| TAFE Queensland

= Queensiend Government
Dzpartment of Educatlon, Tralning
and the Arls

COMPLETE ALL SECTIONS [N FULL

1. Student details. Please use BLOCK letters.
TAFE Student Number (if known)

HN RN

Learnar Unique Identitier
(if known or for more information visit www.csa.qld.gov.au)

DDDDDDDD ]

Famiiy name*

TAFE Queensland - “Anything is possibie wilh TAFE"

New Student - Personal Details

5. Employment
Empioyer Detalls

Company Nama

Contact Name

Address

City/Suburb Postcods [T

Phone{ ) - R

Email

Glven namefs*

{*The name recorded above Is used for all official purposes such as fee concassion validation, and will
appear on resulls/awarcs Issued).

Previous Family Names (if any e.g. maiden name)

Preferred Name (it different from above)

Date of Birth
D D MM Y Y

2. GCitizenship (please mark ane Hox)

Male Female

L [

Australian Citizen ] Visiters Visa  [_e)
New Zeatand Citizen Business Visa
Australian Permanent Resident [__3) Holiday Visa
Student Visa (4] Other Visa o)
Temporary Rasident Visa [ 5] pleasa specify

If entry to Austratia on Visa, what is your country of citizenship?

3. Cultural Diversity
Were you barn in Australia?  Yes (] No[ |

If na, in which country were yau born? |

Do you identity yourseif as any ot the foilowing

Of the tollowlng categories, which best describes your current
employment sfafus? (Tick ONE iox only.)
Employad full time by someone else
Employed pari time or casual by someone else or scheol based agprentice
Self employed - not employing other peaple
Emgloyer - someons who employs other pecple
Fmployed unpaid family worker
Unemployed - looking for fult time work
Unemployed - looking for part time work
Not employed - not looking for employment

6. Language

Do you speak a language ather than English at home?

No, English only["]  Go to Question 7

(If more than one language, indicate the one that is spoken most offen.)

sH=EH=REH

Yes, other, - Please specliy |

How well do you speak Engtish?
VeryWell ] Well[] Nat Well [ ] Not at ail [ ]

Is English language assistance required? No [ Yes []
{Please contact the instituls to discuss your negds)

7. Schoofing
What is your highest completed school level?

Year12 L1 Year10 ]
Year 11 ] Year 9 or equivalent (] Did not go to school [
In which year did you camplete that=schaoi fevel? ([ | [ ]
Are you still sttending secondary school? No [] VYes[']

Year 8orlower [

No[ ] Yes[ ] (tick ali thatapply) If yes, provide grade and name of schoal. Grade

Abariginal [7] Torres Strait islander [ ] South Sea islander [ Name of schaol

4. Contact Defails (compulsory)

Home Phona( ) Home Fax { )

Mohiie Phone Emali

Home Address

Clty/Subiirh Stale Posieode | | P

Mail Address - {Please slate “AS ABOVE" it same)

Clty/Suburb Stale Poslcode [ ][ |

Temporary Address P 0 MM YUY 80 MM YUY
Onlyeireclivefmmf | H t ” | ] lu’ | ” I “ |

Cily/Subutb Siate Postcode

15AS 343 Ver 6 (10/2008)




8. Previous Qualifications Achieved
Have you succasstully completed any of the following qualifications?

Yes( ] Mol 1yes, lick any applicable boxes

Bachelor Degree or Highat Degree Cerlificate il {or Tradg Cartificale)
Advanced Diplome or Associale Degres Certificate I
Diploma {or Associate Giploma) Cerlilicate |
Cerificate IV (or Advaaced Cerlificate) Carlificates olhar than above ~ [_J9] e lo]

9. Disclosure

Educational autherilies such as TAFE Queenskand and the National Centre for
Vocational Education Research, conduct surveys of past and existing students
for customer satisfaction, improvement and marketing purposes. if your have any
objection to being contacled, please lick here. (]

10. Emergency contact (Person you want us to contact in an emergency)
Name

Phone{ )
Relation to Student (ea Soa, Daughter, elc)

