
 

 
 

                                                                                                              
 
                                                                                                                  ENROLMENT FORM 

 
Student Details: 
Name:  
Postal Address:  
 Suburb  State  P/Code  
Phone: H  W  M  
Email:  
Date of Birth:  
Student Declaration: I confirm the accuracy of the information provided.I confirm the accuracy of the information provided.I confirm the accuracy of the information provided.I confirm the accuracy of the information provided.    I have received and read the Student Information Handbook.I have received and read the Student Information Handbook.I have received and read the Student Information Handbook.I have received and read the Student Information Handbook.    Work submitted as part of mWork submitted as part of mWork submitted as part of mWork submitted as part of my assessment will not be plagiarised.y assessment will not be plagiarised.y assessment will not be plagiarised.y assessment will not be plagiarised. 
Student Signature: Signature of parent or guardian required Signature of parent or guardian required Signature of parent or guardian required Signature of parent or guardian required for students under 18 years of agefor students under 18 years of agefor students under 18 years of agefor students under 18 years of age            /       / 

Date 

 
Employer Details: (for traineeships only) 
Trading Name:  
Address:  
 Suburb  State  P/Code  
Phone:  Fax:  
Email:  
Workplace Supervisor:  
 
Course Detail: 
Learning Objectives What do you hope to achieve as a result of this 

training? 
 
 
Is a qualification that is recognised as part of the 
Australian training framework part of your plans? 
 

Course Detail:  
Delivery Mode:  Distance  Face to Face  Combinatio

n 
Commencement Date:  
Trainer and Assessor:  
 
 
 
 
 
 
 
 
 
 



 

 
 

Other: 
  

Emergency Contact: Person you want us to contact in the event of an emergency.  Please include contact Person you want us to contact in the event of an emergency.  Please include contact Person you want us to contact in the event of an emergency.  Please include contact Person you want us to contact in the event of an emergency.  Please include contact phone number.phone number.phone number.phone number.            
Special Needs: Allow us to make your learning experience with us more enjoyable Allow us to make your learning experience with us more enjoyable Allow us to make your learning experience with us more enjoyable Allow us to make your learning experience with us more enjoyable ––––    please indicate please indicate please indicate please indicate any special needs you may have below.any special needs you may have below.any special needs you may have below.any special needs you may have below.            
Password: As part of our commitment to ensuring the privacy of your personal and academic As part of our commitment to ensuring the privacy of your personal and academic As part of our commitment to ensuring the privacy of your personal and academic As part of our commitment to ensuring the privacy of your personal and academic details, please provide us with a passwdetails, please provide us with a passwdetails, please provide us with a passwdetails, please provide us with a password below: This password will allow you to ord below: This password will allow you to ord below: This password will allow you to ord below: This password will allow you to access your own student information however, access by any third party will require access your own student information however, access by any third party will require access your own student information however, access by any third party will require access your own student information however, access by any third party will require your written consent in each instance.your written consent in each instance.your written consent in each instance.your written consent in each instance.        My mothers maiden name is:  ____________________________________My mothers maiden name is:  ____________________________________My mothers maiden name is:  ____________________________________My mothers maiden name is:  ____________________________________        
 
For Office Use Only: 
Enrolment Officer     
Student Number     
File Creation Date of file creation:Date of file creation:Date of file creation:Date of file creation:    
Student Classification     Commonwealth Funded TraineeshipCommonwealth Funded TraineeshipCommonwealth Funded TraineeshipCommonwealth Funded Traineeship        Fee for ServiceFee for ServiceFee for ServiceFee for Service    
Referral Type     
Payment Payment MethodPayment MethodPayment MethodPayment Method    

• CashCashCashCash    
• ChequeChequeChequeCheque    
• Credit CardCredit CardCredit CardCredit Card    
• InvoiceInvoiceInvoiceInvoice    Payment ReceivedPayment ReceivedPayment ReceivedPayment Received    $$$$        Payment OutstandPayment OutstandPayment OutstandPayment Outstandinginginging    $$$$    

AVETMISS     CapturedCapturedCapturedCaptured        Not ApplicableNot ApplicableNot ApplicableNot Applicable    
LL&N     AssessedAssessedAssessedAssessed        Not ApplicableNot ApplicableNot ApplicableNot Applicable    
Student Interview     Scheduled ForScheduled ForScheduled ForScheduled For        Not ApplicableNot ApplicableNot ApplicableNot Applicable    
Notations:                                     



