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Personal Details
Legal name as per Photo ID, which will need to be sighted to verify legal name

Family Name

First & Given Names

Uniquie Student
Identifier (USI)

Date of Birth Gender (Please circle)

Male Female Other
Address
Suburb City State Postcode
Email Phone Mobile Work

@ Course of Interest

Course Name




Course Code Venue

Emergency Contact Details

First Name Phone

Last Name Relationship

In an emergency, do you give the RTO permission to organise emergency transport and treatment and
agree to pay costs related to the emergency?

‘ O Yes ‘ (O No ‘

AVETMISS Data Collection (view Privacy Policy)
Language & Cultural Diversity

1.In which country were you born? 0 Australia
0 Other (please specify)

2.Do you speak a language other than english at home? 0 No, English only
0 Yes (Please specify)

3.How well do you speak english? 0 Very Well
0 Well
0 Not Well
O Not at all

4.Are you of Aboriginal or Torres Strait Islander Origin? 0 No
0 Yes, Aboriginal
0 Yes, Torres Strait Islander

5.What is your residency status? 0 Australian Permanent Resident
0 New Zealand Citizen
0 Humanitarian Refugee
0 Other (please specify visa type)

Disability

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



7.f Yes, please indicate the areas of disability, impairment or long-term condition (you may
tick more than one)

0 Hearing/Deaf

0 Physical

0O Intellectual

0 Learning

0 Mental lliness

0 Acquired brain impairment

0 Vision

0 Medical Condition

0 Other:

Schooling
8.Are you still attending Secondary School? 0 Yes
0 No
9.What is your highest completed school level 0 Year 12 or equivalent

0 Year 11 or equivalent
0 Year 10 or equivalent
0 Year 9 or equivalent
0 Year 8 or below

0 Never attended secondary
school

10.In which year did you complete your highest school level?

Previous Qualifications Achieved

11.Have you successfully completed any of the following Qualifications?
0 No-Goto QI3
0 Yes

12.If Yes, please tick all that apply

0 Bachelor Degree or Higher

0 Advanced Diploma

0 Associate Degree

0 Diploma

0 Certificate IV

0 Certificate llI

0 Certificate Il

0 Certificate |

0 Certificate other than above:

Employment




13. Which best describes your current employment status?

0 Full Time Employee 0 Employed- Unpaid
0 Part Time Employee 0 Unemployed- Seeking work
0 Self-Employed 0 Unemployed- seeking part-time work

0 Self Employed- Employs others 0 Not Employed- not seeking work

14. What is your current work title?

15. What industry are you working in?

Reason for Study

16. Select the main reason for undertaking this course/Traineeship/Apprenticeship

0 To geta Job 0 To get a better job or promotion

0 To develop my existing business 0 It was a requirement of my job

0 To start my own business 0 I wanted extra skills for my job

0 To try a different career 0 To gain skills for voluntary work

0 To get into another business 0 For personal interest/DeveIopment

0 Other reasons:

Please Select:

0 Ideclare the information provided is correct and have | have read and understood
the terms and conditions of my enrolment

0 Ihave read and understood the privacy policy and student handbook

Student Signature

Date




