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Date:

Participant ID:

Payment: $ .
Accept: Decline: Smart Form

ENROLMENT APPLICATION FORM 2010

SECTION A (Personal Particulars)
SURNAME:

FIRST NAMES:

TITLE:

Initials Mr. Ms. Dr. Prof. Other:

Employer Position

Date of Birth d d m m y y Female: Male:

Home Tel: Work Tel::

Fax: Mobile:

Email:

EMERGENCY CONTACT:

Relationship: Phone:

ADDRESS:

Postal code

Postal address if not the same as above

Postal code

Australian Citizen Permanent resident Temporary visa Aust. Visa type

Country of Birth:

Indigenous Status

Aboriginal Torres Strait Islander Both Aboriginal and Torres Strait Islander Neither

SECTION B (EDUCATIONAL BACKGROUND)

SECONDARY SCHOOL – HIGHEST LEVEL ACHIEVED

Year 12 Year 11 Year 10 Year 9 Year 8 or lower Did not go to School

Year Completed Where

DO YOU MAINLY SPEAK ENGLISH AT HOME?

Yes No

DO YOU SPEAK A LANGUAGE OTHER THAN ENGLISH AT HOME?

No, English only Yes, other – please specify

HOW WELL DO YOU SPEAK ENGLISH?

Very well well Not well Not at all
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FURTHER EDUCATION:

Have you successfully completed any of the following Qualifications? (If YES tick any applicable box)

Bachelor Degree or Higher degree Advanced Diploma or associate Degree

Diploma (or Associate Diploma) Certificate IV (or advanced Certificate / Technician

Certificate III (or trade Certificate) Certificate II

Certificate I Certificates other than above

If you ticked ‘Certificates other than above’ please specify:

ATTACHMENT (A)

Please attach certified copies of qualifications, awards and transcripts of results (NOTE: Only if you intend to
apply for recognition of prior learning or recognition of a qualification).

LIST OF DOCUMENTS ATTACHED:

SECTION C (Disability)

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY, IMPAIRMENT OR A LONG TERM CONDITION?

Yes No

If YES please tick any applicable box:

Hearing /deaf Physical

Intellectual Learning

Mental Illness Acquired brain impairment

Vision Medical condition

Other

ANY OTHER CONDITION PLEASE SPECIFY

If you have a medical condition or learning difficulties, we will contact you to discuss how we can best support you
in your training.

LIST ANY COMMITMENTS THAT MAY IMPACT YOUR ABILITY TO COMPLETE THE COURSE:

SECTION D (EMPLOYMENT)

WHICH BEST DESCRIBES YOUR CURRENT EMPLOYMENT STATUS?

Please tick one box only:

Full-Time employee Part Time employee

Employer Self employed – not employing others

Employed – Unpaid worker in a family business Unemployed – seeking full time work

Unemployed – seeking part-time work Not employed – not seeking employment
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ARE YOU CURRENTLY WORKING IN THE AREA OR FIELD YOU WANT TO STUDY IN?

Yes No

WHICH OF THE FOLLOWING CATEGORIES DESCRIBES YOUR REASON FOR UNDERTAKING THIS
TRAINING?

Please tick one box only

To get a job To develop my existing business

To start my own business To try for a different career

To get a better job or promotion It was a requirement of my job

I wanted extra skills for my job To get into another course of study

For personal interest or self development Other

If other please specify

SECTION E (COURSE & SERVICE SELECTION)

Diploma of Local Government (Operational Works) LGA50404

Diploma of Management BSB51107

Diploma of Civil Construction Management RII50409 (additional 4 units extra $500)

CURRENT EXPERIENCE
Do consider yourself to have considerable knowledge and experience in the area you are applying to train in?

Yes No

Would you like to undergo a Recognition of Prior Learning Process? You may be able to reduce the number of
modules you are required to do?

Yes No

SECTION F (ACCEPTANCE)

DECLARATION:
1. I have access to the Global Training Institute Handbook and I agree to abide with the Culture of Global Training Institute.
2. I declare that the information provided in the application is, to the best of my knowledge, accurate in all respect.
3. I hereby authorise Global Training Institute to use personal information to process and effect my application.
4. I hereby authorize Global Training Institute to use any feedback comments and/or photos for publicity and marketing

purposes.
5. I hereby allow my records to be sited for purpose of audit for a third party as per Privacy Act.
6. I agree to put my full effort into participating in my training and completing this course.
7. By signing you agree that you may be contacted by the funding body and asked to participate in a or more surveys about

this training program
8. I authorize Global Training Institute to allow my work training co-ordinator to view my records.

Signature Date
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SECTION G (Payment Details)

PAYMENT CONCESSIONS
Concessions may be available for government funded training programmes
(Proof of Eligibility for concession must be produced)

No Concession AUSTUDY/ ABSTUDY

Custodial Institution Inmates (Prison Inmates) Fee Exempt

Fees Waived (due to severe financial hardship) Health Care Card

Pensioner Concession Card Repatriation Health Benefits youth cards

Under 18 years of age Youth Allowance

COMPANY DETAILS FOR PAYMENT OF COURSE

Company

Address

Postal code

THIS ORDER IS AUTHORIZED BY:

Authorised Person

Company Order Number

Signature Date

INITIAL PAYMENT OF:

$ .

PAYMENT METHOD:

Credit Card: Cheque: Cash:

CREDIT CARD TYPE

Visa Master Card Bank Card

CARD NUMBER
Expiry Date: M M Y Y

CARD HOLDER (NAME ON CARD)

Signature Date

PLEASE NOTE:
A maximum number of instalments is 4 and all instalments must be made by 30 November 2009
INSTALLMENT PAYMENTS METHOD:
Num Payments of $ . Paid (Frequency: Monthly, Weekly, etc.)

CREDIT CARD TYPE

Visa Master Card Bank Card

Expiry Date: M M Y Y

CARD HOLDER (NAME ON CARD)

Signature Date


