
Faculty of Engineering 
Computer Systems & Electrotechnology Department 
 

 
 
Name: _____________________________________________________  
 
Address: ___________________________________________________  
  
 
Daytime Contact Phone Number: _______________________________  
 
Mobile Number: _____________________________________________  
 
 
Have you completed VCE/Year 12? Yes / No   
Year Completed: ____________________________________________  
 
Have you studied a computer systems or related course?  If yes, state the 
duration and year completed. 
 
__________________________________________________________  

 
Have you undertaken any work experience/employment in the computer 
systems field? Yes / No 
 
Please state the name of the company and duration of time employed. 
 
______________________________________________________________________________  
 
Please state briefly why you want to undertake a full time course in computer 
systems. 
 
__________________________________________________________  

 
__________________________________________________________  

 
Is there any other information to support your application for this course? 
 
__________________________________________________________  

 
Selected participants will be notified and may be required to undertake an interview.   
For further information, please contact the Computer Systems and Electrotechnology 
Department: 
Phone: (03) 9269 8690  
Thank you for your expression of interest. 

Supplementary Application Form 
Advanced Diploma in Computer Systems 

Engineering 


