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2008 ENROLMENT FORM  
 

Student Information 
 

First name(s): __________________ Family name: ______________________ 

Known as: _______________ Name in own language: ___________________________ 

Date of Birth: ___/___/_____ Gender: ____ Ethnicity: ________ Nationality:  ________ 

First language: ___________ Email: _____________________  Mobile:  ____________ 

How did you hear about Ivy College? _________________________________________ 
 

Student Family Information 
 

Father’s name(s): _________________ Mother’s name(s):  ___________________ 

Guardian’s name(s):_______________  

Contact Address in student’s country    

No/Street: ______________________ Family Phone: _______________________ 

Suburb: ________________________ Family Fax: _________________________ 

Town/City: ______________________ Family Email:  _______________________ 

Postcode: _______________________ Contact Mobile: ______________________ 

Country: ________________________ Contact Daytime Phone: _______________ 

Contact Address in New Zealand  

No/Street: _______________________ Phone number in NZ: _________________ 

Suburb: _________________________ Mobile number in NZ: _________________ 

Town/City: _______________________ Email: _____________________________ 

Emergency contact in NZ (e.g. NZ guardian or friend): ___________________________ 
 

Course Information    (IVY staff to fill in this section. Students please continue on other side of page.) 
Placement Test results: _____________________ Class Placement:  _______________ 
Current Class Level: ________________________ Course Type:  __________________ 
Duration (wks):________     Start date: ___/___/_____   End date: ___/___/_____  
Type of Insurance: ___________________ Policy number:  ______________________ 
Insurance starts:    ___/___/____  Insurance expires: ____/___/_____ 
Homestay ID: _______________________  Agent Name & ID: ____________________ 
Start of Homestay: ___/___/____  Passport Number: ____________________ 
End of Homestay:   ___/___/____  Passport expires: ____/___/____ 
Arrival in NZ date:  ___/___/____  Visa Type: __________________________                
                                                                  Visa expiry date: ____/___/____  
Countries visited (last 6 months):  ___________________________________________ 
Health concerns: _________________________________________________________ 
Future plans: ____________________________________________________________ 
Comments:______________________________________________________________ 

 
Please attach 

two  
passport- sized  

Photos 
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Information about Study 
 

Course Preference/Purpose (Tick � ONE or MORE) 
General English (ESOL)                              

IELTS (Academic)                  
IELTS (General)     

Academic English    

Business English  
English + School Preparation         

English Conversation  

Short Term Holiday English      
English + University Preparation         

 
Proposed Study Time (Tick � ONE) 
Fulltime     -   Morning and Afternoon 
Part-time -   Morning  
  -   Afternoon   

 
Intended length of study (Tick � ONE) 
12 wks     24 wks       36 wks          1 year   Other        (Please State) _______weeks 

                

Start Date                   (Day/Month/Year)       End Date                      (Day/Month/Year) 
 

English level (Tick � ONE) 

Beginner   Elementary        Pre-Intermediate    Intermediate         Advanced 

IELTS/TOEFL/TOEIC or other test results: 

 
Education 

Highest Level of Education:    

(E.g. Primary/Elementary, Junior High, Secondary/High School, Vocational Training School, College, 

University)   

Date Completed:           (Day/Month/Year) 

Last school attended in New Zealand:   
 

What educational goals do you want to achieve at Ivy College of New Zealand? 
 

 
 
 
Additional Information 
How will your studies be financed? By myself   By my parents  Other   

 
Do you have any disabilities you would like to advise us of?  

(Note: You are required to have Health Insurance for New Zealand.) 
 

Do you wish to apply for homestay accommodation?   Yes       No  
If yes, please fill the Homestay Application Form also. 

 

Do you wish to be met by an Ivy College representative at the airport on arrival?     Yes No  
If yes, please notify us of arrival details: 

Arrival Date:    Flight No: 

Arrival Time:    Airline: 
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Student’s address while studying at Ivy College NZ: (if known) 
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

__________________________________________________ 
 
Accommodation type (Please circle one) 
Homestay/Flat/Hostel/Hotel/furnished apartment 
 
 
CONDITIONS OF ENROLMENT: 
 

Entry Requirements  
Students applying must provide Ivy College with 2 passport photos for student I.D. and any visa extensions. 

The student or the authorized agent must fill out the enrolment form completely and any international 
students enrolling in courses of 3 months and over need to obtain a student visa/permit. 

Enrolment Procedures for International Students  

1. The student or the authorised agent must fill out this enrolment (application) form fully and 
send/give it to IVY College of New Zealand.  

2. The IVY College of New Zealand Administration Manager will review the application and issue the 
offer of placement and invoice to the student.  

