
Audit Enrolment Form 
This form is for current students, either credit or audit, planning to audit a unit at MST. If this is your 
first time auditing a unit, or if you graduated prior to the previous 10 years, you must complete an 
Audit Application Form first and follow the Audit Application Process.  

PERSONAL DETAILS 

First Name: Last Name: 
………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………… 

Student Number: Email: 
…………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………… 

UNIT SELECTION: 
Please refer to the timetable and fee-schedule to determine your unit codes, unit title, and unit fee (www.mst.edu.au/ fees). 

UNIT CODE UNIT NAME ONLINE ON-
CAMPUS 

AUDIT 
COST 

$ 

$ 

$ 

TOTAL : $ 

AGREEMENT 
 I am in accord with the MST Mission Statement, Core Values and Doctrinal Statement

(www.mst.edu.au/about-us).
 I acknowledge that units may be audited only once per student.
 I acknowledge that classes may be participated either Online (Flexible or Live) or On Campus.
 I acknowledge that as an audit students I am not permitted to submit assessments for marking.
 I acknowledge that teacher support must be prioritized towards credit students in the class.
 I acknowledge that as an audit student I am a guest in the class, and in accordance with the

interdenominational nature of MST, I agree not to engage in any doctrinal controversy of a
divisive nature, will respect the class environment by not raising matters not relevant to class
material, and in all matters will endeavour to maintain Christian unity and fellowship with
God’s help.

Student Signature: Date: 
…………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………… 

PAYMENT OPTIONS 
Your Enrolment will be processed once MST has received payment for your unit. MST accepts the 
following payment methods: 
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Bank Transfer details: Credit Card: 

Account Name: Melbourne School of Theology 
BSB: 083-004 Account No.: 56 818 3495 
Description: (Student ID Number) 
Please email accounts@mst.edu.au once 
transfer is made or if required. 

To pay (or receive a refund) via credit card, please 
contact MST Reception via phone 03 9881 
7800, OR, email: reception@mst.edu.au. 

http://www.mst.edu.au/fees
http://www.mst.edu.au/about-us)
mailto:accounts@mst.edu.au
mailto:reception@mst.edu.au
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