STUDENT READINESS FORM Version251021

SHERIDAN

INSTITUTE OF HIGHER EDUCATION

This form is designed to assist you in preparing for your future studies. The questions will assist you and our admissions
team to ascertain whether the selected course is a good fit, what future plans you might have and what support
mechanism you have in place to assist you in your success at Sheridan.

This form must be handwritten and in your own words. The content must be detailed and specific to your course selection,
key areas of interest and proposed future plans.

PERSONAL DETAILS

Given Name: Family Name:
Course: Major:
Intake: [] Full Time [] PartTime

WHY HAVE YOU DECIDED TO ENROL TO STUDY?

1. Why have you chosen to study at Sheridan?

2. Why have you chosen to study the specific course listed in your application?

3. Having researched the different units in your course, what specific skills and knowledge do you hope to gain?
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4. What future goals do you hope to achieve by completing this course?

WHAT SUPPORT MIGHT YOU REQUIRE IN ORDER TO ASSIST YOU WITH YOUR STUDIES?

5. Have you ever enrolled in a course and not completed it? [ JYes [JNo [JN/A
Provide Details:

6. Arethere any practical areas not listed in your application, where you may need additional | [_]Yes [_]No
support or assistance?
Provide Details:

7. Areyour family in support of your studies at Sheridan? [ JYes [ JNo [JN/A

8. List(2) people who will support you in your studies?
e Name: Relationship:

e Name: Relationship:

9. Are you aware that our students are recommended to spend 3 hours of study outside of | [ ]Yes [_]No
class, for every hour they spend in class?

10. Are you able to meet the financial obligations of Tuition Fees? [JYes [JNo [IN/A

11. Would you like more information about your options for paying tuition fees, including ABE | []Yes [ JNo [JN/A
Student Loans & ABE Tuition Scholarships?

WHAT ELSE IS GOING ON IN YOUR WORLD?

12. Are you currently employed? [ ]Yes [ ]No
Provide details if Yes:

Employer: Hours Per Week:

Role:
13. Is your employer aware of your plans to study? [ ]Yes [JNo [_]N/A
14. Is your employer willing to offer some flexibility and support to your study plans? [lYes [[INo []N/A
15. Have you considered your ability to fit additional study into your weekly schedule? [lYes [[INo [_IN/A

(ie. Family, Kids, Hobbies, Volunteer Work etc)
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16. Are there any significant future events over the length of your enrolment that may impact | [_]Yes [_]No
your ability to study? (ie. Wedding, Pregnancy, Health Issues, Travel)

Provide Details:

ADDITIONAL INFORMATION

17. Do you have a criminal record? []Yes [|No

If Yes, please provide details and evidence. (Disclosure will be treated with the strictest confidence)

18. Do you wish to discuss an Application for Credit Transfer at your student interview? [JYes [JNo [JN/A

19. Please list any question you would like clarified by our admissions team or a faculty member relating to your course,
the Institute or your circumstance.

APPLICANT DECLARATION

| confirm the information | have supplied is true and correct and that Sheridan reserves the right to
withdraw an accepted offer if evidence becomes available that the application is not bona fide.

STUDENT SIGNATURE: DATE:

Please submit this form, along with the Domestic Student Application Form, and relevant critical documents to admissions@sheridan.edu.au or in person to Sheridan.
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