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Dental Nursing Australia 

Kingston Training and Employment Pty Ltd
trading as 

Dental Nursing Australia

ABN 65 089 614 488

Provider No. 6811
Cricos: 02899B

Address (Metro): 
Southbank Centre
Level 1, Suite A and B
38 Meadowvale Avenue
South Perth, Western Australia 6151
Postal address:
PO Box 8336
South Perth, Western Australia 6151

Postal Address (Regional): 
PO Box 6014, South Bunbury
Western Australia 6230

Telephone:	 1300 8555 03 (Local Students only)
                 	+61 8 9792 4440 (International and Interstate)
Facsimile: 	 +61 8 9726 3383  
Mobile:     		 0409 371 081
Email:         admin@dentalnursingaustralia.com
Email DNA International Senior Consultant:
	 geoff.evans@dentalnursingaustralia.com

Web: 	 www.dentalnursingaustralia.com

Training Centre Locations

Perth: 38 Meadowvale Ave, Southbank, 
South Perth, Western Australia 6151

Bunbury: Unit 1, 76 Spencer Street, Bunbury,
Western Australia 6230

Mandurah: Unit 7, 2D Peel Street, Endeavour
Centre, Mandurah, Western Australia 6210

Geraldton: 8 Grosvenor Close, Progressive Training
Centre, Woorree, Western Australia 6530

Albany: Community First Inc, Serpetine Road,
Albany, Western Australia 6330

International Student Application

Dental Nursing Australia

Personal Details
       Mr         Mrs         Ms         Miss         Dr         Family Name _____________________________ Given Names_______________________________

Country of birth / Nationality____________________________________________________ Date of birth  _____________            Male            Female

Languages spoken ___________________________________________________________________________________________________  

Postal address for correspondence: ________________________________________________________________________________________

Permanent home address: ______________________________________________________________________________________________

Telephone No:_____________________ Business: ________________ Mobile: __________________    Email:____________________________

Guardian if under 18: _______________________________________________________      Guardian Ph No: ____________________________
I declare the information in this document is current and correct.

Applicants signature: ______________________________________    Date: _________________________

Preferred Programme
         Cert IV Dental Assisting   12 Month Programme Full-Time                           HLT31807, HLT43007

         Diploma Dental Practice Management  2 year Programme Full-Time         BSB50401  (Also includes 12 month Dental Assisting)
  

Preferred Locations - Western Australia
         Perth - Metropolitan City                          Bunbury - Regional                        Mandurah - Regional                           Geraldton - Regional                                 

Documentation
Please attach your most recent academic records and a Curriculum Vitae (CV) or extra documentation to enhance your application.

English Proficiency
Provide proof of your English proficiency
Attach results from any of the following: IELTS, TOEFL or your English grade from an institution or final High School results.
Please indicate previous School / College last attended - name of school, college, town or city / Year.

Submission of Application
Please post, email fax or deliver at the above details of this document.

Email:   admin@dentalnursingaustralia.com
Fax	:     +61 8 9726 3383
Post:    PO Box 8336, South Perth 6151 Western Australia

Provider No. 6811
Cricos: 02899B

International Students Application (Local students application available on Website or at College)

Diploma of Dental Technology 2 Year Programme Full-Time                        HLT50507


