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Advanced Certificate Christian Education Application

TITLE (Mr/Mrs/Miss/Ms): SURNAME:

PREFERED NAME: GIVEN NAME(S):

POSTAL ADDRESS:

SUBURSB: STATE:

POSTCODE: COUNTRY:

SCHOOL.:

TELEPHONE: (W) (H)

MOBILE: FAX (W)

PERSONAL EMAIL:

SCHOOL EMAIL:

I have completed the 2 National Institute for Christian Education core units and acknowledge
that the information provided is accurate.

Date: Applicant’s Signature:

Certificate will be posted to above address.

58 Douglas Rd, Blacktown NSW 2148 @ PO Box 7000, Blacktown NSW 2148, Australia
Tel: 02 9672 4444 @ Fax: 02 9671 5968 ® Email: admin@nice.edu.au ® Website: www.nice.edu.au



