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2026 APPLICATION FORM

EXTENDING MATHEMATICAL UNDERSTANDING (EMU) - INTERVENTION
SPECIALIST TEACHER COURSE - EARLY YEARS

COURSE DETAILS

Venue: Clayton campus

Duration: Six days, 9.00am to 3.30pm

Dates: Can be found on the Short Courses website
Course fee: $2,999 (incl GST)

PARTICIPANT’S DETAILS
First name: Surname:
School: | |

Mailing address: |

Suburb: | State / Postcode:

Phone: Email:
Job title: | |

How did you hear about this course? |

PARTICIPANT’S AGREEMENT

1. I confirm that | have a 4-year B. Education qualification or equivalent. |:|Yes
CINo

2. | confirm that | am familiar with and have a working knowledge of the Mathematics Assessment |:|Yes

Interview (also known as the Mathematics Online Interview).

[INo

3. lunderstand that for successful course completion | am required to participate in all six professional learning days, and to
conduct the EMU Program daily throughout the year for a minimum of 10 weeks (25 hours), but ideally for 20 weeks or more.

4. | understand that | must complete two EMU ongoing professional learning days annually to maintain the EMU Specialist
Teacher accreditation.

Participant’s signature:

Date:
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PRINCIPAL’S ENDORSEMENT

| endorse this application and understand the above participant’s agreement. | agree to the provision for 5 x 45-minutes
teaching allocation each week for the applicant to complete the field-based learning component of the course (30 minutes
face-to-face plus 15 minutes preparation and evaluation) for a minimum of 10 weeks (25 hours), but ideally for 20 weeks
or more.

Principal’'s name:

Principal’s signature: | |

ADDITIONAL DETAILS

To be eligible for a full refund, applications to withdraw from the course must be received in writing at least five working days
prior to course commencement. Participants withdrawing after the course has commenced are obliged to make full payment.

Monash University maintains the right to cancel the course if minimum numbers are not obtained — participants will be notified
prior to commencement.

For full details of our fees and refund policy, refer to: monash.edu/education/professional-continuing-education/payment

Participant’s signature:

Date: | |

PAYMENT DETAILS

PLEASE INCLUDE A COPY OF YOUR SCHOOL PURCHASE ORDER WITH THIS APPLICATION FORM

An invoice will be issued in 2026 prior to course commencement.

CONTACT DETAILS

Please forward your completed application and a copy of your purchase order to the email address below.

Professional and continuing education team, Monash Education
Phone: +61 3 9905 2700
Email: edu.pdp@monash.edu

PRIVACY STATEMENT

The information on this form is collected for the primary purpose of assessing your application. Other purposes of collection include the creation of a
record on the student database, attending to administrative matters, corresponding with you and statistical analyses. For more information please
see our Short Study Course Data Protection and Privacy Collection Statement at monash.edu/privacy-monash.

If you have any questions about how your personal data is being used, or you wish to exercise any of your individual rights that are available to you,
please visit the University’s Data Protection and Privacy Office webpage at monash.edu/privacy-monash or contact the University’s Data Protection
and Privacy Office by email: dataprotectionofficer@monash.edu.
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