 
 

AVETMISS Data: 
It is a requirement within of State training authorities to collect and analyse data for all programs of training funded by the 
government, such as User Choice, Competitive Purchasing Program, ACE-Vet, literacy and numeracy and employment 
initiative programs.  This section of the enrolment form is only a requirement if your studies are a part of one of the above 
programs.  SexSexSexSex        Date of BirthDate of BirthDate of BirthDate of Birth        Country of BirthCountry of BirthCountry of BirthCountry of Birth        Are you of Aboriginal or Torres Strait Islander originAre you of Aboriginal or Torres Strait Islander originAre you of Aboriginal or Torres Strait Islander originAre you of Aboriginal or Torres Strait Islander origin        NoNoNoNo        YesYesYesYes    If yes, please state:If yes, please state:If yes, please state:If yes, please state:                Do you speak a language other than English at homeDo you speak a language other than English at homeDo you speak a language other than English at homeDo you speak a language other than English at home        NoNoNoNo        YesYesYesYes    If yes, please indicate which languIf yes, please indicate which languIf yes, please indicate which languIf yes, please indicate which language:age:age:age:                    Please indicate any English language assistance required:Please indicate any English language assistance required:Please indicate any English language assistance required:Please indicate any English language assistance required:                Do you have a disability, impairment or longDo you have a disability, impairment or longDo you have a disability, impairment or longDo you have a disability, impairment or long----term condition which may affect your studies?term condition which may affect your studies?term condition which may affect your studies?term condition which may affect your studies?        NoNoNoNo        YesYesYesYes    If yes, please indicate the areas of disability, impairment or If yes, please indicate the areas of disability, impairment or If yes, please indicate the areas of disability, impairment or If yes, please indicate the areas of disability, impairment or longlonglonglong----term conditioterm conditioterm conditioterm condition from the list below:n from the list below:n from the list below:n from the list below:    HearingHearingHearingHearing    IntellectualIntellectualIntellectualIntellectual    PhysicalPhysicalPhysicalPhysical    LearningLearningLearningLearning    VisionVisionVisionVision    Mental IllnessMental IllnessMental IllnessMental Illness    Acquired Brain ImpairmentAcquired Brain ImpairmentAcquired Brain ImpairmentAcquired Brain Impairment    Medical ConditionMedical ConditionMedical ConditionMedical Condition    OtherOtherOtherOther    



 
 

 
 
 

What is your highest completed school level?What is your highest completed school level?What is your highest completed school level?What is your highest completed school level?    Year 12Year 12Year 12Year 12    Year 11Year 11Year 11Year 11    Year 10Year 10Year 10Year 10    Year 9 or lowerYear 9 or lowerYear 9 or lowerYear 9 or lower    Still attending secondary schoolStill attending secondary schoolStill attending secondary schoolStill attending secondary school            Year of completion:Year of completion:Year of completion:Year of completion:    Have you successfully completed any qualifications?Have you successfully completed any qualifications?Have you successfully completed any qualifications?Have you successfully completed any qualifications?        NoNoNoNo        YesYesYesYes        If yes, please indicate level of qualification:If yes, please indicate level of qualification:If yes, please indicate level of qualification:If yes, please indicate level of qualification:            How would you describe your current employment status:How would you describe your current employment status:How would you describe your current employment status:How would you describe your current employment status:    FullFullFullFull----time employeetime employeetime employeetime employee    PartPartPartPart----time employeetime employeetime employeetime employee    Self employedSelf employedSelf employedSelf employed    Employer Employer Employer Employer     EEEEmployed mployed mployed mployed ––––    unpaid in family unpaid in family unpaid in family unpaid in family businessbusinessbusinessbusiness    
Unemployed Unemployed Unemployed Unemployed ––––    seeking fullseeking fullseeking fullseeking full----time worktime worktime worktime work    Unemployed seeking part Unemployed seeking part Unemployed seeking part Unemployed seeking part time worktime worktime worktime work    Not employed Not employed Not employed Not employed ––––    not seeking not seeking not seeking not seeking employmentemploymentemploymentemployment    


