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Course Application

Please specify which coutse you are seeking entry to by placing a tick in the appropriate box(s).

[ ] Graduate Certificate
[] Graduate Diploma

[] MA by Research

] MA by Supervision

[] Professional Doctorate

Academic Qualification(s)

I currently hold the following qualifications (please give details such as institution, award title,
completion date, subjects, results etc. — only list the highest level of your most relevant awards).

1.
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Professional Membership(s)

I currently hold membership with the following organisations (please give details such as institution,
membership type, membership number, joining date, etc. — only list the most relevant affiliations). If you
are not a member of any organisations please state “None”.

Work Experience

Please give general details of your experience in the field such as organisation (if applicable),
commencement, duration, title/position, wotk type, responsibilities etc. — only list the most relevant
experience(s). If you have not had any please state “None”.

NOTE: Do NOT list specific supervision experience here as the following section caters for this.
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Supervision Experience in Counselling Work

If you have experience in counselling work, we would be particularly interested to hear of it. Be sure
to include details such as your place of work, type of supervision, number of hours, whether it was 1-to-1
or in a small group, as well as the name and contact details of any supervisors. If you have not had any
please state “None”.

Declaration

I (undersigned) certify that the information provided by me on

this form is correct.

Signature Date

Course selection — As each application is considered on a case-by-case basis and requires an
interview it is possible that we may make a recommendation as to which course we feel would be most
approptiate to you. There will be plenty of opportunity for presenting / discussing course options in our
friendly interview environment if you are concerned about this.

Response — Please return the form, after filling it in, to one of the offices listed on our website prior
to the cut-off date. Be sure to attach your current curriculum vitae and (in the case of application for the
Graduate Diploma, MA in Research, MA by Supervision or Professional Doctorate) contact details for two (2)
professional referees.

Checklist — Please ensure you have done the following.

[] Filled in your contact details correctly?
ndicated which course you are interested in-
Indicated which y i din?
ttached your Curriculum Vitaer
Attached your Curriculum Vitae?
[]Signed and dated the declaration on this page?
eturned required details to :
R d required details to MIECAT?

Additionally, if you are applying for the Graduate Diploma, MA in Research, MA by Supervision or
Professional Doctorate:
[] Attached contact details for two (2) professional referees?

MIECAT Inc. email: (Melbourne) admin@miecat.orgau URL: www.miecat.org.au
3


mailto:admin@miecat.org.au
http://www.miecat.org.au/

	Course Enrolment
	Personal Details
	Course Application
	Academic Qualification(s)
	Professional Membership(s)
	Work Experience
	Supervision Experience in Counselling Work
	Declaration