3. The student will then make the required payment to IVY College of New Zealand.  
4. IVY College of New Zealand will issue the necessary documents for the international student's 

visa/permit, which are the receipt, confirmation of enrolment and accommodation guarantee, where 
applicable. For courses of less than 3 months, students can study with a visitor's permit.  

English Requirement 

5. Applicants may be admitted to the programme with an overall IELTS band score 

(Academic) of no less than 5.5 (or equivalent) 
6. The student will then obtain the proper student visa/permit and provide IVY College of New Zealand 

with passport and visa/permit details (photocopy of title page and student visa/permit).  Full names 
and current addresses of parents for students aged under 18, and of an emergency contact person 

for all students should be shown on the application form. 

7. During the orientation for new students, each student is given a copy of the Student Handbook, 
which is then fully explained by the liaison officers to ensure that each student understands the 

contents, and then the student is to sign a form to verify that he or she understands and accepts the 
rules given in the handbook. 

Code of Practice 

Ivy College New Zealand has agreed to observe and be bound by the Code of Practice for the Pastoral Care 
of International Students published by the Ministry of Education. Copies of the Code are available on request 

from this institution or from the New Zealand Ministry of Education website at http://www.minedu.govt.nz 

 

Payment of Fees:  
You can pay your fees by bank draft by posting them to our address or by telegraphic transfer (T/T) from 

your local bank to the following bank account: 
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For Student Fees: 
 

 

For Other Business Transactions: 

Account Name: Ivy College of New Zealand Limited 
Account Number: 123059 0428355 00 

Bank Name:  ASB Bank, Browns Bay 

Bank Address: 37 Clyde Road, Browns Bay 
   Auckland, New Zealand 
 

 
 
 
Refund Policy 

Fees will be refunded promptly by Ivy College of New Zealand in the case of cancellation, or due 
to a failure to obtain a visa or permit, as outlined below. A student must submit a refund request 

in writing. Refund forms are available from reception. 

 

JJ14 days or more before course commencement 

100% refund. 

 

JJFor courses of less than 5 weeks 

Withdrawal up until the end of the 2nd day of a course less than 5 weeks – 50% refund 

of total fees paid. No refund from day 3 onwards. 

 

JJFor courses between 5 weeks and 12 weeks 

Withdrawal up until the end of the 5th day of a course longer than 5 weeks but less 

than 12 weeks – 75% refund of total fees paid. No refund from day 6 onwards. 

 

JJFor courses of 13 weeks and longer 

Withdrawal up until the end of the 8th day of a course longer than 13 weeks – 100% 

refund less administration costs of up to 10% of the total fee or $500, whichever is the 

lesser. No refund from day 9 onwards. 

 

 

 

 

 

 

 
 

 
 

 

 

Important! 
You must give us evidence of 
your payment (fax a copy of 

T/T or deposit from your bank) 
before we can enrol you. 



                                           
                                          

 
                                               

Page 5 of 5                                                                                                                                                                     Please turn over �
 

P O Box 105148, Auckland City, New Zealand         L3, 175 Queen St, Auckland, New Zealand 
Telephone: 64 9 377 6688    Fax: 64 9 377 6887    Website: www.ivycollegenz.com     Email: study@ivycollegenz.com 

 

 

 

 
Behavior policy 
 

You will be expected to attend at least 80% of all classes and to behave in a responsible manner at the 

school, and with your homestay family. If your behavior is detrimental to the school or to other students, you 

may be suspended or asked to leave the school. In this event, we regret that no tuition fees can be 

refunded. 

 

 

Medical, Health and Education Fee Protection Insurance 
 

Most students are not entitled to publicly funded health services while in New Zealand unless they are:  
 

¨       A resident or citizen of Australia; or  
¨       A national of the United Kingdom in New Zealand; or 

¨       The holder of a temporary permit that is valid for two years or more.  
 

If you do not belong to one of these special categories and you receive medical treatment during 

your visit, you will be liable for the full costs of that treatment.   

 

Medical Insurance is compulsory for all international Ivy College students. Please visit the Uni-care web-site 

(www.uni-care.org) for the costs of insurance that will cover the cost of medical treatment and loss of non-

refundable deposits (including Ivy College of New Zealand fees) and fees in New Zealand for the duration of 

your stay in New Zealand.   

  

 
 

I have read and completed this application form, and I accept Ivy College’s 

refund policy and conditions of enrolment and hereby apply to enrol at IVY 

College of New Zealand. 
 

Student Signature:      Date:  

 

Student Name:  

 

 On behalf of student (if overseas or under 18 yrs) 
Signature:       Date:  
 

Name:  

(Parent, Legal Guardian or Authorised Agent) 


