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APPLICATION FORM FOR PASSPORT TO DRIVE
Supported by the Australian Government Department of Social Services
        
             This form is to be used for admission to MCNT Passport to Drive Program 2019

1. PERSONAL DETAILS

	
Surname:
	
	
Telephone:

	
First Name:
	
	
Email:

	
Date of Birth:
	
	
Gender: 

	
Address:

	



   2.  COUNTRY OF BIRTH

Please indicate country of birth, language spoken at home and your level of English

	Country of Birth:

	Language/s spoken:

	How well do you speak English:  Very well    Well       Not well      Not at all

	Do you need an interpreter?         Yes,      Please state which language interpreter is required………………………


    	
   3. CURRENT EMPLOYMENT DETAILS


	Are you Employed?        Yes     No

	Are you a Student?  Yes     No

	



	[bookmark: _GoBack] 4. RESIDENCY STATUS

	




Please indicate what subclass of Visa you hold

	Visa Subclass:

	Date of Arrival in Australia:





	5. ANY DISABILITIES OR IMPAIRMENTS

	




	Do you suffer from any disabilities; long term disability or impairment?     Yes     No    

	  If yes, please state:    Eyesight        Hearing          Others     




           





	6. EMERGENCY CONTACT

	




	Name:

	Relationship:

	Contact:







   Declaration

   I hereby certify that all the information provided on this form is true and correct to the best of my knowledge. I am aware that filling 
  in this form will not secure a place for me on this driving program.  



     
                                                                                                                
 …………………………………………………………………….                       …………………………………………………
Name of Applicant                                                                                                           Signature of Applicant   


………………………………………………………………………                     …………………………………………………..
Name of Witness                                                                                                              Signature of Witness           
                                                                         

Date …………………………………………………………….







 CHECKLIST FOR PASSPORT TO DRIVE PROGRAM

	[bookmark: _Hlk529529173]For all applications the following MUST be provided:

	
[bookmark: Check1]|_|
	
An Application form completed and signed

	[bookmark: Check2]|_|
	A copy of Visa or  E-Visa Letter

	[bookmark: Check3]|_|
	Copy of the Passport page with your personal details and photo. The stamped Passport page with 1st date of arrival  in Australia clearly showing






	|_|
	ImmiCard or Travel itinerary (Ticket) as proof of 1st date of arrival
In Australia




If you need further advice or assistance with the application form, please call MCNT on 08 89459122 we would be more than happy to help.                                                                         

             For more Information please contact PTD, Project Officer MCNT
               Telephone: 08 8945 9122   Email: driving@mcnt.org.au
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