
Dear Student: 

Congratulations! You have made a life changing decision to join Vision Colleges.  We want you to know that from this point we will be praying 
for you, for your blessing and growth in God in every area of your life.  We are as close to you as the telephone or email services should you 
need us. 

This is a secure form.  After completing the form use the send button in the top right of the bar, instructions will be presented to you 
automatically.   When you email it the details on the form are automatically encrypted and cannot be decrypted until it arrives on my computer. 

You will receive a response from us to indicate that we have received your Enrolment form. 

If you prefer you can print it and fax or post it to us. 

Our fax number is  (61) 02 9603 3277 

Or you can post it to: 

Vision International College,  PO Box 84, Macquarie Fields, NSW, 2564, Australia. 
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Application Form 
Personal Details 

Family Name: ................................................................  
Given name: ...................................................................  
Preferred Name:  ............................................................  
St. Address: ....................................................................  
 .......................................................................................  
City: ............................................. P/Code: .....................  
State or Province :...................................................................  
Country: .....................................................................  
Phone: ...........................................................................  
Email: .............................................................................  
Date of Birth: .......................................... (dd/mm/yyyy) 
Nationality: ....................................................................  
Are you a Permanent Resident of Australia? .................  
If not which Country? ....................................................  
Year of conversion if known: .........................................  
Marital Status: ................................................................  
Name of spouse: .............................................................  
I have read the Student Handbook  Yes or No: ……….. 
Desired Study Program 
I would like to enrol into.               (Please tick ) 

Cert. III  Cert IV  Diploma.         
Adv. Dip                Grad Cert.         Grad. Dip.  

Fees: 

Enrolment Fee  (Non-refundable)  ...................... $75.00 
Subject Fee (Undergrad) ................................... $250.00 
Subject fee (Graduate) ...................................... $300.00 
Academic Transfer….. Per Award Level .......... $150.00 

RPL I will be applying for RPL Yes or No:…………. 

Application (Non-refundable)  ............................ $75.00 
Fee per module granted ....... 50% or current module fee 

Local Minister 

Minister’s Name: ...........................................................  
Phone: ............................................................................  

Church Details 
Church Name: ................................................................  
Denomination: ...............................................................  
St. Address:....................................................................  
 .......................................................................................  
City: ............................................. P/Code: ....................  
Church Phone: ...............................................................  
Fax: ................................................................................  
Email: ............................................................................  
I gi ve pe rmission for the College t o c ontact the abo ve 
church minister for a personal and confidential reference 

Yes/ No:………. 
Employment: (Please “X”) 
 Full Time :……      Part Time:…….     NO……… 
Occupation .....................................................................  
Employer:  .....................................................................  
Str. Address: ..................................................................  
 .......................................................................................  
City: ............................................. P/Code: ....................  
Phone: ............................................................................  
Fax: ................................................................................  
Email: ............................................................................  
Previous Studies 
(Including secondary, beginning with the most recent) 

School/College/University 
1. Name: ........................................................................  
Course: ...........................................................................  
Year completed: .............................................................  
Qualification Gained: ....................................................  
2. Name: ........................................................................  
Course: ...........................................................................  
Year completed: .............................................................  
Qualification Gained: ....................................................  
3. Name: ........................................................................  
Course: ...........................................................................  
Year completed: .............................................................  
Qualification Gained: ....................................................  

NOTE: 
We will contact you separately with advice on sending 
us your evidences for Advanced Standing. 

Please s end and two (2 ) passport phot os f or y our 
Student ID c ard by s eparate email to 
contact@visioncolleges.net 

Student Sign: ................................................................  
Please Print name 

Date: ....................................................... (dd/mm/yyyy) 
Payment Details 

While students are encouraged to pay for their course 
subject by subject.  The option to pay full fees upfront 
is available. 

For the amount see “Fees” in column 1 of this leaflet 

Cheque, Postal Note, Cash 
Enrolment fee: $75.00: ..................................................  
Subjects fee:  UG$250.00: ……… Grad  $300.00 ........  
Credit Card Details 
Name on Card: ..............................................................  
Expiry Date: .................................................... (mm/yy) 
Card Type:     .................................................................  

