Graduate School of Business
University of New England Armidale NSW 2351

Ll Professional Development Phone: 1612 6773 3882 Fax: +612 0778 401
ﬁg\xeg;gl\élgg Program Appllcatlon Form Contact: www.une.edu.au/askune

A. Details of Applicant

Title (please ticky Dr:J Mr:O Mrs: Miss: O Ms: I

Are you a former UNE student? Yes [l No [l If Yes please supply Student Number

Family name

Given names

Any former family names

Sex (please tick) Male [ Female [ Date of Birth / /

Country of permanent residence

Postal address

Home address

Home telephone Business telephone

Mobile telephone Business fax

HomeEmail Business Email



http://www.une.edu.au/rmo/policies/acad/englishlangreq.pdf
http://www.une.edu.au/askune
http://www.une.edu.au/askune
http://www.gsb.une.edu.au
http://www.une.edu.au/askune

B. Additional Questions

Proposed Commencement Date Year Trimester

How did you hear of about us? (WWW, newspaper (which one), word of mouth etc..)

Please indicate below which units you would like to nominate for. Refer to the schedule for details.




