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	APPLICATION FOR ENROLMENT

	Full Course Name:
(Please tick/highlight)
	☐   Health and Safety Representatives Training Course (HSR 5 days)
☐   Health and Safety Representatives Training Course Refresher (HSR 1 day)
☐   BSB41419 Certificate IV in Work, Health and Safety
☐   WHS Statutory Supervisors Course (3 days)
☐   TAE40122 Certificate IV in Training and Assessment
☐   Industry Trainer and Assessor Support Program (5 days)
☐   Other (please state)

	Course start date:
Please see website calendar
	                                                            
	Today’s date: 
	                           /       / 

	PERSONAL DETAILS 

	First Name 
	
	Middle Name
	

	Family Name
	

	Preferred Name
(if applicable)
	

	Gender
	Male  ☐      Female  ☐     Other  ☐
	ID 
Drivers Licence or Photocard or Passport
	☐  I agree to bring to class    
(to be sighted only - as proof I am the person completing the course)

	Date of Birth
	

	Home address

Including postcode
& State
	




	Postal address
(if different from above)
	


	Mobile Phone
	
	Home Phone
	

	Email
(Please make sure this is written clearly)
	Work:

Home:

	Emergency Contact Name:
	
	Emergency Contact Phone Number
	

	EMPLOYMENT

	Your job title

	


	Your employer/
organisation name
	

	If your employer is paying for the course, please provide the contact details for invoicing, otherwise the invoice will be sent to you, the student, to the above contact details:   My employer is paying ☐             Self-funded  ☐

	Name:                                                                                     
	Position/Dept:

	Phone:
	Email:

	PURCHASE ORDER NUMBER (if applicable)
	


	AVETMISS data required

	USI Number
	                                                                                                                                              Not required for HSR enrolments

	Country of birth
	

	Do you speak a language other than English at home?                                                               Yes         ☐        No       ☐
If yes, what language do you speak?

	Proficiency in English:                                      Not at all ☐               Not well  ☐                 Well  ☐              Very well ☐

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

	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  ☐        

	Do you require any assistance or educational support to complete this course?                                    Yes ☐   No ☐

	Please let us know how we can assist you;



	EDUCATION

	What is your highest COMPLETED school level?  Please specify:   10   ☐     11 ☐     12  ☐    Other  ☐  Yr ______

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

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

	☐ Advanced diploma or associate degree              
	☐ Certificate IV (or advanced certs/technician)

	☐ Certificate III (or trade cert
	☐ Certificate II

	☐ Certificate I
	☐ Other education (including overseas qualifications)

	EMPLOYMENT CATEGORY
	

	☐ Full time
☐ Part time
☐ 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.

	STUDY REASON

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

	☐ To get a job
☐ To develop my business
☐ To start a business
☐ To change careers
☐ To obtain a promotion

	☐ A requirement of my job
☐ To obtain extra skills
☐ For personal interest/Self development
☐ A prerequisite for another course of study
☐ To get skills for community/voluntary work
☐ Other:

	
Thank you
Please return to rtoadmin@mhr.org.au to enable us to start the enrolment process so we can secure your place in class.
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