11. Disahilities (answering these questions will not affect your enrolment)

Do you consider yourself to have a disabilily, impairment or long term condition?
No [} Golo Question 12

Yes [}

If yes, please indicale the areas of disabifily, impairment or long teren condition:

Hearing/Deal Acquired Brain Impairment
Physical Vision
Intellectual EIE] Medical Condition
Learning [ 1114] Other (please specity)
Mental lliness [TiTs |

Would you like to receive advice on support services, equipment and facilities
which may assist? (if avaitable) Yes[ ] No[ ]

Disahility Type Definitions
These definitions may help you to complete the disabililies section (11} on this form.

Hearing Loss or Deat

Ahearing loss may be mild, moderate, severe or profound. A persan who is Deaf usually
has & severe or profound hearing loss and may use a sign language interpreler to
communicate,

Physical

A physical impairment affects the mobility or dexterity of a person. Examples include
arthritis, carebral palsy, multiple sclerosis, muscular dystrophy, paraplegia, quadriplegia,
past-polia syndrome and the total or partial loss of & part of the body, for example
ampdtaticn.

intelleciuat

An intellectual impairment affects a person's ability te obtain and use injormation which
can affect developmant and maturity. Everyday skills and behaviour such as self care and
sacial skilis may ba difficult,

Learning
A learning disability may cause significant dilficulties with listening, speaking, reading,
writing, reasoning, or mathematical abililies. For exampla dyslexia or dysgraphia.

Mental lllness

A mental illness is a candition thal affects a parson's thought processes, understanding
or realify, emations or judgement Its symptoms are likaly to cause a persen suffering
or distress and represent a departure from a person’s usual pattern and level of
[unctioning.

Aequired Brain Impairment

An acquired brain impairment is an injury to the brain that resulls in 2 change or
loss of previously existing abilities. Acquired brain injury can occur as a sesult of
trauma, hypoxia, infection, tumour, accidents, violence, substance abuse, degenerative
neurologicat diseases ar stroke. Impairment may be temparary or permanent and cause
partial or total disability or psychosocial maladjustment.

Vision
A vision impairment is a significant difliculty with seeing which cannot be corracted with
prescription glasses. it ¢an rangs up 10 and including blindness.

Medlcat Condiion

A madical condition 1s 2 Yempaorary or permanant condition thal may ba hereditary, genstic
or ol unknown arigin. Examples include AIDS, cancer, chronic fatigas syndrome, crohn's
disease, cystic fibrosis, asthma and diabetes.

12.1dentily Veriticalion
For privacy protection, it is necessary to store an identity verification keyword. This
will engble institute staff to verify your identily via the phone.

Password (up 1o 10 characters)
EEEEEEEREN

Password Hint {up to 20 characters eg-Mothers Maiden Name)

HEEEEEEEEEEEEEEEEEE

Privacy Sialement

Personal infermation collected as a result of your enrelment will be used by
the Depariment for general student administration and vocational education
and training administration and regulation; as wel! as departmental planning,
reporting, communication, research, evaluation, financial adminisiration
{including debt recovery), auditing and marketing. Gnly authorised departmental
officers and other authorised persons (e.g. service providers, lunding recipients)
have access to this infermation.

Your personal informatien may be disclosed to Australian and Stete Government
authorities and agencies. Your personal information may be shared with other
(ueensland TAFE Institutes in which you enrol or apply to enrol. If you are
a school-based apprentice or trainee, your personal information, altendance
details, progress and results will be disclosed to your school and the
Queensland Studies Autharity. Your resulis may be disclosed to the Queensland
Terliary Admissions Centre. i you are an apprentice/traings, your personal
information, attendance details, progress and results will ba disclosed to your
employer or host employer. ¥ you are under the age of 18 years your personal
information, attendance details, progress and results may be disclosed to your
parent/guardian. If you are studying at a Queensland Institute of TAFE towards
your secondary education, your personal information, attendance details,
progress and results will be disclosed to your school, Queensland Studies
Authority and Education Queenstand.

