
PLANETSHAKERS COLLEGE  
Internship Application Form 
 

 

PERSONAL DETAILS  CULTURAL BACKGROUND 

Title:    Ms    Miss    Mrs   Mr     Dr     Pastor  Country of Birth:  

            Other  If born overseas, year of arrival:  

First Name:   Are you of Aboriginal and / or Torres Strait Islander  

Preferred First Name:   origin?   No   Yes, Aboriginal   Yes, Torres Strait 

Middle Name/s:   Citizenship:  

Family Name:   (please attach a certified copy of Birth Certificate or Passport) 

Previous Family Name:   If you are not an Australian citizen, are you a Permanent  

Date of Birth (dd/mm/yyyy):  /  /   Australian Resident? 

Country of Birth:     No    Yes If Yes, you must provide evidence of residency. 

  If you are not a Permanent Australian Resident, do you have  

CONTACT DETAILS  a current visa? 

Home Phone: (     )    No    Yes If Yes, you must provide evidence of this 

Mobile / Cell Phone:    

Work Phone:   (     )  ENGLISH PROFICIENCY 

Email:   Do you speak a language other than English at home? 

Postal Address:     No   Yes 

City / Suburb:  State:   If Yes, which language?  

Country:  Postcode:   Is English your first language?   No   Yes 

International Students Only  If English is not your first language, you may be required to complete an  

Are you currently   onshore     offshore?  English Proficiency Test. 

  If you have completed an English Proficiency Test please 
include a certified copy of the Test results. EMERGENCY CONTACT  

Title:    Ms    Miss    Mrs   Mr     Dr     Pastor  Name of English Language Test completed:  

            Other  Test Date (dd/mm/yyyy):  /  /  

First Name:   Test scores:  

Middle Name/s:    

Family Name:   DISABILITY 

Date of Birth (dd/mm/yyyy):  /  /   Do you have a disability, impairment or long term medical  

Country of Birth:   condition which may affect your studies? 

Home Phone: (     )    No                Yes            If Yes, please indicate: 

Mobile / Cell Phone:     Hearing   Vision   Learning 

Work Phone:   (     )    Medical   Mobility  

Email:     Other  

Postal Address:   Would you like to receive advice on support services,  

City / Suburb:  State:   equipment and facilities which may assist you? 

Country:  Postcode:        No          Yes 

   

CHURCH (OPTIONAL)  AGENTS USE ONLY: 

Church Name:   

Church Address:   

Church Phone:   

Church Email:   

Church Denomination:   

Church Senior Pastor’s Name:   



 
EDUCATION HISTORY  
Secondary Level  

School attended:  …………………………………………..  

Secondary Level (HSC 
etc.): 

……………………………….  

Student number (if known):   ……………………………….  

Year 12 completed:   No   Yes  

If Yes, year completed: ……………………………………  

If No, year last enrolled in school: ……………………  

ATAR / UAI / TER / OP score: ……………………………  

Tertiary Level (TAFE, College, University)  

Institution 1: ………………………………  

Course Name: …………………………..  

Student Number: …………………………  

Qualification status:   Complete   Incomplete  

Start Date 
(dd/mm/yyyy): 

 /  /   

End Date (dd/mm/yyyy):  /  /   

Institution 2:   

Course Name: …………………………………………  

Student Number: …………………………………………  

Qualification status:   Complete   Incomplete  

Start Date (dd/mm/yyyy):  /  /   

End Date (dd/mm/yyyy):  /  /   

Current Studies  

Are you currently studying elsewhere:    No    Yes  

If Yes, complete the following:  

Institution: …………………………………………..  

Course Name: ……………………………………….  

Student Number: ……………………………………  

Qualification status:   Complete   Incomplete  

Start Date (dd/mm/yyyy):  /  /   

End Date (dd/mm/yyyy):  /  /   

  

EMPLOYMENT / EXPERIENCE  

Organisation 1: ………………………………  

Role / Position: ………………………………  

  Full-time   Part-time  

  Casual   Voluntary  

Start Date (dd/mm/yyyy):  /  /   

End Date (dd/mm/yyyy):  /  /   

Key Activities: …………………………………………  

………………………………………………………………  

………………………………………………………………  

Organisation 2: …………………………………………  

Role / Position: …………………………………………  

  Full-time   Part-time  

  Casual   Voluntary  

Start Date (dd/mm/yyyy):  /  /   

End Date (dd/mm/yyyy):  /  /   

 

WHEN DO YOU WISH TO BEGIN? 

