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	APPLICATION FOR ENROLMENT

	Full Course Name:
(Please highlight)
	· SHREPS 5-day Introductory Safety & Health Representatives Course
· TAE40116 Certificate IV in Training & Assessment
· TAE Upgrade units
· TAESS00015 Enterprise Trainer & Assessor Skills Set
· BSB41419 Certificate IV in Work, Health & Safety
· Other (please state)


	Start date:
Please see website 
	                                                            
	Today’s date: 
	

	Preferred start date for TAE40116 Clusters
(If applicable)
	DESIGN (Incl LLN)
	DELIVERY
	ASSESSMENT (Incl upgrade)

	PERSONAL DETAILS 

	USI
	
	DRIVER’S LICENCE or MEDICARE
	

	First Name (Must match your USI, your legally recognised name)
	
	Middle Name
	

	Family Name
	

	Preferred Name
(If applicable)
	

	Gender
	Male  ☐    Female  ☐   Other  ☐
	Town of Birth
	

	Date of Birth
	
	Country of Birth
	

	Address
	

	Suburb/Town
	
	Postcode
	

	State
	
	Country
	

	Postal address
(if different from above)
	

	Suburb/Town
	
	Postcode
	

	
	
	
	

	State
	
	Country
	

	Mobile Phone
	
	Home Phone
	

	Email
	

	Emergency Contact Name:
	
	Phone
	

	LANGUAGE AND CULTURAL DIVERSITY

	Do you speak a language other than English at home?                                                               Yes         ☐        No       ☐

	If Yes, what language do you speak?

	How well do you speak English?                                                        Very Well        ☐              Well       ☐     Not Well  ☐

	Are you of Aboriginal or Torres Strait Islander origin?                                No      ☐         Aboriginal  ☐               TSI  ☐

	ABILTY

	Do you consider yourself to have a disability, impairment or long-term condition?                 Yes   ☐              No  ☐
If YES, please select the area(s) in the following list below:        

	Hearing/deaf   ☐        
	Physical  ☐        
	Intellectual  ☐        
	Learning   ☐        

	Mental Illness  ☐        
	Acquired brain impairment   ☐        
	Vision   ☐        
	Medical condition ☐        
	    Other ☐        

	If YES, do you require any assistance to participate in this course?                                                           Yes ☐   No ☐
(We will arrange a meeting to discuss your requirements)

	
EDUCATION


	What is your highest COMPLETED school level? 
Please specify: (example - year 11 in 1984)


	Have you successfully completed any of the qualifications listed below?      Yes  ☐        No ☐  

	Bachelor’s degree or higher                ☐
	Advanced diploma or associate degree                                                   ☐

	Diploma (or associate diploma)         ☐
	Certificate IV (or advanced certificate/technician)                               ☐

	Certificate III (or trade cert)                ☐
	Certificate II                                                                                                   ☐

	Certificate I                                             ☐
	Other education (including certificates or overseas qualifications)  ☐

	Is this qualification Australian? ☐                   International? ☐                is it Australian Equivalent? ☐  

	EMPLOYMENT


	Which of the following BEST describes your employment status?

	☐ Full-time employee  
	☐ Part-time employee  

	☐ Self-employed – Not employing others 
	☐ Self-employed – Employing others  

	☐ Employed – unpaid worker in family business  
	☐ Unemployed - seeking full time work  

	☐ Unemployed – seeking part time work  
	☐ Unemployed – not seeking work  

	What is your usual occupation?

	In what industry are you usually employed?

	Current employer/ Site:

	Is your employer paying for your course?                                                                                           Yes ☐                No ☐ 

	If yes, who is the contact for invoicing?
Name:                                                                                    Position:

Phone:                                                                                   Email:

	IMPORTANT: PLEASE CHECK WITH YOUR EMPLOYER.
Is a purchase order required?                                                                                                                 Yes  ☐              No  ☐

	STUDY REASON


	Of the following reasons, which BEST describes your purpose for participating in this course?

	To get a job                       ☐
	To develop my business   ☐
	To start a business     ☐
	To change career       ☐

	To obtain promotion       ☐
	A requirement of my job  ☐
	To obtain extra skills  ☐
	Personal interest       ☐

	As a prerequisite for 
another course of study ☐                 
	To get skills for community/ voluntary work                   ☐
	Other                            ☐
Please state:

	

	
Office Use Only:


	Invoice # 
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