No further access to your personal information will be provided withoul your
consent, unless autherised by the Information Privacy Principles in Information
Standard 42 or as required by law.

STUDENT DECLARATION (please read carefully)

o | agree 1o abide by the TAFE Queensland Rules and Regulations and instilute Policy (availaals from the
instituie) and acknowledge that facilities mads avaitahle for my use will be used oaly in accordance with
the principles of propes use and relevant rutes.

o | confirm the accuracy of the information provided.

o L undarstand ¢ must grovide evidence of coneesslon ellghhilily af the time of enraiment.
Subsequent evidence will not be aceepted.

Il under the age of 18 years, Lhis form mus? be signed by a parant/guardian 1o complate this anrolment. This

includas consenl for the student to have access [o the Internet through TAFE Oueansland.

Student's Signature: !/
Dale
Parent/Guardian’s Signature; [ Signature
(i1 student under 18 years
MNarne / /

Date

Issues may arise beyond the instilule’s control which aflect its ability 1o deliver programs. VWhilst every eliorl will be made
to conduct all programs as advertised, the institule reserves the righl 1o change or otherwisa ravise any program related
issuas including programs oflered, class imatables, class localions and leacher allacations. The Tstitute will make every
reasonable allempl 1o advise studenls of any changes made 1o thefr seecled program. The details in this document are
colrect &t the tme o prinling.



_TAFE Queensland

Queensland Government
Department of Educatlen, Tratrlng
and the Arts

Student Number {if known

TAFE Queensiand - “Anylhing is possible with TAFE”

Enrolment Selection Form

M Oro |

Reduced fess may be avaiable for some students. Evidence Is required a1 time of enrolmend fo chiain reduced Tees.
QOverdug {ees musi be pald or enrolment will be relused, Payment opllon must he indlcaled.

EFTPOS Chi g
Payment topetsar oy || inperionony et
. Order
Opllﬂns Se?gelrgggffj L—J(muslzﬁath auttvacty letter)
Credit Card Visz I:l Mastercard D *Amex D * (ot avaitablz at all institutes)

N O

Expiry dale Cardholder's pams
/ L ]
Amoont Carcholder's signatuze

B | |

Cenlrallnk Concasstan Validallun Consenl - Health Care Card {HCC) or Pensloner Goncession Gard {PCC) Issued by
Genl+elink. Bo you aithorise TAFE Quzensland 1o confirm with Genlrelink the details that you have prosided match with
Gentrelink records and whether you are s receiving a Gerirelink benefit? (This consend can be révoked al any Bime)

et ! wing: Card Type Card Type
Yesl:l unD It “Yes", complete the following: G2 1y D 4% D

R O [
/

Student's carcholder
no. (CRH)

Expiry Dale:

Student’s Signature:

Date / /

It student 5 a sted dapendant on a HCC or PCC, tha primary cardno'der of the KOG or PCC must 2'so give consent o the
aboe check. {This consent ean ba revoked at anytime.)

Primary cardholder Name:
(55 11 2ppaars on tha card)

Card Card
e o Type Tyre
Consent granted Yes D fio [ ] I 'Yes', complete the following: Hee PCC

Primary cardholder no.

i LI

Piimary cardholder’s
Signature: Dt / /

Family Name Given Names Date ot Birth
|| L]
Daytime Phone Ho. ] 1

Are you tlalmlng a Fee Gongesslon, o Exceptlon?

IFyes bick the relevent boxes, evidencs 10 ba
Yes D o D supplizd al time ol enrolment

Under 17 []

bvD Blue Cars[ | Olice Usa 05y

Under 18 (Sec. Sublect) [] arsi| | ontina Ghesk ||
Extrems Financlal hardship Carg Sighted D
Verifed by

15 yoor employse, sponsor paying for the TAFE courss

Y"-SD NOD Involcs Ho: |:] I

Qi the followlng calegorles, which BEST describes your maln reason for undestaking hls coursefratnesshlp/
agprenileeshlp? mick ONE bovondye