Year: 

  Semester 1  

  Semester 2  

 

Fees 

 

Fees are required before the commencement of each 
semester. How do you plan to pay? 

  Upfront  

  Per Semester 

 
Payment 

  Cash   Cheque   Credit Card   Direct Deposit 

 
REFERRAL SOURCE 

  AC Website   Phone Call 

  Alphacrucis Student   Newspapers 

  Alphacrucis Staff   Magazine/Journals 

  Church   Billboards 

  Word of mouth   Transit 

  Direct Mail   Radio 

  Conference   TV 

  Advertising   Website 

  Email    Expo 

  Sibling  

  Other:  

 

CHOICE OF STREAM: 
  

  Pastoral/Prayer   Kids 

  University   Events 

  Youth   Media 

  Production   Creative 

  

 

 

 

 

 

 

 

 

 

 

 

 



 

PLANETSHAKERS COLLEGE  
Further Christian Life Details 

 
Please answer the following questions: 

1. Do you believe in the baptism of the Holy Spirit and Water? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________ 

 

2. What involvement have you had in your church? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

____________________________ 

 

3. Why have you chosen to attend Bible College? 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________ 

 

4. Hobbies/Interests: 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________ 

 

 

 

 

 

 

 

 

 

 

 



 

PLANETSHAKERS COLLEGE  
APPLICATION PACKAGE CHECKLIST 
 

Please make sure the following is with your application (Please note that your application will not be processed 

until all components of the application are received): 

 

  Coloured Passport Photo of Yourself 

  Copy of a Certified Birth Certificate or a certified copy of Passport 

  Pastoral Reference form completed and returned to the College (form avail on website) 

  300 word Salvation & Christian Life Testimony (Hand Written) 

  Application Fee $50.00 (non refundable) prior to 30th Jan 2012 or Mid Yr Intake – prior to 2nd July 2012 

  LATE Application Fee $100.00 (non refundable) after 30th Jan 2012 or Mid Yr Intake – after 2
nd

 July 

2012 

  National Police Check 

  Working with Children Check ( OR include receipt of application) 

 

 

 

 

PAYMENT PROCESS  

Please accept payment of my Application Fee by: 

 

  Cash (please note: cash cannot be sent by post) 

OR 

  Cheque (Please make all cheques to Planetshakers Ministries International and attach the cheque to 

Application Form) 

OR  

  Credit Card        Visa      MasterCard 

 

Card number: ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ / ___ ___ ___ ___ 

Name on card: _________________________________________________________ 

Signature: ________________________________________________________ 

Expiry Date: ________ / ________ (mm/yy) 

 



 
WITHDRAWAL AND REFUND POLICY 

Interns may withdraw from courses without penalty only if notice of withdrawal is submitted in 

writing to the Registrar by 4:00pm on the Date an exact 30 days from the start of the semester. 

If withdrawal occurs up to 4:00pm on this date fees will be refunded but a withdrawal penalty 

will be charged to the Intern and payable immediately. Beyond this time, fees will not be refunded. 

I understand the Withdrawal and Refund Policy of Planetshakers College and accept this policy. 

Signature_____________________________________ Date_____________________________________ 

 

DISCLAIMER: 

It is the College policy that all students will abstain from the use of alcohol, illegal drugs and tobacco during their 

time at College. 

I will abide by this policy and hereby declare that all of the information I have given here is correct. I am 

confident that this is God’s will. If accepted, I undertake to submit to the requirements and discipline of the 

College and at all times to conduct myself as one called by God to represent Him in the world. 

During your time at College photographs may be taken for promotional reasons – please advise the College 

before commencement if you have any objection to this. 

Signature_____________________________________ Date_____________________________________ 

Signature of Parent ____________________________ Date_____________________________________ 

(if applicant is under 18 years of age) 

 

UPON COMPLETION, PLEASE MAIL TO: 

The Registrar 

Planetshakers College 

PO Box 641, 

Box Hill, Vic , 3128 

Phone: 1300 88 33 21 

Fax:  03 9830 7683  


