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APPLICATION TO SIT/RE-SIT FOR  

DIPLOMA OF BUSINESS ADMINISTRATION 
 

   
Name _________________________________________________________________________ 
                             Last name      Given Name(s) 
 
Address for mail _______________________________________________________________________________ 
 
_____________________________Postcode _________________ Bus Telephone _________________________________ 
 
I wish to be examined/re-examined in Paper 1 
     Paper 2  (Strike out inapplicable Papers) 
     Paper 3 
 
on (Examination date(s)) _________________________________________________________________________ 
 
I apply for exemption/ RPL from Paper No ______________ State grounds on a separate sheet and attach evidence 

For each paper to be attempted I enclose my entry fee of  $ .................  x  .................... $ 

Add a late fee of $20 if lodged less than one month before examination day    $ ___________________ 

       TOTAL AMOUNT ENCLOSED $ ___________________ 

I wish to sit at the following location (supply full address) ________________________________________________ 
 
_____________________________________________________________Postcode _________________ 

I accept the terms of examination set out in the Society’s examination rules and the syllabus for this subject. 

____________________________________                             ___________________________________ 
                  Candidate’s Signature                        Date 
 
All applications must have the following part completed: 
 

NOMINATION OF SUPERVISOR 
NOTE: This is a request for the approval of a specific person to act as Supervisor. The Society requires the person 
who is nominated and approved to supervise the examination. Supervisors must not be changed without the prior 
agreement of the Society. 
 
Supervisor’s name ___________________________________________Occupation __________________________ 
 
Supervisor’s address ____________________________________________________________________________ 
 
Supervisor’s Business Telephone ____________________________   FAX_________________________________ 
 
Supervisor’s consent to act __________________________________  Date     ______________________________ 

The Commercial Education Society
of Australia 

 
Under Vice-Regal Patronage of The Governor-General                        Founded 1910 
              Her Excellency Ms Quentin Bryce AC                                             ABN 50 000 004 731 


