

4. WHAT LANGUAGE(S) APART FROM ENGLISH DO YOUR SPEAK, READ, WRITE OR UNDERSTAND? (MAX 250 WORDS)

5. PLEASE DESCRIBE ANY INTERESTS OR HOBBIES THAT YOU HAVE, ESPECIALLY THOSE THAT MIGHT BE USEFUL TO CO-CURRICULAR ACTIVITIES IN EDUCATIONAL SETTINGS.
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THE QUESTION BELOW MUST BE COMPLETED BY THOSE APPLYING FOR:
GRADUATE DIPLOMA IN SECONDARY EDUCATION (HGES) or
MASTER OF TEACHING (SECONDARY STREAM) (AMTE)

6. PLEASE IDENTIFY TWO TEACHING METHODS DRAWN FROM TWO AREAS OF SPECIALISATION FROM YOUR BACHELORS DEGREE OR POST GRADUATE STUDIES.
For example: English and Humanities or Mathematics and Science. Refer to the Victorian Institute of Teaching Specialist Area Guidelines available af:

http: / /vit.vic.edu.au/SiteCollectionDocuments /PDF /1672 _ Specialist-Area-Guidelines-NovO08.pdf

TEACHING METHOD 1: TEACHING METHOD 2:

SINGLE METHODS e Mathematics DOUBLE METHODS

e Business studies o Music* e Mathematics

« (reativity and the arts in education™ * Qutdoor education* * Science

o English o Physical education o (reativity and the arts in education*
e English as a second language e Psychology e Music*

e Humanities e Science

* Information technology and computing o Student welfare

* Languages other than English (LOTE) * Only available af St Albans Campus

7. PLEASE INDICATE HOW YOUR STUDIES IN YOUR UNDERGRADUATE DEGREE AND,/OR POST-SCHOOL QUALIFICATIONS QUALIFY YOU FOR THE TWO TEACHING METHODS LISTED
ABOVE. YOU SHOULD CONSULT THE VICTORIAN INSTITUTE OF TEACHING SPECIALIST AREA GUIDELINES WHEN ANSWERING THIS QUESTION. (MAX 250 WORDS)

STUDENT SIGNATURE: X DATE: / /
HOW TO SUBMIT THIS FORM
VIA EMAIL IN PERSON BY POST
Scan and email to: Victoria University International Victoria University International

international@vu.edv.av ity Flinders Campus - VUHQ
300 Flinders St Ground Floor (University Arcade)

Melbourne Victoria 8001

ity Flinders Campus
PO Box 14428
Melbourne Victoria 8001, Australia

PRIVACY STATEMENT

2000 (Vi) and the Health Records Act 2001 (Vic). The personal information collected on this form will be used for the purposes of assessing and processing your application. Your personal informa-
tion may be disclosed to Commonwealth and State Agencies such as the Department of Education, Employment and Workplace Relations (DEEWR), the Department of Immigration and Cifizenship
pursuant o reporting obligations under applicable legislation. Your personal information will also be disclosed to your overseas student health care provider and, if you are under 18 years of age, to
the carer appointed for you under the National Code made under the Education Services for Overseas Students Act 2000. Your information will not be disclosed to other third parties without your
consent. You have a right to access personal information that Victoria University holds about you.

See the University’s Privacy Policy for further details af www.vu.edu.au/library/pdf/default/PrivacyPolicy.pdf
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