
 
 

 Return postal address:   
  Education Programs 

 University of the Sunshine Coast  
 Maroochydore DC  QLD  4558 
 

 

 

 

GRADUATE DIPLOMA IN EDUCATION – 
ADDITIONAL INFORMATION 

 

SECTION A:  PERSONAL DETAILS 

 

                /  
                 QTAC Reference Number                                                                         Blue Card Registration Number (if known)  

          
USC Student Number (if applicable)  Family Name First Name 

 

   
Street Address Town/City Postcode 

 

  
Contact Telephone Number Email Address 

 
 
 

PATHWAY OPTIONS 
 

Please number 1 through 6 (1 = most preferred, 5 = least preferred) 
 

Secondary 
 

(1 year full-time duration or pro-rata for part-time)  Please complete Section B, C & D 
Middle Phase 

 

(1 year full-time duration or pro-rata for part-time)  Please complete Section B, C & D 
Primary (international students only) (1 year full-time duration)  Please complete section C & D 

Vocational Education & Training (1 year full-time duration or pro-rata for part-time)  Please complete section C & D 

ICT  (1 year full-time duration or pro-rata for part-time)  Please complete Section B, C & D 

Early Learning (1 year full-time duration or pro-rata for part-time)  Please complete section C & D 
 

 

UNDERGRADUATE DEGREE 

           Name of degree                     Name of University 
      

Complete   Date of completion     

Incomplete   Expected date of completion     

Equivalent  
    

Attach an original or certified copy of your official Statement of Academic Record or supporting documentation if 
Equivalent has been selected 
      

SECTION B: TEACHING DISCIPLINE AREA – Major  
 

Please indicate your major teaching area   -> this is normally the major discipline from your first degree (at least eight courses in one 
discipline).  Please refer to the QSA link for subjects http://www.qsa.qld.edu.au/learning/670.html 
 

from the QSA subjects  

Major Teaching Discipline  
 

Please list the eight courses previously studied in your major teaching area (attach an original or certified copy of your official 
Statement of Academic Record and course descriptions). 
 

Course Code  Course Name 

1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
 
 

 
 
 

SUBMIT TO: 

Education Programs 
Faculty of Science, Health and 
Education 
 

 



DATE LAST EDITED: 9/04/2009 

SECTION B: TEACHING DISCIPLINE AREA – Minor  
 

Please indicate your minor teaching area -> this is normally the minor discipline from your first degree (at least four courses in one 
discipline).  Please refer to the QSA link for subjects http://www.qsa.qld.edu.au/learning/7444.html 
 

Minor Teaching Discipline  
 

Please list the four courses previously studied in your minor teaching area (attach an original or certified copy of your official 
Statement of Academic Record and course descriptions). 
 

Course Code  Course Name 

1.   
2.   
3.   
4.   
 

SECTION C: SUMMARY OF RELEVANT TEACHING OR EDUCATIONAL EXPERIENCE (OPTIONAL) 

 

 

 

 

 

 

 

 
 

PERSONAL STATEMENTS (REQUIRED) 

Outline here why you would like to become a teacher (attach separate sheet if required). 

 

 

 

 

 

 

 

 

 

 

 
 

Outline here the personal qualities and attributes that you possess that would support your successful completion of the teacher 
education program, including the required workplace learning (attach separate sheet if required). 

 

 

 

 

 

 

 

 

 

 
 
 

 
 
 
 

 

 
 

 
 
 
 

 



DATE LAST EDITED: 9/04/2009 

 
 
 

SECTION D: APPLICANT’S SIGNATURE AND DECLARATION 

I agree to obey the policies, guidelines and rules of the University of the Sunshine Coast as far as they may apply to me. I declare that the information 
supplied herein is correct and complete. I authorise the University to obtain official records from any other educational institution previously attended by 
me, and acknowledge that the University reserves the right to vary or reverse any decision regarding admission or enrolment made on the basis of 

incorrect or incomplete information. If any information is discovered to be untrue or misleading in any respect, I understand that the University may 
collect, store and disclose this information to the Australian Vice-Chancellors Committee (AVCC), AVCC member institutions and any other relevant 
authority. 

The University of the Sunshine Coast uses email and/or mail to communicate administrative matters to students. I agree to check my university email 
account on a regular basis and to maintain current mailing address details on Solar. 

The University of the Sunshine Coast is collecting the information on this form to carry out its functions under the University of the Sunshine Coast Act 
1998. The University may disclose some, or all of this information, to appropriate agencies if required including to the Commonwealth Department of 
Education, Science and Training, the Australian Taxation Office, etc. For more information, the University's Privacy Plan is available at 
http://www.usc.edu.au/privacyplan    
 
I understand that: 
� the University of the Sunshine Coast is not responsible for the documents submitted, and the documents become the property of the University 
� on entry to the program I will be required to obtain a Working with Children Suitability Card which involves a criminal history check carried out by the 

Commission for Children and Young People and Child Guardian 
� the program requires me to undertake 75 days of professional workplace learning in school settings and the wider community. 

 
 
Applicant’s Signature _____________________________________________________  Date _________________________________ 

 
 

OFFICE USE ONLY 

 

ACTION DATE POSITION INITIALS COMMENTS/APPROVAL 
Application Received  Program Adviser, Education    

Academic Transcript Provided  Program Adviser, Education   

Academic Qualification Evaluation  Relevant Faculty Adviser   

Application Approved/Denied  Professor of Education   
 