Bankcard, Visa, MasterCard 
Card Number: 

                
You may be contacted for a telephone or face to face 

interview prior to official enrolment. 
(MKJV) Study earnestly to present 

yourself approved to God, a workman 
that does not need to be ashamed, 

rightly dividing the Word of Truth. 
 
Card Signature:.............................................................. . 
Please Print name 
 

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

Prices correct at time of publication but may 
 be subject to change.

 
     After you have sent this form by email
             save it on your computer and 
                CLOSE THIS  WINDOW 

initiator:enrol@visioncolleges.net;wfState:distributed;wfType:email;workflowId:c512449d148f54488e316572f8eae2b4



 

 

PO Box 84 Macquarie Fields, NSW 2564 
Tel: 02 9829 1340    Fax 02 9829 1420 

visioncc@bigpond.net.au 

 

An invitation  
from the 

Australasian 
President and 

Founder 
 

Dr. Ken Chant 
 

 
 

Dear friend, 

May the Lord s urprise you t oday w ith an unus ual 
gift of his joy! 

You hol d i n your ha nds a n i nvitation t o a n 
enriching l earning experience. T his br ochure will 
tell y ou a bout Vision I nternational C ollege, a  
charismatic college with a d ifference. Through our 
courses you c an expect t o g row s piritually and t o 
be be tter e quipped t o minister t he W ord of  G od 
with power. 

VIC is different because of a combination of 
several features. We are 
 charismatic in practice 
 loving in fellowship 
 conservative in doctrine 
 evangelistic in emphasis 
 bold in faith 
 distance in method 

Then t here i s t he l ead na me of  our  pr ogramme: 
“Vision”. It expresses our a im, which is  to  impart 
to you something of the unique gifting’s of teachers 
and writers who are anointed for t heir t ask b y t he 
Spirit of God, and who can help to create in you a 
vision of an exciting future in the service of Christ.  

 

We are also a school that places a major emphasis upon 
helping our s tudents t o develop t heir God-given 
ministry potential. Our goals are certainly academic, but 
much more, t hey a re s piritual a nd pr actical. F or t hat 
purpose, w e believe that our  p rogrammes a re bo th 
adequate and admirable. You can find more information 
about this ph ilosophy, a nd a bout the principles up on 
which Vision operates, in our Student Handbook. 

The u nion o f t hose f eatures c reates a n e xciting 
framework in which you can anticipate real expansion 
in your grasp of scripture, in your relationships with 
other Christians, in the vigour of your faith, and in your 
service for Christ. 

Since y ou a re r eading t his l etter, I  hope  t hat y ou a re 
already on t he v erge of  de ciding t hat e nrolment i n 
Vision is p art of  G od’s p lan f or y our life. B ut in a ny 
case, I  do pr ay t hat y our m ind, y our s pirit, y our l ife, 
will continue to  b e o pen to  th e H oly S pirit, s o th at 
nothing will fail of the purpose Christ has for you. 

If this is your first encounter with VIC, then I invite you 
to be come one  of  ou r s tudents, w ith a  ho pe t hat y our 
expectations of the college will be surpassed.  

If you have already completed some VIC courses, then I 
trust that y ou w ill f ind the w ill a nd t he w isdom t o 
complete well, what you have well begun. Thus you 
will prove to be a good worker in the Word of God. 
In the love of Christ, 
Ken Chant 
(Australasian President) 

NTIS ID: 90862 
Vision International College 

PO Box 84, Macquarie Fields,  
NSW, 2564, Australia 

Ph 02 9603 2077  Fax: 02 9603 3277 
Email: contact@visioncolleges.net 

 
 
 
 

 
 

Christian Ministry and Theology 
30772QLD Certificate IV in Christian Ministry and Theology 

30773QLD Diploma of Christian Ministry and Theology 
30771QLD Certificate III in Christian Ministry and Theology 

30774QLD Advanced Diploma of Christian Ministry and Theology 
30775QLD Graduate Certificate in Christian Ministry and Theology 
30776QLD Graduate Diploma of Christian Ministry and Theology  

Cert III to Graduate 
Diploma in  

Christian Ministry  
and Theology 

mailto:visioncc@bigpond.net.au�
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