TAFE Queensland

“s Queensland Government
Department of Employment and Training

OMPLETE ALL SECTIONS IN FULL

Student detalls Please use BLDCK letters.
AFE Student Number (jf known

jDDBlIDDDD"

‘amily name*

5 Employment ,
- - Employer Details -

L Company Name

" | Contact

Address

Phone { ) Fax( )

Email

ilven name/s*

The name recorded above is used for all official purposes such as fee concessmn vahdatlon and will
ipear on results/awards lSSU&d} TR o .

'referred Name

Date of Birth
D D M M Y Y

0T

Cltlzenslllp (please mark one box)
usiral jan Citizen - Visitor's.Visa
ew Zealand CItlZv : - Business Visa

Tale Female

1 0

| Buom

ustralian Permanent Resident (8] Holiday Viss
tudent Visa o ' Other Visa e
smporary: Resident Vlsa 5] piease speclfy

entry to Australia on Visa, what s your country of citizenship?

. Cultural Diversity -
fere you born in A’ostralié? : Yes D No []

no, in which country were you bor? | I
re you of Aboriginal or-Torres Strait Istander origin?

=or persons of both Aboriginal: AND. Torres Slrait Istander origin, mark both ‘Yes' Boxes,)
0

8s, Aboriginal [ ]

Yes, Torres Strait Islander [ ]

- No, Engllsh only
" Yes; other, - Please specufy S
“How well do you speak English?

s English Ianguage assistance required?

* What is.your hlgheSI completed school level?
Year 12 '

Employnlenl Details

* Of the following categories, which best describes your current employment
status? (Tlck ONE box only,)

- Employed-full time by someone else

Employed part time or casual by someone eise or sehool based apprentice

Self employed ot employmg other people

Employer someone who employs other peaple
Employed unpaid iamily worker -

Unemployed - looking for full-time work

' Unemployed - looking for part time work

Not employed - not looking for employment

6. Language

Do you speak a language other than English at home?

(If more than one /anguage indicate the one that is:spoken most often. )

‘ Go to Question 7 -

EEEEEEEE

Notatall []
Yes (1 No[]

(P/ease cantact your institute fo discuss your needs.)

Very Well (L1 Well (] NotWwell (]~

1. Schoolmg

Year 10 Year 8 or lower [ ]
Year 11 [ Year 9-or equivalent [ ] Did not go to school ]
In which year did you complete that school level? [ [ ]

Are'you still attending secondary school?

Yes[ | Nol] Grade

If yes, provide name of school |

. ‘Contact Details

lome Phore () HomeFax ( §
Vork Phone () Work Fax ()
fobile Phone

mail

Jme'Al'_ﬂmss’? S

ail Address - (Please state “AS _ABOV_E"{ if samé)_

mworary pddress

Only ellectivefrom| | H | to
. D ‘D MM Y ¥




8. Previous Qualifications Achieved :
Have you successfully completed any of the toIIowsng qualrfrcatrons?
ves[ ] No[] Ifyes, tick any applrcable boxes -

3achelor Degree or Hrgher Degree - Certificatelll (or Trade Certrtrcate)
Advanced Diploma or Associate Degree Certificate fl _ ‘_ A
Jiploma (or Associate Diploma) Cettificate | -~ - - o
Sertficate IV (or Advanced Gertrtrcate) ﬁ ,Certi'fvioatesiother.th_an al}or{e - ‘ '

Dlsabrtrty Type'Detmrtrons V

9 Dlsclosm’e . o : e ik

“ducational authorrtres such as TAFE Queensland and the Natronal Centre for
Jocational Education Research; conduct surveys of past and existing students for
sustomer satisfaction, .improvement and marketing purposes if you have any"
»bjection to being contacted please tick here. D

, paraptegra quadrrplegla or post pollo syndrome

Intellectual R AR
Low general mtellectual functlonmg and drffreuttres in adaptrve behavrour

10. Emergency contact (Person youw_ant_ us:to_contact-ir__r"'an emergency) -
Name

Phone ()
Relationship to Emergency Contact

) Leammg - L L :
Srgnrfroant drﬁrcultres in’ the aoqursrtron and use of Irstenrng, speakrng
readrng, wrrtlng reasonmg, or mathema' af abrlrtres

, S . _ o o Psyohologrcal and physrologrcal symptoms that cauise a person sulterrng

I1. Disabilities (answering these questions will not affect your enraiment) oo distress and which represent a departure from  person's usual pattern
and level of functromng . _

)o you consider yourself to have a drsabrlrty |mparrment or Iong term condition?

