
Application Form 

POST GRADUATE DIPLOMA IN EDUCATION (PGDE) 
Location: Fulton Adventist University, Sabeto, Nadi, Fiji 
Program Dates: December 7, 2026 – January 15, 2027 

  

   PERSONAL INFORMATION  

Full Name: _____________________________________________________   Date of Birth: _____ / _____ / _______  

Gender:     ☐ Male     ☐ Female                   Nationality: ___________________________________________  

Contact Number: ___________________   Email Address: _______________________________________ 

Postal Address: __________________________________________________________________________________  

 ACADEMIC & PROFESSIONAL BACKGROUND  

Highest Academic Qualification:  __________________________________________________________________  

Institution Attended: ______________________________________________ Year Graduated: _________________  

Current Occupation: _____________________________________  

Teaching Experience (if any):  

 

 PROGRAM MODULES (Please tick to confirm enrolment)  
 
All modules are compulsory for the PGDE program.  
 
   Module 1: Research Methods in Education  
   December 7 – 18, 2026  
   Module 2: Ethics & Values in Educational Contexts     

January 4 – 15, 2027     

 

 FEES SUMMARY  
Item    Cost (FJD)   Notes  

Registration Fee  $75  One-time, non-refundable  

Tuition (2 Modules)  $3,500  $1,750 per module  

Boarding (4 weeks)  $1,200  $300 per week  

Room Bond & Key Deposit      $50  Refundable at program end  

Total Estimated Cost  $4,825  (Excludes personal expenses)  
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 ACCOMMODATION REQUEST  
Would you like to apply for on-campus accommodation?   ☐ Yes  ☐ No  
 
If Yes, do you have any dietary or medical needs we should be aware of?  
 

 

   PERSONAL STATEMENT (Optional, Max 200 words)  

Briefly explain why you wish to pursue the PGDE program and how it fits into your professional goals:  

 

 

  DECLARATION  

I hereby declare that the information provided above is true and complete to the best of my knowledge. I 
understand that misrepresentation of information may lead to disqualification from the program.  

Signature: ___________________________     Date: _____ / _____ / _______  
  

  SUBMISSION INSTRUCTIONS  

Please email the completed application form and a scanned copy of your ACADEMIC TRANSCRIPTS and 
BIRTH CERTIFICATE to:  

   registrar@fulton.ac.fj     

 Phone: 9993118  

    Application Deadline: October 02, 2026  

 

Empowering Educators for Excellence  

Fulton Adventist University  
Accredited | Faith-Based | Professional | Practical        2  

  

  

  

  

  

  

  

  

  

  