I:] To develop my exisling busingss I:] To start my ovn business I:l

To get a job
To Ary lor difterend carear I:] To get a bedter job or promation D It was a requirement of my iuhD

lwranted xdva skos Tor my jan:I To gel Inlo anoihter course of study D For personal inlerest or |:|
sell development

Other reasens | 1

STUDENT DECLARATION (ptaase read carefulfy)

+ | agree 10 abide by the TAFE Queensland Rules and Regulations and Institate Policy (avallable Irom ine Instiule)
and acknowledge 1hat facilities made avaitabla For my ese will be used only In accordanca with the principles of
propér use and relevant seles.

= | confirm 1he accuracy of 1he information provided.

+ | understand | must provids evidence of corcesston eligibility at the 1ime of enroTmeni. Subsequent evidence will

not be accepted.
It under the age of 18 years, this lorm mus! be sTgned by a parent/guardian o complede 1his enrolment. This Includes

consent lor 1he student to have access to the Internet 1hrough TAFE Queensiand.
Oste / /

/o

Issuas may arise bayond the Institete’s control which affect its abitlty 10 deliver pragrams. Whitst every efford
will be mara to conduel all programs as advertised, the institute reserves the right to change or othenwise
reviss any program related Issues including programs offesed, class timetables, class locations and teacher
allocations. Tha Institute will make every reasonable attempl 1o advise students of any changes made 10 Lhelr
selocted program, The detalls In this document are correct at the time of printiag.

Student's Signatere:

Parent/Guardian’s Signaturs:
Pt studznt uredzr 18 years) Date

Please place an 'X' in the boxes beside the classes you wish to enrol in.
Fees Listed below are current as of 02-NOV-2009. Check at time of enrolment that the fees have not changed.

This estimate includes GST where applicable.

DP Number: 0000242455 SIT30707 Responsible Service of Alcohol

T

« Online

Full Fee Conc Fee 0000242455

$95.00 $95.00
Program : SIT30707-Certificate Il in Hospitality
Plan : 2385 General Institute :  Southbanlk Institute of Tech
CoursefClass Detsils Institute Campus Enrol
SITHFABOO9A Southbank Institute Of Tech Online ] ”"|||”||“"||I||I| ||”|"|]
00004 Responslble service of alcohol
StartDate  End Date 3931/00004
02-Nov-2009 30-Dec-2010 10.00 Hrs $95.00 $95.00
Day  First Date Time Start Time End Facility Req./Opt.

Optional
RPL [ ]
Page 1 of 1

Privacy Slalemenl

Personal information coltected as a 7esult of your enrg'ment will be used by the Depariment for geneial student administration and vocational edueation and training administration and iegulation; 25 well 2s departmenla! planning, reparting,
commuanication, research, evaluation, Bnanclal adminisiration (Including debf recovery), auditing and marketing. Oniy authorised deparimental odficers and other aulharised persons (e.0. service providers, funding reciplents) have access Lo this
intormation, Your persanal information may be disclosed la Austratian and Stats Government authorities and zgencles. Your personal Information may be shared with other Queenstand TAFE Institutes in which you eniol or apply to enrol. I you are
schookbased apprentice of tralnze, your personal inlormation, atfendance details, progress 2nd results vill be disclosed 10 your school and the Queensland Studies Authority. Your results may be disclosed fa the Uueensland Tentiary Admissions Centre,
If you are an apprentice/traines, yaur personzl infarmatian, attendznca delails, progress and resulls will be disciosed to yoor employer or hast employer. If you are under the age ol 18 years your personal Information, attendance delails, progress and
resulls may be Gisclosed lo your parentguardian. If you are studying at 2 Queanstand Instituts of TAFE 1owards your secondary education, your personal Information, attendancs datails, progress and results will be disclosed to your school, Queenstand
Siudies Avtharity and Education Queensland. No Further 2ccess o your pgrsonal informalion will be provided withaut your consenl, onlss auinorised by the Intermalion Privacy Principles in Information Standard 42 or as required by law.

1848350 Verslon 4 (0172007)



