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Choose your program you wish to enrol into

I:' CHC30113 Certificate Il in Early Childhood Education and n CHC62015 Advanced Diploma of Community Sector
Care Management

I:' CHC40113 Certificate IV in School Age Education and Care [] | cHC50113 Diploma of Early Childhood Education and Care

Office Use Only: Identify Funding program

Fee for Service [ ] | User Choice []

Personal Details

1. Enter your full name

First name

Middle name/s

Family name (Surname)

* Please write the name that you used when you applied for your Unique Student Identifier (USI), including any middle
names. If you do not yet have a USI and want GTNT Training Plus to apply for a USI on your behalf, you must write your
name, including any middle names, exactly as written in the identity document you choose to use for this purpose. See
section on the USI at the end of this form for a detailed explanation.

2. Enter your date of birth

Day/Month/Year / /

3. Gender (Tick ONE box only)

|:|Male |:|Female |:|Other

4. Enter your contact details

Home phone Work Phone

Mobile

Primary email address

Preferred contact method |:|Home phone |:|Work Phone |:|Mobile |:|Email
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5. What is the address of your usual residence?

Please provide the physical address (street number and name not post-office box) where you usually reside rather than any
temporary address at which you reside for training, work or other purposes before returning to your home.

If you are from a rural area use the address from your state or territory’s ‘rural property addressing’ or ‘numbering’ system as
your residential street address.

Building/Property Name

Flat/Unit No

Street or Lot Number (e.g. 28 or Lot10997)

Street Name

Suburb, locality, community
or Town

State/Territory Post Code

Country

6. What is your Postal Address (if different from above)

Please provide the postal address.

Building/Property Name

Flat/Unit No

Street or Lot Number (e.g. 28 or Lot10997)

Street Name/PO Box

Suburb, locality, community
or Town

State/Territory Post Code

Country

Next of Kin Details

Name

Relationship

Contact Number

Email
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Language and cultural diversity

Schooling

7. In which country were you born?

12. What is your highest COMPLETED school level?

Australia [ ]1101

Other — please specify

8. Do you speak a language other than English at home?

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

No, English only [ ] 1201 English only - Go to question 10

Year 12 or equivalent []12

Year 11 or equivalent []11

Year 10 or equivalent []10

Year 9 or equivalent [ ]o9

Year 8 or below

[ ]os

Never attended school  [_] 02— Go to question 14

What calendar YEAR did you complete that school level?

Yes, other — please specify

13. Are you still attending secondary school?

9. How well do you speak English?

Yes |:| Y
No [N

Very well []1 Not well []3
Well []2 Not at all [la

Previous/current qualifications achieved

14. Have you SUCCESSFULLY completed any of the
following qualifications

10. Are you Aboriginal or Torres Strait Islander origin?

No D

Yes |:| Y
No LN

No - go to question 16

15. If YES, then tick ANY applicable boxes

Yes, Aboriginal |:|
Yes, Torres Strait Islander |:|
Disablity

11. Do you consider yourself to have a disability,
impairment or long-term condition?

Yes |:| Y

No |:| N No - Go to question 12

If you indicated the presence of a disability, impairment or

Bachelor degree or higher degree [ ]oos
Advanced diploma or associate degree [ ]a10
Diploma (or associate diploma) [ ]420

Certificate IV (or advanced certificate/technician) [ ] 511

Certificate Il (or trade certificate) [ ]514
Certificate Il [ ]521
Certificate | [ ]524

long-term condition, please select the area(s) in the Certificates other than the above [ 1990
following list: (You may indicate more than one area)

Hearing/deaf []11

Physical []12

Intellectual |:| 13

Learning |:| 14

Mental iliness |:| 15

Acquired brain impairment [_] 16

Vision |:| 17

Medical condition |:| 18

Other []19
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Employment Study Reason

17. Of the following categories, which BEST describes your
main reason for undertaking this course /traineeship
/apprenticeship?

16. Of the following categories, which BEST describes your
current employment status?

(Tick ONE box only) (Tick ONE box only)

Full-time employee []o1 To get a job []o1
Part-time employee []o2 To develop my existing business []o2
Self employed — not employing others []o3 To start my own business [Jo3
Employer D 04 To try for a different career |:| 04
To get a better job or promotion []os

Employed — unpaid worker in a family business [ _] 05
It was a requirement of my job |:| 06

u loyed — seeking full-ti k 06
nemployed = seeking Tull-time wor o | wanted extra skills for my job []o7
Unemployed - seeking part-time work (o7 To get into another course of study []os
Not employed — not seeking employment [Jos For personal interest or self-development []12
Other reasons S

Unique Student Identifer

From 1 January 2015, we GTNT Training Plus can be prevented from issuing you with a nationally recognised VET qualification
or statement of attainment when you complete your course if you do not have a Unique Student Identifier (USI). If you have
not yet obtained a USI you can apply for it directly at http://www.usi.gov.au/create-your-USI/ on computer or mobile device.