s [ I e : - ‘Acqulred Brain tmpalrment . : F
o [] “Go- to Questroan : L Acquired. Brain " Impairment - is - injury . to the brarn that results in,
f yes, please mdrcate the areas of drsabrlrty impairment or fong term oondrtron .~ deterioration in cognitive, phiysical; emational or independent functioning. .
learing/Deal - . .. - CTATF) - Aequired Brain Impairment: | D Acqurred:Brarn Impairment -can“oceur as, a-Tesult of trauma;_ hypoxia
hysical ; . Vision T Imour, - accidents; "violence, substance -abuse, dege
ttellectuat vMedrcaI Condition neurological. diseases or stroke These unparrments m_r

earnrng

“Other (please specify). [ [1T8] .~ ‘
| |

lIentaI lllness' L psychosocralmaladjustment

=

Vould you like to receive advrce on support services, equrpment and tacrhtres o 3’f’f: A partlal ms,ofvsmht Causmg dlmcu|“es,n Seemg up to and incluging

thich may assrst‘? (|t avarlable Yes[] No D

Medlcal CUndmon :
2. Identlty Vermcalmn o : - e Medical condition is temporary or permanent condrtron that»m
or privacy protection, itis necessary 10 store a password Thrs erI enable mstrtute w5 hereditary, genetically acguired or of Unknown origin. -For example Al
taff to verify your ldentrty viathe phone FI T cancer, chronic fatigue syndrome crohns drsease cystrc fibrosis, asth
S L i) e B and drabetes ‘ : ; A e hH

‘assword {up fo 10 characters) :

A Prrvacy Declaration

I I | | | l I | | | . ST - "The-Department of Employment and Trarnmg is collecting this enrolment'
’ o o - + - information for:general student administration. as well as for-planning;
assword Hint (up to 20 characters) - ' RIS . communicafion, research, evaluation and marketing activities undertaken, -
I TTTITITTITITITTITITITTI T byte Department Only authorised departmental ofiers fave access to.

. _thrs |ntormatton

Your personal mformatron may be drsclosed to Commonwealth and St
»iGovernment Agencres If you are an apprentrce/_trarnee your personal

TUDENT DECLARATION (ptease read carefully) ey _
Tagree to abrde by the TAFE. Queensland Rules. and Regulatrons and Instrtute Poltoy (avarlahte S
from the rnstrtute} and a e that fa_erlrtres made availablefor my use erI be’ used onl
in-accordance with the prin les-of. proper ise' and relevant rules SRR
| canfirm the accuracy of the: rnformatron provrded
[ unrierstand I must provrde evrdenl:e of concession ellgrhlllty at the tlme of enrolment
Subsequent evidence: will not he accepted. .

under the age of 18 years; this’ form’ must be signed by a parent/guardlan to complete thrs :
wolment. This rncludes consent tor the student to have access ta'the Internet through TAFE e
ueensland . A . :

h your parent/guardran No further access to your enrolment mtormatron will
_"-be provided to any other orgamsatron or persons without: your consent or;
Uriless authorised ‘or requrred by Iaw in accordance with: the lntormatron
P 'vacy Prrno' les. . . . :

/7

. o . Date
sues may atise beyond the rnstrtutes controt whrch affect its abrlrty to dellver programs Wlulst every’ o
fort will be made to conduct alt as. advertised; the institute reserves the right to; change or -
herwise revise any program felafed lssues mcludrng programs offered class timetables; class locations

id teacher allocations. The: institute will make every reasonable attempt {o-advisé students of any changes
ade o théir selected program. The detarls i th;s document arg ‘correct at the trme of prrntmg

'arent/Guardlan S'gna
3_1. (If: student unde
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A\, TAFE Queensland
Y *  Queensland Government

Department of Education, Trainlng
and the Arts

Student Number (if known Family Name

TAFE Queensiand - “Anything is possible with TAFE”

Enrolment Selection Form

Given Names Date of Birth

1 o A

] R

Reduced fees may be available for some students. Evidence is required at time of enrolment to obtain reduced fees.
Overdue fees must be pald or enrolment will be refused. Payment option must be indicated.

~ -
~ o Cash ). EFTPOS Cheque/ Mone
Pavme"t In Person,onl?' D = In Person only ? ¥
. Order
Options sefgggggg'fe"; D (must attach authority letter)
Credit Card Visa I:‘ Mastercard D *Amex D *(Not available at all insttutes)

OO e

Expiry date Cardholder’s name

/ | |

Amount Cardholder’s signature

Centrelink Concession Yalidation Cansent - Health Care Card (HCC) or Pensioner Goncession Card {PCC) issued by
Centrelink. Do you authorise TAFE Queensland to confirm with Centrelink the details that you have provided match with
Centrelink records and whether you are still receiving a Centrelink benefit? (This consent can be ravoked at any time)

Y ‘Yas' ing:  Card Type Card Type
YesD No[l If “Yes’, complete the following ey D a D

N
/

Student's cardholder
no. {CRN)

Expiry Date:

Student’s Signature:

e [ [

If student is a listed dependant on a HCC or PCC, the primary cardholder of the HCC or PCC must also give consent to the
above check. (This consent can be revoked at anytime.)

