
APPLICATION FOR ADMISSION 

Defence Systems Integration Professional Certificates 

PERSONAL DETAILS 
Title: (mr, mrs….) Male  Female 
Family Name: 

First Name: 

Middle Name/s: Date of Birth: 

Telephone: Mobile: Home/work: 

Email Address: 

Address Line 1: 

Address Line 2: State: 

Suburb/City: Post Code: 

PLEASE INDICATE WHICH COURSE/S 

Short Course Content Assessment 
(Course content is a prerequisite) 

Integrated Logistics Support $2,000  $1,312.50  
Principles of Systems Engineering $2,000  $1,312.50  
Principles of Test and Evaluation $2,000  $1,312.50  
System Architecting and Integration $2,000  $1,312.50  
Model Based Systems Engineering $2,000  $1,312.50  

All courses are GST free 

STUDENT DECLARATION 

a) I understand that all information provided will be used in the admission process. The data
will also become part of my student record and may be used for any purpose relating to
my studies in accordance with the procedures of the University of South Australia.

b) I declare that the information given to support this application form is accurate and
complete. I am aware that the University of South Australia reserves the right to cancel my
application at any time if the information given in this application is found to be untrue.

c) I will comply with all conditions, rules and regulations of the University and its
representatives.

Signature: Date: 



PAYMENT OPTIONS 
Option 1 – Online via Credit Card 

Please click on the course/s below you need to pay for. Once the course/s are added to your 
cart, you can process the payment online with a Visa, Mastercard, JCB or American Express card. 

• Integrated Logistics Support Short Course - Content
• Integrated Logistics Support Short Course - Assessment

• Model Based Systems Engineering Short Course - Content
• Model Based System Engineering Short Course - Assessment

• System Architecting and Integration Short Course - Content
• System Architecting and Integration Course - Assessment

• System Engineering Short Course - Content
• System Engineering Short Course - Assessment

• Test and Evaluation Short Course - Content
• Test and Evaluation Short Course - Assessment

If you are paying for more than one course, you can view the full list of courses here. 
Pay UniSA > Short Courses > UniSA STEM 

Option 2 - Employer payment by invoice 

Please complete the following details:

ABN: 

Company Name: 

Address: 

Suburb/City: 

State: Post code: 

Attention (name of contact to appear on invoice): 

Email: Phone: 

An invoice will be sent through to the above contact for payment. 

Submission 
Please return your completed application to STEM-TeachingLearning@unisa.edu.au 
All application for admission forms must be received and course fees paid a minimum of 2 
weeks prior to the course starting. 

https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=FV9dBkA0KwJOKCMBN0JDcS9TQndPL0cbKTE2Kw40IUIKRClU
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=bVFRBTVEXgNOKidyREJDDC8iQg0-XUAbX0BDLgVEV0IBMl1R
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=EFpcdDM0WgdOWyEFNEJDclYlQg06XDMbLEc1Wg9PJjMBQylc
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=YlhXBUMwX3NOXVQCS0JDdV5VQg1LK0AbXUg1LgE0IUYAMlwg
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=bCpdckY0XABOKFQCNkJDcVciQnRJKE0bXzJGWABDJzQORF8m
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=YS4kdEQzLQtOXFUCMEJDcCtfQg05WTMbWEVHXwVGVjF-MF8h
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=FyxXckIwLABOWScEQ0JDAygnQnRIW0QbXEBKWQFAJEAMTV9U
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=bV4ndzMwWgVOWVByM0JDclxRQg0-W0AbKTI1WnFBVDN9Ri5d
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=YVhTAERMKwdOWFdxNkJDdlokQgxMK0cbKTNGVnNBVUABNixR
https://pay.unisa.edu.au/SCSTM/tran?uds_action_data=ZF1TCDJCUAVOWlN2S0JDAllTQg1JUzcbWkhAKQ9FIEoJTFhc
https://pay.unisa.edu.au/web/menu
mailto:STEM.TeachingLearning@unisa.edu.au
mailto:STEM-TeachingLearning@unisa.edu.au
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