Short Course — Application for Enrolment - RTO 3586

PERSONAL DETAILS Please add details exactly as entered in your US| account.
. Given Names:
Title: | Please select ... LEGAL Names
Surname: :
LEGAL Family Name Preferred Name:

Unique Student Identifier (USI):
You can obtain your USI at usi.gov.au

Date of Birth: Sex: MO FO
Home Phone: Work Phone:
Mobile: Email:
Residential (physical)
Street Address:
Suburb/Town: Postcode:
Mailing Address:
(if different to above)
Suburb: Postcode:
Emergency Contact: Name | Phone |

Are you of Aboriginal or Torres Strait Islander origin?

No I:l Yes — Aboriginal I:l Yes — Torres Strait Islander D
SPECIAL NEEDS
Do you consider yourself to have a disability, impairment or long term condition? Yes D No D
If ‘yes’, please advise trainer/assessor of any special requirements.
STUDY REASON
Of the following categories, which BEST describes your main reason for undertaking this course?
(Tick ONE box only) - -
Togetajob It was a requirement of my job
To develop my existing business | wanted extra skills for my job
To start my own business To get into another course of study
To try for a different career For personal interest or self-development
To get a better job or promotion Other reasons
COURSE DETAILS

Please select the title of the units or courses in which you wish to be enrolled.

|Course selection ... Course selection 2 (optional) ...

| authorise the RTO to send my Statement of Attainment to me via my employer / training provider.

DECLARATION

This form has been completed by me personally and the information | have given is correct.

| have read and understood the course information and agree to abide by all training and assessment requirements.

| understand that if | don’t have a USI, information about qualifications, courses or units of competency undertaken by me will not be included in any
authenticated VET transcript provided by the Student Identifiers Registrar and that this may have an impact on my ability to establish eligibility for financial
assistance to undertake vocational education and training in future.

Applicant Signature Date |
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