
 
 

APPLICATION FOR ACAP STUDENT CARD 
 

 
 

1. Personal Details  

ACAP student ID number: □□□□□□ 

 

Title:   ____  Family Name:  ________________  First Name:  ____________ 

Study load:   □  Full-time  □ Part-time   

Study mode: □ On-campus  □  Flexible Delivery    

Campus:  □ Sydney  □  Brisbane  □  Melbourne 

 
Course name (eg BASS/GDC/Psychologists Registration Program) 

  

Are you renewing an existing ACAP student card:  Yes  □  No  □  

 

2.  Brisbane campus students only 

Are you entitled to a Queensland Rail concession: Yes  □  No  □  
 

3.  Declaration and signature  

      
   

Signature:  ______________________  Date:_________________    
 
Other than as authorised or required by law, the College will only use information collected via this form for the purposes for 

which it has been collected and in accordance with the College’s functions and activities associated with your enrolment. All 
information will be collected, stored, accessed, disseminated or destroyed in accordance with relevant privacy, records 

management, other laws and the College’s policies. 

 
Returning this Form  
 

This form may be returned in person at any ACAP campus or mailed to: 
ACAP Student Administration 
Locked Bag 11 
Strawberry Hills, NSW 2012  Date received 
02 9964 6386 

Please attach a 
standard 

passport photo 
here. 

 
DO NOT STAPLE 

 

Office use only 

Please complete this form in block letters using black ink marking appropriate 
boxes with a cross (X). 

Please return the completed form to ACAP Student Administration. 