Primary cardholder Name:
(as it appears on the card)
Card Gard
Consent granted Yes No If 'Yes', complete the following: Type Type
|:| D PRI HCC PCC

Primary cardholder no.
{CRN)

O

o [/

Primary cardholder’s
Signature:

_ Daytime Phone No. |
Are you clalming a Fee Concession, or Exception?

I yes tick the relevent boxes, evidence to be

Yes D No supplied at 1ir.ne of enrolment
Under 17 ] DVD Blue Card [ Office Use Only
Under 18 (Sec. Subject) D ATSI l:l Online Check |:|

Extreme financial hardship Card Sighted l:l
Is your employes, sponsor paying for the TAFE course Verified by: ...

Yes|:| NUD Invoice No: :| Date:  / /

Of the following categories, which BEST describes your main reason for undertaking this courseflraineeship/
apprenticeship? 7ick ONE box only.

To get a job D To develop my existing business I:l To start my own business D

To try for different career |:| To get a better job or promotion |:| It was a requirement of my job[:l

| wanted extra skills for my job D To get into another course of study D For personal interest or |:|
self development

Other reasons | |

STUDENT DECLARATION (please read carefully)

+ | agree to abide by the TAFE Queensland Rules and Regulations and Institute Policy (available from the Institute)
and acknowledge that facilities made available for my use will be used only in accordance with the principles of
proper use and relevant rules.

+ | confirm the accuracy of the information provided.

« | understand | must provide evidence of concession eligibility at the time of enrolment. Subsequent evidence will
not be accepted.

If under the age of 18 years, this form must be signed by a parent/guardian to complete this enrolment. This includes

consent for the student to have access to the internet through TAFE Queensland.

e |/

/1

Issues may arise beyond the institute’s control which affect its ability to deliver programs. Whilst every effort
will be made to conduct a!l programs as advertised, the institute reserves the right to change or otherwise
revise any program related issues including programs offered, class timetables, class locations and teacher
ailocations. The institute will make every reasonable attempt to advise students of any changes made to their
selected program. The details in this document are correct at the time of printing.

Student’s Signature:

Parent/Guardian’s Signature:
(If student under 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 03-JUL-2008. Check at time of enrolment that the fees have not changed.

This estimate includes GST where applicable.

0000193107 THH21802 Responsible Service of Alcohol Face to

HNAIIALAN R

Face (FFS342-1)

Full Fee 0000193107
Program : THH21802-Certificate Il in Hospitality (Operations)
Plan : 1639 Operations Institute : -~ Southbank Institute of Tech
Course/Class Details Institute Campus Enrol
THH BFB09B Southbank Institute Of Tech Online [ ] Imll”"“ll || I" l”l”lll
10980 Responsible service of alcohol
StartDate  End Date 3811/10980
07-Jul-2008  07-Jul-2008  12.00 Hrs $95.00
Day First Date Time Start Time End  Facility Req./Opt.
Mon _ 07-Jul-2008  17:00 21:00 ICC - Southbank, Room 31Dptional
RPL[ ] '

Page 1 of 3

rivacy Statement

ersonal information collected as a result of your enrolment will be used by the Department for general student administration and vocational education and training administration and regulation; as well as departmental planning, reporting,
ommunication, research, evaluation, financial administration (including debt recovery), auditing and marketing. Only authorised departmental officers and other authorised persons (e.g. service providers, funding recipients) have access to this
iformation. Your personal information may be disclosed to Australian and State Government authorities and agencies. Your parsonal information may be shared with other Queensland TAFE Institutes in which you enrol or apply to enrol. If you are a
shool-based apprantice or trainee, your persanal information, attendance details, progress and results wilt be disclosed to your schoof and the Queensland Studies Authority. Your results may be disclosed to the Queensland Tertiary Admissions Centrs.
Yyou are an apprentice/trainee, your personal information, attendance details, progress and results will be disclosed to your employer or host employer. If you are under the age of 18 years your personal information, attendance details, progress and
3sults may be disclosed to your parent/guardian. If you are studying at 2 Queensland Institute of TAFE towards your secondary education, your personal information, attendance details, progress and results will be disclosed to your school, Queenstand
tudies Authority and Education Queensland. No further access to your personal information will be provided without your consent, unless authorised by the [nformation Privacy Principles in Information Standard 42 or as required by law.

