
   
 

  
 

  

     

    

  

   

  

   

 

 

    

             
  

      
   

      

           
 

  

      

          

   

               
  

   

    

 
       

 

        

 

Sydney &DWKROLF�6FKRROV
38 RENWICK STREET � PO BOX 217, LEICHHARDT 2040 � PH (02) 9569 6111 � FAX (02) 9550 0052 

ENDORSEMENT: Eligibility for Reimbursement Religious Education/Theology Study 
(to be completed before enrolment in each unit) 

1.0 APPLICANT’S DETAILS 

2.0 PROPOSED ENROLMENT DETAILS 

Institution: 

Course: 

Unit Code: Unit Title: 

Mode of Delivery (please tick): � Face to face � Online �
Other, 
please specify:

Tuition Fee: Semester: Year: 
(Summer Intnsv/Sem 1/Winter Intnsv/Sem 2/Spring Intnsv) 

Unit Code: Unit Title: 

Mode of Delivery (please tick): � Face to face � Online �
Other, 
please specify:

Tuition Fee: Semester: Year: 

WůĞĂƐĞ�ŝŶĚŝĐĂƚĞ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ƵŶŝƚƐ�ǇŽƵ�ŶĞĞĚ�ƚŽ�ĐŽŵƉůĞƚĞ�ĨŽƌ�ƚŚĞ�ǁŚŽůĞ�ƉƌŽŐƌĂŵ�;ŝ͘Ğ͘�ŝŶ�ƚŽƚĂůͿ͗� 

WůĞĂƐĞ�ŝŶĚŝĐĂƚĞ�ƚŚĞ�ŶƵŵďĞƌ�ŽĨ�ƵŶŝƚƐ�ǇŽƵ�ŚĂǀĞ�ĂůƌĞĂĚǇ�ĐŽŵƉůĞƚĞĚ�ĂŶĚͬŽƌ�ĂƌĞ�ŝŶ�ƚŚĞ�ƉƌŽĐĞƐƐ�ŽĨ�ĐŽŵƉůĞƚŝŶŐ͗� 

I understand that only specified units in Religious Education/Theology are eligible for reimbursement. 

Signature of Applicant: � � � � � � � � ��ĂƚĞ͗

ϯ͘ WZ/E�/W�>Ζ^����>�Z�d/KE

I confirm that the applicant (named above) is permanently employed and I fully support this submission. 
Principal’s/Director’s Principal’s/Director’s 
Name (Block Letters): Date: 

Office Use Only – AUTHORISATION 

Approval: 
(Director of Mission and Identity) 

Date: 

Please EMAIL completed form to ree.accreditation@syd.catholic.edu͘ĂƵ Prior to Enrolment  

^ŝŐŶĂƚƵƌĞ: 

Title:  ____________ Name: ___________________________________________ Surname: ___________________________________________________ 

Email address: ______________________________________________________________________________________________________________________________ 

Name of School: _______________________________________________________________School Suburb: _________________________________________

Commencement DATE of PERMANENT employment with ^�^: (dd/mm/yyyy) _______________________________________________

Date of ACCREDITATION as a teacher of Religious Education: (if applicable) (dd/mm/yyyy) ______________________________

_________

_________

mit-endo-022020

PO Box 20277 World Square NSW 2002 PH: (02) 9569 6111

mailto:ree.accreditation@syd.catholic.edu
https://intranet.ceosyd.catholic.edu.au/docs/CEO-Logos/logo-ceo-vert-02.png
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