[image: ]


             COURSE Enrolment Form


Please return your completed form to reception, mail or email to echenrollments@iinet.net.au


ECH Membership Number…………………….…VSN Number…. ……………………

 						
Family Name………..……………..…………….  First Name …………..............................................Date of Birth ....................................



Are you applying for Concession of Tuition Fee?  Yes          No         

If YES, please tick the concession type: Health Care Card         Pensioner Card        Veterans Card        

Concession Card Number ……………………………………….. Card Sighted Yes         No         

Medicare Card Number ……………………………………………Required for ACFE Subsidy

If NO concession is being claimed a Medicare Card Number MUST be provided or the course is Fee-For-Service.
This fee is the same as the ACFE Fee but is ONLY for the one course enrolled in.

Are you undertaking this course as Volunteer Training   Yes  [image: ]   No [image: ] 















                                                   
Course Enrolment

	First Name
	Course Name
	ACFE
	Start Date
	Course Fee
	Amenity Fees
	Materials Fee
	Total
	Receipt
No
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	Y/N
	
	
	
	
	
	

	
	
	Y/N
	
	
	
	
	
	

	
	
	Y/N
	
	
	
	
	
	

	
	
	Y/N
	
	
	
	
	
	

	
	
	Y/N
	
	
	
	
	
	

	
	
	Y/N
	
	
	
	
	
	




[bookmark: _GoBack]Members Signature…………………… ………………………………


     Cash – In person at 356-358 Belgrave-Gembrook Road, Emerald 3782

      Direct Debit: BSB 063 842 Acct 1009 3095, Identify Course Name in Description Field  

      Cheque – made out to Emerald Community House

       Credit Card, Visa   M/Card   Card No ..............   ………….   ………….   ………….   Expiry ……../……..


Cardholders Signature ……………………………………………………………………………… ..






     

In which Country were you born?   Australia        Other           Please specify …………………………………………………………………
 

Do you speak a language other than English at home?   Yes       No         Other         Please specify ………………………………………
   
If more than one language, please indicate which is spoken more often………………………………………………………………………..

How well do you speak English?  Very well           Well              Not well                Not at all   

 
 

Do you consider yourself to have a disability, impairment or long term condition?   Yes          No  

If yes, then please indicate the areas of disability, impairment or long term condition.  You may indicate more than one area. 

Hearing/Deaf  	               Physical  		 Intellectual  		 Vision  	        Medical Condition   
 
 
 
 

 
 
 

Learning         		 Mental Illness  		Acquired Brain Impairment  	 Other         specify…………………………. 


                                                         
What is your highest Completed School Level?
 
 
 
 

Completed Year 12 	 Completed Year 11 	 Completed Year 10  	 Completed Year 9 or equivalent
 
 



Completed Year 8 or lower 	 Did not go to School

In which Year did you complete that School Level? ………………. Are you still attending Secondary School?  Yes        No  
 



Have you successfully completed any of the following qualifications?
 
 
 

Bachelor Degree or Higher Degree   	 Advanced Diploma or Associate Degree	       Diploma (or Assoc Diploma) 
  
 
 
     


Certificate IV (or Adv Certificate) 	        Certificate 111	 Certificate 11		 Certificate 1


Of the following categories, which best describes your current employment status?
 
 
 

Full time Employee			 Part time Employee		 Employed – Unpaid Worker in Family Business
  
 
 

Self Employed – do not employ others	 Unemployed – Seeking full time work  	 Employer
 
 

Unemployed – Seeking Part time Work  	   Not Employed – Not seeking employment   


Of the following categories, which best describes your main reason for undertaking this course/traineeship/apprenticeship?
(Tick one box only)
[image: ] 
 
 
 

To get a job  	 To develop my existing business    	     To start my own business	 To get a better job or promotion
 
 
 

For self development		 To try for a different career	 To get into another course of study
 
 
 
 

It is a requirement of my job	 I want extra skills for my job	 For personal interest	     For other reasons


To assist us with program planning, do you have any special needs we need to be aware of?   Yes        No 
 


Please specify …………………………………………………………………………………………………………………………………………

Signed ………………………………………………………………………….. Date ………………………………………………………………


This organisation respects your right to Information Privacy.  Information we collect and hold on House Members is kept in accordance with information Privacy Laws.  Contact us if you require further information or a copy of the Emerald Community House Privacy Policy.
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