
PRE-ENROLMENT FORM 
The SIMI Graduate Diploma in Pastoral Care of Human Mobility 

 
       
Name of Applicant                       

Home Address                  

Telephone                                      

E-mail                                             

Affiliation                               

Address                  

Telephone/e-mail                 

Diocese                  

Bishop, Religious Superior 

or Parish Priest                              

Telephone/e-mail                

 

 

1. Kindly describe your actual or future involvement in the migrant ministry. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

2. Kindly describe your interest in the Graduate Diploma Program of SIMI. 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 



 

Please attach to this form the following documents: 

a. Photocopy of Transcripts (college degree of equivalent); 

b. Letter from the bishop/religious superior/parish priest certifying your 
actual involvement in the migrant ministry or confirming your 
commitment to work in the migrant ministry. 

 

 

 

This is to certify that the above information provided in this application is correct and 
complete to the best of my knowledge. 

 

 

            

          Signature of Applicant 

Noted by: 

    

Australian Catholic Migrant and Refugee Office 

 

 

 

 

Place/Date       


