ENROLMENT FORM 2010

EDUCATION CENTRE GIPPSLAND LTD ONLY
ECG E: info@ecq.vic.edu.au | W: www.ecq.vic.edu.au | ABN: 37 005 090 317
71 Warragul - Korumburra Road, Warragul, Vic, 3820 | Ph: (03) 5622 6000 | Fax: (03) 5623 4671 Warragul
‘8& @ Cnr Smith & Albert Sts (PO Box 249), Warragul, Vic, 3820 | Ph: (03) 5623 6075 | Fax: (03) 5623 4141
Oé’f' y Qé‘b Nerrena Road, (Private Bag 5) Leongatha, Vic, 3953 | Ph: (03) 5662 6700 | Fax: (03) 5662 4206 Leongatha
’0/} Centre G\Q Shop 2, 29-31 Church Street, Traralgon, Vic, 3844 | Ph: (03) 5175 0866 | Fax: (03) 5176 1514 Traralgon

45b Main Street, Pakenham, Vic, 3810 | Ph: (03) 5940 8152 | Fax: (03) 5941 7117 Pakenham

ECG abides by the requirements of the Commonwealth Privacy Amendment Act (2000) & the Victorian Information Privacy Act (2000). ECG is required by
our funding bodies to request this information for statistical purposes. Confidentiality of data is guaranteed. We may use the information to contact you

about our courses. ECG is a Smoke-Free Environment.

1. Complete all details and then sign the conditions of enrolment on
page 2.

2. Have you previously enrolled at ECG? O Yes O No

3. Are you an ECG employee? O Yes O No

COURSE LOCATION:

COURSE CODE:

COURSE NAME:

START DATE:
PERSONAL DETAILS RESIDENTIAL/POSTAL ADDRESS & TELEPHONE
Title (Please circle) Gender Number & Street
Mr  Mrs Miss Ms Dr O Male 0O Female Suburb Post Code
Surname Phone: Home Work
Given names Mobile <

Previous name

+* ECG's preferred method of notification of changes to class times, postponement of
classes etc is via text message to given mobile number . If mobile phone not available
notification will be via landline number/s.

Date of Birth

Email

EMERGENCY DETAILS OR NEXT OF KIN

SCHOOLING

Contact:

Relationship

Phone:

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? 0O Yes 0O No

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

O Hearing/deaf 0O Learning O Vision

O Physical O Mental iliness O Medical condition
O Intellectual O Acquired brain impairment

O Other

If YES, do you require special assistance? 0O Yes 0O No

Are you still attending secondary school? O Yes [ No
If so, which school are you attending

What is your highest COMPLETED school level? (Tick ONE box
only)

O Completed Year 12 O Completed Year 9 or equivalent
O Completed Year 11 O Completed Year 8 or below
O Completed Year 10 O Did not go to school

In which year did you complete your highest school level?

Year: Location:

LANGUAGE AND CULTURAL DIVERSITY

EMPLOYMENT

Which situation listed below best describes your current
position? (Tick ONE box only)

O Full-time employee

O Part-time employee

O Employed — unpaid worker in family business
O Unemployed — seeking full time work

O Self employed — not employing others

O Employer

O Unemployed — seeking part time work

O Not employed — not seeking employment

Country of Birth:

O Aboriginal O Torres Strait Islander

Do you speak a language other than English at home?
O No, English only

O Other, please specify
(If more than one, indicate the language that is spoken most often.)

Please tick which box applies to you:

O Australian Citizen O Permanent Resident of Australia
O Temporary Protection Visa

O East Timorese Asylum Seeker

O Overseas Fee Paying Student

PREVIOUS QUALIFICATIONS ACHIEVED

Have you completed any qualifications since leaving school?
ONo OYes IfYES, tick any applicable boxes

O Advanced Diploma or Associate Degree O Certificate 2
O Bachelor Degree or higher degree O Certificate 3
O Diploma or Associate Diploma O Certificate 1
O Certificate 4/Advanced/Technical Certificate

O Certificates other than above
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REASON FOR STUDY SKILLS FOR GROWTH PROGRAM

Which situation listed below best describes your reason for Do you have areferral? L Yes LI No

study?  (Tick ONE box only.) Employer:

O To get a job O Develop my existing business PUBLIC HOUSING

O Start my own business [ Requirement of my job If you are living in Public Housing you may be eligible to have your
O Try for a different career training costs reimbursed.

