17 N73] ILLAWARRA INSTITUTE

FAST TRACK TRAINING REGISTRATION 2011

Campus:
Course No: Course Name:
Cost per person: Dates:

PERSONAL DETAILS

Title: [ IMr [ IMrs [ IMiss [ IMs

Family Name: [ ] Male [ ] Female

Date of Birth:

Given Name: (Mandatory Field)

Residential Suburb/Town:
Address: State: Postcode:
Telephone: Home: Work:

Mobile: Fax:

Email Address:

Are you of Aboriginal or Torres Strait Islander origin? If you are both Aboriginal and Torres Strait Islander place a cross (x) in boxes
2 and 3

1 D No 2 D Yes, Aboriginal 3 D Yes, Torres Strait Islander

Do you consider yourself to have a disability, impairment or long term condition? Cross (x) one box only. 1:No D 2 Yes D

If YES place a cross (x) in any applicable box listed

1 D Vision 2 D Hearing/Deaf 3 D Physical 4 D Intellectual SD Medical Condition

6 D Mental Iliness 7 D Acquired Brain Impairment 8 D Learning 9D Other

Do you require assistance because of this disability, impairment or long term condition from a TAFE NSW Teacher Consultant?

1DYes ZD No

If YES, contact the Disability Teacher Consultant for further information (contact details are available from your local Campus)

Citizenship and Residency
Please mark your citizenship or residency status below. Cross (x) one box only.

Iam
1 D an Australian citizen, or 2 D a New Zealand citizen, or 3 D an Australian permanent resident, or
4 D an Australian temporary visa holder and my visa sub class is 5 D a Permanent Humanitarian visa holder

Payment of the course fee must be received before the course commences. Your placement in the course is not secured

without payment (unless payment by invoice is requested). Please note there are NO fee exemptions from commercial
TAFE courses.

PAYMENT DETAILS

D Cheque/money order made out to TAFE NSW - Illawarra Institute Amount $

D Mastercard D Visa Amount $
cranumver L1 IO D000 D000 D000 eeiyoae I /00
Name on Card Signature

INVOICING (Complete only if your employer is paying your fees. Authority to Invoice or a Purchase Order is required)

BUSINESS NAME: ADDRESS:

CONTACT NAME:

CONTACT PHONE: SIGNATURE OF AUTHORISATION:

Please post or fax your completed registration form with payment to your local TAFE Illawarra Campus or visit:
www.illawarra.tafensw.edu.au

Cancellation Policy: Cancellations received in writing within seven (7) days prior to the commencement of the program are eligible
for a full refund. For cancellations advised within seven (7) days, no refunds are made, however a substitute delegate may attend.
Program fees cannot be refunded to participants who are unable to attend classes for reasons beyond our control. TAFE NSW
reserves the right to cancel a course, if insufficient numbers and will endeavour to give participants as much notice as possible. Upon
cancellation a full refund is made.

http://intranet.illawarra.det.win/qmsDocs/default.aspx



http://www.illawarra.tafensw.edu.au/
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Student Statistics
To help us to provide a better service please complete the personal details below by placing a cross (x) in one of the boxes or by providing information
where requested. All information will be treated confidentially.

If your personal details change please update by contacting your TAFE NSW campus administration or by using TAFE NSW Student e-Services.

1. What is your highest completed school level? 6. In which country were you born?

1 ‘ _! Year 12 or equivalent 4 D Year 9 or equivalent 1 D Australia 4 D India 7 I:] Philippines
2 I:] Year 11 or equivalent 5 l:l Year 8 or below 2 ‘:, China 5 D Lebanon 8 D United Kingdom

3 | Year 10 or equivalent 6 D Never attended school 3 ('_Si?\g O:(gr?ma) I:l New Zealand 9 D Vietnam

2a. In which year did you complete the above school level? Other — please print name of country

2b. Are you still attending secondary school?
1 D No 2 D Yes 7. If you were not born in Australia, what year did you first arrive in Australia?

3a. Have you successfully completed any of the following qualifications?

1DYes zl:l No

8. Do you speak a language other than English at home?

3b. If YES, then place a CROSS (X) in any applicable boxes: " I:l No, English only (if no, go to Question 11)
" I:l Bachelor Degree or 5 D Certificate Ill (or Trade Yes, | speak (place a CROSS (X) in one box only)
Higher Degree Certificate) 5 I:I Reblis . D Hindi " l:] Spseniah
Advanced Diploma or - .
2 D Associate Degree 6 D Certificate Il 3 I:, Cantonese 6 I:' italian 9 (:I Tagalog
i Greek 7 Mandarin 10 Vietnamese
= D Diploma (or Associate % D Certificate | 4 D i D D
Diploma) Other — please print name of language

a D Certificate IV (or Advanced 8 D Certificates other than the
Certificate/Technician) above

3c. Please place a CROSS (X) in any of the applicable boxes below to indicate 9. How well do you speak English?

from where you obtained the above qualifications.
1 D Very well 2 D Well 3 I:’ Not well 4 I:l Not at all

[:] Overseas 2 D Adult & Community 4 HSC VET
Other Trainin
A I:! TAFE NSW 8 l:l provider ining 10. Do you require help with English? 1 l:] No 2 D Yes

Education (ACE) Framework Course
If YES, please contact the college enrolment centre for further information.

4.  Of the following categories, which BEST describes your current

employment status? Place a CROSS (X) in one box only. 11. Child Care Survey

Do you need child care to attend

i Employed - thi in which
5 is course in which you are
I:] s unpaid worker in a family business enrolling? . 1 No D Yes
2 D Part-time employee & l:| Unemployed - Note: Limited child care places are available at some TAFE NSW
seeking full-ime work campuses for a fee. Applications for child care places
3 Self employed - 7 Unemployed - must be made separately.
not employing others seeking part-time work
4 [:I Employer 8 Not employed -

not seeking employment

5.  Of the following categories, which BEST describes your main reason for
undertaking this course? Place a CROSS (X) in one box only.

; | want extra skills for
t 7
1 ]:' To get a job wioh

2 D To develop my existing business 8 D I‘;‘?;:g}osti"g’;he'

; For personal interest or self
3 D To start my own business 9 development
4 ‘:I To try for a different career 10 D Other reasons

(5]

D To get a better job or promotion

6 I:l It is a requirement of my job

*Student Declaration — | acknowledge that | have read and understand the course terms and cancellation policy and that it is a condition of my enrolment that | abide
by all TAFE NSW policies and procedures. | also acknowledge that it is a condition of my enrolment to advise the Campus Manager, a TAFE Counsellor or my Head
Teacher if | have a history of violence. | confirm the accuracy of the information | have provided on this Registration form and acknowledge that providing any false
information and/or failing to disclose any relevant information, including any history of violence, may lead to the immediate termination of my enrolment at TAFE NSW.
| acknowledge that the information provided on this Registration form and that which will be collected by TAFENSW throughout my enrolment will be used by TAFE
NSW in accordance with the Student Privacy Policy.

Signature of Student Date

THANK YOU FOR COMPLETING THE STUDENT STATISTICS

http://intranet.illawarra.det.win/gmsDocs/default.aspx




