FORKLIFT /CONSTRUCTION INDUCTION ENROLMENT FORM

(Please complete all sections in orange)

LANGUAGE AND CULTURAL DIVERSITY

In which country where you born? Australia [ ]  Other (please specify)

OFFICE USE ONLY Tick when entered on VETtrak [ |

HAVE YOU PREVISOULY ENROLLED AT GEST? |:| Yes |:| No

CIRCLE: Forklift / Construction Induction ‘ ENROLMENT DATE: [/ / STUDENT ID:
PERSONAL DETAILS

Title (Circle) Mr Mrs Ms Miss Dr CERTIFICATE NO: (OFFICE USE ONLY)
Last Name

First Name

Previous Name

Date of Birth ‘ Male [] Female [ ]
RESIDENTIAL ADDRESS AND TELEPHONE NUMBER

Street/Road Number & Name

Town or City Name Postcode
Mobile Phone Number Other Phone (home or work)

Email Address

REASON FOR STUDY

Of the following categories, which best describes your main reason for undertaking this course?

(Tick ONE box only)

|:| 01 To getajob |:| 06 It was a requirement of my job

|:| 02 To develop my existing business |:| 07 | wanted extra skills for my job

|:| 03 To start my own business |:| 08 To get into another course of study

[ ] 04 To try for a different career [ ] 11 Other reasons

[] 05 To get a better job or promotion [] 12 For personal interest or self development

Do you speak a language other than English?  No, English only [_] Other (please specify)

How well do you speak English? Very well |:| Well |:|

Not well |:| Not at all |:|

Are you of Aboriginal or Torres Strait Islander origin?

Yes, Aboriginal [_] Yes, Torres Strait Islander [_] No [] Not atall [_] Not stated [_]
Are you a permanent Australian Resident? Yes |:| No |:|
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DISABILITY

In order to provide appropriate support services, we invite you to give us information about any disability you have.
Do you consider yourself to have a disability, impairment or long-term condition? Yes [_] No []

If YES, then please indicate the area of disability, impairment or long-term condition: (you may indicate more than one
area)

|:| 11 Hearing impairment or deafness |:| 14 Learning |:| 17 Vision

[] 12 Physical [] 15 Mental illness [] 18 Medical condition
[] 13 Intellectual [] 16 Acquired brain impairment [ ]19 other

If YES, so you require special assistance: Yes |:| No |:|

PREVIOUS QUALIFICATIONS ACHEIVED
Have you successfully completed any of the following qualifications? (If YES, tick highest qualification achieved)

No[ ] Yes[ ] Whatwas the qualification?:

Qualifications:

[] 410 Advanced Diploma or Associate Degree

[] 008 Bachelor or Higher Degree

[] 420 Diploma or Associate Diploma

|:| 511 Certificate IV (or Advanced Certificate/Technician course)
[ ] 514 Certificate Il or Trade Certificate

[] 521 Certificate Il

[ ] 524 Certificate |

|:| 990 Certificate/s other than those listed above

EMPLOYMENT

Of the following categories, which BEST describes your current employment status? (Please tick ONE box only)

[] 01 Full-time employee [] 02 Part-time employee

[] 03 Self-employed — not employing others [ ] 04 Employer

[] 05 Employed — unpaid worker in family business [ ] 06 Unemployed — seeking full-time work

|:| 07Unemployed — seeking part-time work |:| 08 Not employed — not seeking employment
SCHOOLING

Are you still attending secondary school? Yes |:| No |:|
What is your highest COMPLETED school level? (Tick ONE box only)

[ ] 12 Completed Year 12 [ ] 09 Completed Year 9 or equivalent
[] 11 completed Year 11 [] 08 Completed Year 8 or lower
|:| 10 Completed Year 10 |:| 02 Did not attend school

In which year did you complete that level? Year:
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GEST STUDENT ENROLMENT PRIVACY STATEMENT

I understand that Gippsland Employment Skills Training Incorporated is required to provide to the Victorian
Government through Skills Victoria, with student and training activity data which may include information | provide in
this enrolment form. Information is required to be provided in accordance with the Victorian VET Student Statistical
Collection Guidelines (which are available at the following website
http://www.skills.vic.gov.au/corporate/providers/data-collection  Skills Victoria may use the information provided to
it for planning, administration, policy development, program evaluation, resource allocation, reporting and/or
research activities. For these and other lawful purposes, Skills Victoria may also disclose information to its consultants,
advisers, other government agencies, professional bodies and/or other organisations.

