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Enrol in Mary Andrews College 
Diploma Subjects 

1 Semester 2010 
 

Title  First Name  Last Name  

Email Address  

Home Address  

Suburb  State  Postcode  

Home Phone  Mobile Phone  Work Phone  

Church  

How did you hear about the Certificate in Theology course?  

Would you like us to send the Course Information Booklet 2010 to you?  

Mark the subject(s) below which you are enrolling in for Semester 1 2010. * 

Early Church History at Dapto 

Overview: The Gospels at Dapto 

Jesus – Lord and Saviour at Emu Plains 

Spiritual Formation at Emu Plains 

Understanding Grief at Hoxton Park 

Overview: The Gospels at Mary Andrews College, city 

World Religions at Mary Andrews College, city 

God and the Person and Work of Christ at Mary Andrews College, city 
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Psalms and Ezra at Mary Andrews College, city 

Old Testament Foundations at Mary Andrews College, city 

Pastoral Care at Mary Andrews College, city 

Old Testament Prophets and Writings at Miranda 

Pastoral Care at Ryde 

 

Please note that not doing the assessments for the diploma subjects is an option, which is called 
auditing.  Are you doing the assessments or auditing this diploma subject(s)? 

I will be doing the assessments at the cost of $980 per diploma subject. 

I will be auditing (i.e. not doing the assessments) at the cost of $290 per diploma 
subject. 

Total cost required (i.e. number of subjects multiplied by the subject cost) = $  

 

Payment options (choose one only) 

I will be applying for FEE-HELP for this diploma subject(s).  (Please note that FEE-
HELP is only an option for Australian citizens doing the diploma assessments.) 

I have enclosed a cheque / money order for the full fees made payable to ‘Mary 
Andrews College’. 

I am paying the full fees by credit card and my details are below. 

 Visa Mastercard 

Card number —— —— —— ——  /  —— —— —— ——  /  —— —— —— ——  /  —— —— —— —— 

Name on card  

Expiry date —— ——  /  —— —— Amount  

Signature  

Please return this completed form with payment to: 

The Registrar 
Mary Andrews College 
Level 1 St Andrew’s House 
464-480 Kent Street 
Sydney NSW 2000 


