Government

TAFE SA REGISTRATION FORM = tafeSA

of South Australia

This form is to be for the following student types ONLY:

Aboriginal Access Centre (AB), AMEP (AM), Other Auspice (AU),Short Course Assessed (FU), FFS Industry (FI), International College of Hotel Management

(IC) Le Cordon Bleu (LC) LLNP (LL), PPP Existing Workers (PE), PPP Job Seeker (PJ), VETIS (VI), and VET for Schools (VF)

TAFE SA ID Number (if known): DDDDDDDDDD Year of intended study: DDDD

Semester of intended study: Semester 1 D or Semester 2 D

Program of study:

Title: Mr |:| Miss |:| Mrs |:| Ms |:| Sex: Female |:| Male |:|

Family Name:
Given Names(s):

Date of Birth: Day |:||:| Month |:||:| Year |:||:||:||:|

If you have changed your name since your last registration, give
your previous name

Do you speak a language other than English at home?

(Y orN) |:|
If YES, please complete the following:
Language spoken
(if more than one, indicate the one that is spoken most often)

Postal address in Australia

No. & Street:

Suburb:

State: Postcode: DDDD
Phone: (Hm) (WkK)

Mobile: Fax:

Email :

Residential Address in Australia
No. & Street:
Suburb:

State: Postcode: DDDD

How well do you speak English?
1 - Very Well

2~ well (1,2 30r4)[]
3 — Not Well
4 — Not at All

Will you be requesting help with English in your studies?

Emergency Contact
Name:
Phone:

Compulsory for Trainees/Apprentices

If employed, state
Company/Employer
No. & Street:
Suburb:

State: Postcode: DDDD

Company Contact Person:
Phone:

(Y orN) |:|
DISABILITY
Do you consider yourself to have a disability, impairment or
long term condition? (YorN) |:|

If YES, the please tick ALL the relevant categories to indicate the
areas of disability, impairment or long term condition.

|:|1. — Vision |:|5 — Medical Condition

|:|2. - Hearing/Deaf |:|6. — Learning

|:|3. — Physical |:|7. — Mental lliness

|:|4. — Intellectual |:|8. - Acquired Brain Impairment

|:|9. — Other, not listed above
If you answered Yes in the above, will you be requesting
special assistance (where available)? (Y orN) |:|

If under 18 years of age or if you have a guardian, please state
the Guardian/Next of Kin Details

Name:

No. & Street:

Suburb:

State: Postcode: DDDD

LANGUAGE AND CULTURAL DIVERSITY
Where you born in Australia? (YorN) |:|
If no,
1. Country of birth
2. Do you have permanent residence status in Australia?

(Y or N) |:|
Are you of Aboriginal or Torres Strait Islander origin?
1-No
2 — Yes, Aboriginal (1,2,30r4) |:|
3 - Yes, Torres Strait Islander
4 — Yes, Both Aboriginal & Torres Strait Islander

SCHOOLING DETAILS

Are you still at school? (Y orN) |:|
If YES, name of school

12 — Completed Year 12 level

11 — Completed Year 11 level

10 — Completed Year 10 level

09 — Completed Year 09 level (07-12 or 99) |:||:|
08 — Completed Year 08 level

07 — Completed Year 07 level

99 — Did not go to School

Year in which level completed DDDD

POST SECONDARY EDUCATION DETAILS
If you have left school, complete this question.

Have you undertaken any studies since leaving school?

(YorN) |:|
If YES, then complete the following
(i) Have you undertaken any hobby, self interest, self
improvement, etc courses? (Y orN) |:|
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TAFE SA REGISTRATION FORM ¥ tafesa

POST SECONDARY EDUCATION DETAILS continued STATISTICAL DETAILS
Current Employment Status
(ii) Post Secondary formal studies and qualifications 1. Self employed and employing others (Employer)
obtained 2. Self employed and not employing others
Please tick all of the relevant boxes Undertook | Qualification 3. Employed full time
Studies Obtained 4. Employed part time Choose from 1-8 |:|
Bachelor or Higher Degree 1 5. Employed, unpaid family worker
Advanced Diploma or Associate Degree 2 6. Unemployed - seeking full time employment
7. Unemployment - seeking part time employment
Diploma (or Associate Diploma) 3 8. Not employed - not seeking employment
Certificate IV (or Advanced Cert/Technician) 4
Certificate Ill (or Trade Certificate) 5 Your major reason for study?
0. To getinto another course of study
Certificate Il 6 1. Getajob
Certificate | (or Certificates other than above) 7 2. Totry for a different career
None of the above 8 3. Iwanted extra skills for my job
4. It was a requirement of my job Choose from 0-9 |:|
5. For personal interest or self — development
6. To get a better job or promotion
7. Other reasons
8. To develop my existing business
9. To start my own business
REGISTRATION DETAILS
TAFE Description Day Date Time CRN

CODE

* OR ATTACH ADDITIONAL REGISTRATION DETAILS

FEE CONCESSION

wish to apply for a fee concession on the grounds that | am a person holding either a

(insert name of student)
A — Health Care Card
D — Pensioners’ Concession Card

V — Veterans Affairs Concession Card

OO0

P — Prisoner in SA Correctional Institution
OR

| am unable to produce the either A, D, V or P card at the time of this registration, therefore | authorise Centrelink to confirm with
DFEEST/TAFE SA the current status of my Commonwealth Benefit and other details | have provided in relation to my Commonwealth
Benefit. This involves Centrelink providing electronic confirmation of information for the purpose of assessing my eligibility of concession
status.

| understand that once consent is given it remains valid unless | revoke it by contacting Centrelink or DFEEST/TAFE SA

Customer Reference Number (CRN): DDDDDDDDD Expiry Date: / /

Student Signature: Date: / /

DECLARATION AND SIGNATURE:

| have visited the TAFE SA Website and reviewed the Pre-registration Information.
| hereby agree to abide by all the Institute policies and procedures including the Internet User Agreement.

SIGNATURE: DATE: / /
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