The Education and Training Reform Act 2006 requires Gippsland Employment Skills Training Inc to collect and disclose
my personal information for a number of purposes including the allocation to me of a Victorian Student Number and
updating my personal information on the Victorian Student Register.

For more information in relation to how student information may be used or disclosed please contact Gippsland
Employment Skills Training Inc’s Privacy Officer on 03 5127 4544 or email frontdesk@gest.com.au.

Student Signature: Date:

DECLARATION

| acknowledge that:
1. Arrangements must be made to pay all fees and charges applicable to this enrolment.

2. If | withdraw within four (4) weeks of course commencement, an administration fee will be incurred and is not-
refundable. (I must complete and sign a Withdrawal Form to be eligible for a refund.)

3. If I withdraw after four (4) weeks of course commencement, there is no refund on tuition and service fees.
There is no refund on commercial (fee-for-service) if | withdraw or do not attend.

5. If I have a fee payment arrangement set up and then withdraw from my course (by completing and signing a
Withdrawal Form), | will pay any outstanding fees that are required.

6. If I default on my payment arrangement, GEST will take legal action to recover the debt and add debt collection
costs to my overall debt.

7. My participation in this course is subject to the right of GEST to cancel or amalgamate courses or classes, | agree
to abide by all rules and regulations of GEST.

8. GESTis required to forward information to government under its statutory reporting obligations. | hereby
authorise GEST to release information concerning my student record to: any government department.

9. | confirm that | have been informed about recognition of prior learning (RPL) and credit transfer options at GEST
and also about support services that | can access while | am an enrolled student.

10. lauthorise GEST or its agent, in the event of illness or accident during any GEST organised activity, and where
emergency contact or next of kin cannot be contacted within reasonable time, to seek ambulance, medical or
surgical treatment at my cost.

11. My academic results will be withheld until my debts are fully paid and any property belonging to GEST has been
returned.

Student Signature: Date:
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PROOF OF IDENTIY - Please indicate one of the following and enter the Identification Number.

|:| Passport — Australian Passport current or expired
within the last two years, but not cancelled, (or

|:| Firearm Licence — Victorian with photo, must be current
— will also accept interstate Firearms Licence, but must have

current International Passport).
Number:

a photo and be current.
Number:

[ ] Keypass ID Card with photo, must be current
Number:

[ ] Driver Licence — any state of Australia
Number: State:

[_] Consumer Affairs Victoria Proof of Age Card with
photo, must be current.
Number:

[] car or Motorcycle Learner Permit - with photo,
must be current — any state of Australia.
Number:

[] Other Australian Government issued ID card with
photo, must be current.
Number:

|:| Boat Operator Licence — with photo, must be
current — any state of Australia.
Number:

[] Licence to Perform High Risk Work, or equivalent
Certificate of Competency with photo, must be current.
Number:

[] Photo Identity Card issued by a Australian Tertiary
Education Institution, must be current.
Number:

[] state, Territory or Federal Government Employee
ID Card, with photo certificate of competency that is
current, not expired.

Number:

Confirmation of Evidence Provided Including Proof of Identity for Forklift and/or Construction Induction

| confirm that appropriate and sufficient evidence has been sighted to support the applicant’s responses to the
questions on this form:

Staff Name:

Signature:

Date:

OFFICE USE ONLY

Enrolment Fee Amount: $ Method of Payment

Please tick one of the following methods of payment:

Cash |:| Cheque |:| EFTpos |:| Online |:|

Fees and charges

Tuition S
Services S
Materials S

Total Payable $

Receipt Number

Tax Invoice Number:

If a Tax Invoice is required please complete the following.

Company/Business Name:

Postal Address:

Contact Person: Contact Phone Number:

Approved by (Authorised Enrolment Officer)

Print Name Signature Date / /
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