O Get a better job or promotion Tick if you are living in public housing O  (Optional)

O Extra skills for my job
O Get into another course or study

O For personal interest O Other reasons

OTHER CONCESSION

How did you hear about this course? Do you hold a current concession card? O Yes 0O No

Eg. Newspaper, friend, radio, etc At Enrolment you must supply your concession card to be photocopied.

This will be placed on your student file as proof that your concession
has been granted.

CRN No:

Benefit type: Expiry Date:

CONDITIONS OF ENROLMENT

| declare all details provided on this form are, to the best of my knowledge, true and correct. | agree to abide by all State and Federal regulations during the

term of my enrolment. | also authorise ECG to release information concerning my student record to any third party that is authorised to do so under the

Standards for Registered Training organisations for the purpose of auditing these standards and | acknowledge that:

1. 1 will make the necessary arrangements to pay all fees and charges applicable to this enrolment

2. If I withdraw within four (4) weeks of course commencement, or eight (8) weeks if my training is taking place in the workplace as per the Fees and

Charges brochure, an administration fee will be incurred and is non-refundable. (I must notify ECG in writing of intention to withdraw to be eligible for a

refund.)

If | withdraw after four (4) weeks of course commencement, there is no refund on tuition and amenities/materials fees.

There is no refund on commercial course (fee-for-service) if | withdraw or do not attend.

If | default on my direct debit payment arrangement, ECG will take legal action to recover the debt and add debt collection costs to my overall debt.

My participation in this course is subject to the right of ECG to cancel or amalgamate courses or classes. | agree to abide by all policies and procedures

of ECG.

ECG is required to forward information to government under its statutory reporting obligations. | hereby authorise ECG to release information

concerning my student record to: any government department; OR apprenticeship/traineeship authorities and my employer/host employer if | am

undertaking apprenticeship/traineeship studies; OR my secondary school and parents if | am undertaking vocational education and training in a VET in

the VCE or VET in Schools program.

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

9. [l authorise ECG or its agent, in the event of illness or accident during any ECG 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.

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

11. Fees are applicable to 2010 enrolment Only
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Your enrolment may be used in a national Student Outcomes Survey. If you do not wish to be part of the survey, tick this box O
By signing this form you acknowledge you have read the conditions of Enrolment

CLIENT SIGNATURE: DATE:

PARENT/GUARDIAN CONSENT OF ENROLMENT:
(Please note that for legal reasons, this form must be completed and signed before a student under the age of 18 years can be enrolled at ECG)

| have read and understood the requirements of the school and give my consent to allow to enrol and complete the program.
| understand the Conditions of Enrolment and acknowledge the policies and procedures regarding the fees, learning environment, attendance, supervision
and excursions.

Parent/Guardian Signature: Date:

** Please note: Your enrolment is not valid until signed and dated.

Method of payment 0O Cash 0O Cheque (payable to ECG) 0O Money Order 0O Invoice O EFTPOS 0O Direct Debit — conditions apply

Card number: 3 Digit CCV number:
Name on Credit card: Expiry date:
Meets eligibility criteria for Funding: O Yes O No Funding Source:
Internal Cost Transfer [0 Yes Dept to be charged: STUDENT ID NO :
Invoice to Total Cost $
Contact person Amount Paid $
Address Balance Owing $
Date of Payment Receipt No:
Customer Service Officer: Date:

APPRENTICESHIP/TRAINEESHIP
O State funded ‘new worker’ Training fee $1.37 per nominal hour (or $57 tuition concession) plus materials fee
O Non-funded ‘existing worker’ Training fee $3,000 Contract signed by employer O

Trainer: AAC:
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