18. Enter your Unique Student Identifier (if you already have one)

Unique student identifier

* If you would like us, GTNT Training Plus, to apply for a USI on your behalf you must complete the Additional Information for
USI Application at the end of this enrolment form.

Language, Literacy and Numeracy (LLN)

GTNT Training Plus delivers all its courses in English, the language in which legislation, regulations and other information are
written and attempts to establish students LLN needs prior to course commencement. Potential students are advised they
need to have the required levels of literacy and numeracy for the course they intend to enroll in.

If students are currently attending school, this LLN ability assessment will be sought from the teacher responsible for
organising the training with GTNT Training Plus.

If students are not school students and are enrolling in the course independently or through an employer, they will need to
contact GTNT Training Plus if they have any doubts of their ability to complete the assessments due to LLN needs.

Also, if students are identified as needing assistance after course commencement a strategy will be provided by the GTNT.
This strategy may include referral to a professional organisation such as an Adult Education Institution

] 1 believe | have the required language, literacy and numeracy skills to complete the course
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Privacy Statement & Student Declaration

| declare that the information | have provided to the best of my knowledge is true and correct.

| understand that my RTO, GTNT Training Plus, is required to submit data sourced from this enrolment form to the national
VET administrative collection as a regulatory reporting requirement. The information contained on my enrolment form may
be used by my RTO or the following third parties for administrative, regulatory and/or research purposes: School - if | am a
secondary student undertaking VET, including a school based apprenticeship or traineeship, Employer - if | am enrolled in
training paid by my employer, Government departments and authorised agencies and Researchers

I confirm that:

[

| have received, read and understand the Student Handbook

]y

[N Igive permission for GTNT to use my USI to access previous transcripts (for purpose of Credit Transfer or
RPL) and, as required, to update my personal details on my behalf.

[y

L IN If1am currently completing training through my school, that | give permission to GTNT Training Plus to
update the school on my progress and to send my enrolment results from this course to the school.

If  am currently completing training through my school, that my school may have been requested to provide an
outline of my prior learning and current abilities to complete this training.

If  am currently completing training through my school, that my Certificate or Statement of Attainment will be
issued to the school and | need to seek advice from the same teacher that organised this training, for my copy of my
Certificate or Statement of Attainment.

I understand that | will need to pay a fee if | require a reprint of my Certificate, Statement of Attainment or
Certificate of Attendance.

[y

|:| N | give consent for Training PLUS to use my name and photo for marketing and advertising purposes.

| can expect to receive my Certificate 30 days after | have been deemed Competent for my last unit required for the
full qualification, or my Statement of Attainment 30 days after | have notified the RTO that | will not be completing
the course.

I understand that the information requested by this form is being collected by GTNT Training Plus for providing
training and assessment services and reporting statistics. GTNT Training Plus will not disclose the information
provided by you on this form to third parties except to government bodies, as required or authorised by law in
accordance with our Privacy Policy which is available by contacting GTNT Training Plus on 08 8980 0600

Student Signature:
Name:
Date:
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Application for Unique Student Identifier (USI)

If you would like us GTNT Training Plus to apply for a USI on your behalf you must authorise us to do so and declare that you
have read the privacy information at http://www.usi.gov.au/Training-Organisations/Pages/Privacy-Notice.aspx. You must
also provide some additional information as noted below so that we can apply for a USI on your behalf.

authorise GTNT Training Plus to apply pursuant to sub-

section 9 (2) of the Student Identifiers Act 2014, for a USI on my behalf.

[] 1 have read and | consent to the collection, use and disclosure of my personal information pursuant to the information
detailed at http://www.usi.gov.au/Training-Organisations/Pages/Privacy-Notice.aspx

|:| I understand that | may receive a National Centre for Vocational Education Research (NCVER) student survey.

Student Signature: Date:

If student under 18, then a Parent or Guardian must sign below

Parent or Guardian
Signature: Date:

Parent or Guardian
Name:

Additional Information for the USI Application (ONLY required if you do not already have a USI)

Town/City of Birth

(write the name of the Australian or overseas town or city where you were born)

We will also need to verify your identity to create your USI: Please provide details for one of the forms of identity below.

Please ensure that the name written in ‘Personal Details’ section is written in the same way as in the document you provide
below to create your USI.

Australian Drivers Licence State: Licence Number:

Number:

Individual reference next to your name:

Medicare Care | Select your Card details

Card Colour: Green [ ]| Expiry: / / (format MM/YYYY)
Card Colour: Yellow [ ] Blue [ ] Expiry: ___ [/ [/ (format DD/MM/YYYY)
Number

In accordance with section 11 of the Student Identifiers Act 2014, GTNT Training Plus will
securely destroy personal information which we collect from individuals solely for applying for
a USI on their behalf as soon as practicable after we have made the application, or the
information is no longer needed for that purpose, unless we are required by or under any law
to retain it

Australian Passport
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