ISAS350 Version 4 (01/2007}




o051 "raspansibie sommafarmone OfTech - ontime LT I} WARIL 1A

Start Date ~End Date - 3811/10981
14-Oct-2008 --14-Oct-2008 12.00 Hrs $95.00

Day FirstDate ~ Time Start Time End Facility Req./Opt.

Tue 14-Oct-2008 17:00 21:00 ICC - Southbank, Room 31ptional

RPL [ |

THH BFB09B Southbank Institute Of Tech Online ] |||| ”| “”’I’ l“"” l““ ""
10982 Responsible service of alcohol

Start Date End Date 3811/10082
15-Nov-2008 15-Nov-2008 12.00 Hrs $95.00

Day First Date Time Start Time End Facility Req./Opt.

Sat 15-Nov-2008 10:00 14:00 ICC - Southbank, Room 312ptional

RPL[ ]

THH BFB09B Southbank Institute Of Tech Online ] "H ”l ‘ I” II’ I“”H IH” ”ﬂ
10983 Responsible service of alcohol

Start Date End Date 3811/10983
16-Aug-2008 16-Aug-2008 12.00 Hrs $95.00

Day  First Date Time Start Time End Facility Req./Opt.

Sat 16-Aug-2008 10:00 14:00 ICC - Southbank, Room 312 ptional

RPL

THH BFB09B Southbank Institute Of Tech Online ] "I”"”I”ll ||l|”l| ||”|”"
10984 Responsible service of alcohol

StartDate  End Date 3811/10984
20-Sep-2008 20-Sep-2008 12.00 Hrs $95.00

Day  First Date Time Start Time End Facility - Req./Opt. -

Sat 20-Sep-2008 10:00 14:00- ICC - Southbank, Room 31Dptional

RPL

THH BFB09B Southbank Institute Of Tech Online ] |||“|”||||I| ||||||” ||“|||V|
10985 Responsible service of alcohol

Start Date  End Date 3811/10985
24-Nov-2008 24-Nov-2008 12.00 Hrs $95.00

Day  First Date Time Start Time End Facility Req./Opt.

Mon _ 24-Nov-2008 17:00 21:00 ICC - Southbank, Room 31ptional

RPL [ |

THH BFB09B Southbank Institute Of Tech Online [ ] Illl””"”ll |I|l| I“ ||I“| I”
10986 Responsible service of alcohol

Start Date End Date 3811/10986
16-Aug-2008 16-Aug-2008 12.00 Hrs $95.00

Day First Date Time Start Time End Facility v Req./Opt.

Sat 16-Aug-2008 10:00 14:00 ICC - Southbank, Room 312ptional

RPL

THH BFB09B Southbank Institute Of Tech Online ] |||| ”| “” |l| ml“ll ||“ Il I"
10987 Responsible service of alcohol

Start Date End Date 3811/10987
27-Oct-2008 27-Oct-2008 12.00 Hrs $95.00

Day First Date Time Start Time End Facility Req./Opt.

Mon _ 27-Oct-2008 17:00 21:00 ICC - Southbank, Room 31Dptional

RPL[ |

Page 2 of 3




THH BFB09B Southbank Institute Of Tech Online ] ”l]”l“l”l“ll"'” m"“"

10988 Responsible service of alcohol

Start Date End Date S 3811/10988
29-Jul-2008. --29-Jul-2008  12.00 Hrs $95.00

Day FirstDate =~ Time Start Time End Facility Req./Opt.

Tue  29-Jul-2008  17:00 21:00 ICC - Southbank, Room 31Dptional

RPL[ ]

THH BFB09B Southbank Institute Of Tech Online ] ||I|I|”||I |I| |||II|” I””I I"
10989 Responsible service of alcohol

Start Date End Date 3811/10989
29-Sep-2008 29-Sep-2008 12.00 Hrs $95.00

Day First Date Time Start Time End Facility Req./Opt.

Mon _ 29-Sep-2008 17:00 21:00 ICC - Southbank, Room 312ptional

RPL [ |

THH BFB09B Southbank Institute Of Tech Online ] ||I|”|“|“|I"|I“" "|| " m
10990 Responsible service of alcohol

Start Date End Date 3811/10990
06-Dec-2008 06-Dec-2008 12.00 Hrs $95.00

Day First Date Time Start Time End Facility Req./Opt.

Sat 06-Dec-2008 10:00 14:00 ICC - Southbank, Room 312ptional

RPL [ |

THH BFB09B Southbank Institute Of Tech Online ] |||| ”I ”””“I[lll” "” “ I"
10991 Responsible service of alcohol

Start Date  End Date 3811/10991
16-Aug-2008 16-Aug-2008 12.00 Hrs $95.00

Day First Date Time Start Time End  Facility - Req./Opt.-

Sat 16-Aug-2008 10:00 14:00~ ICC - Southbank, Room 31Dptional

RPL

Page 3 of 3




