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SUBMISSION OF UNIVERSITY TRANSCRIPT: COURSEWORK 
PATHWAY 

Please provide this form to the College via post, with the original or a certified copy of your university 
transcript. 
 

1. TRAINEE INFORMATION 
 

Trainee Name: ……………………………………………………………………………… ACEM ID: ………………………….. 

University Name: …………………………………………………………………………………………………………………………… 

Subject 1: …………………………………………………… 

……………………………………………………………………. 

Code: …………………………………………………………. 

Subject 2: …………………………………………………………….. 

…………………………………………………………………………….. 

Code: …………………………………………………………………… 

2. CONFIRMATION & SIGNATURE 

I confirm I have attached the original/a certified copy of my university transcript, confirming my 
marks and grade. 
 
 
Signature:  .........................................................................................  Date:  ........................................  
 
 
Submit this application form by mail to College postal address – 34 Jeffcott Street, West Melbourne 
VIC 3003 
 
Emails and faxes will not be accepted.  
 
 
 
 
 
 


