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ACN: 636 639 560 

Web Site: www.brisbanehop.org 
 
 

 

APPLICATION FOR ENROLMENT 
 
 

PERSONAL INFORMATION 

Legal Name  
Family Name: 

Given Name(s):  

Preferred First Name (if any):  

Date of Birth:  
 
                         
      Day                    Month                    Year    

Gender: Male                                    Female  

Residential Address:  

Postal Address (if different 
from residential address):   

Home Phone Number:  

Mobile Phone Number:  

Email Address:   

Main Language:  English            If other, please specify:  

Nationality:   

DISABILITY / MEDICAL INFORMATION 
If you have disability and/or medical condition, you need to explain it on a separate A4 page and 

submit it with this application form. Your health information will be treated as confidential.  

EMERGENCY 
CONTACT  

Name:   

Relationship 
to Student:  

Phone 
Number:  

Student’s Medicare Number:   

Private Health Fund Name & 
Number (if you have):  

HOUSE of  PRAYER COLLEGE 
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PARENT / CARER INFORMATION (if the applicant is under 18) 

 I/We agree with that my/our child, (the applicant’s name:)___________________________ , 
enrols the College and will support him/her in receiving the College program of study and 

training. 

                          Parent/Carer 1                                      Parent/Carer 2  
 

Name: ______________________________        _______________________________ 
 

Signature: ___________________________        _______________________________ 
 

Date: _______________________________        _______________________________       
 

REASON FOR ENROLMENT  

Explain your reason(s) for enrolment and your anticipation(s) in 2 or 3 sentences: 

ENROLMENT PROCESS / FEE INFORMATION  

1. Submit this application to the enrolment officer. 
2. Transfer the course fee into the College bank account:  

           Account Name: Brisbane House of Prayer College 
           BSB: 034-026 (Westpac) 
           Account Number: 531622 

The fee for the whole one (1) year course is $2,000.   
(There are options to pay the whole amount at the beginning of the year, $1,000 in 
the beginning of Term 1 and 3, or $500 at the beginning of each term.)  

3. You will receive a confirmation email. 
4. All classes will be held at 39 Dunellan St, Greenslopes (Greenslope Baptist 

Church). Detail class information  will be communicated to students before each 
term.  

5. Please contact us if you have any question(s) at 0402 258 681 or 
college@brisbanehop.org   

 


