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TRAINING & CONSUILTANCY



Application Form
Arbortrim Australia Pty Ltd is a registered private provider of training with the Department of Education and Training and operates under the Australian Quality Training Framework. Arbortrim is bound by, and committed to supporting the National Privacy Principles.  Arbortrim will not, without your consent, use or disclose your personal information for any purpose unless it would reasonably be expected that such purpose is related to the offer, provision and improvement of Arbortrim educational or assessment services and benefits to you or where such purpose is permitted or required by law.

Instructions: Please either complete this form electronically and then print to sign, or print the form and complete each field by hand. Return your application form to the Arbortrim Office for enrolment into your course.

Course Enrolling in:___________________________________ Course Date: ____________________

Contact Information

	Title:
	     
	Surname:
	     
	Given Name:
	     

	
	Middle Name:
	     
	Male:  FORMCHECKBOX 

	Female:  FORMCHECKBOX 


	Employer/Company Name:
	     
	DOB:
	     

	Mobile:
	     
	Work Ph:
	(     )      
	Home Ph:
	(     )      

	Email:
	     


Emergency Contact Information

	Emergency Contact:
	     
	Phone:
	(     )      

	Mobile:
	     


Address Information

	Street Address:
	     
	Suburb:
	     

	State:
	     
	P/Code:
	     


ATSI Status 

	Are you of Aboriginal origin?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you of Torres Strait Islander origin?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Are you of Aboriginal and Torres Strait Islander origin?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	In which country were you born:      


Education

	Are you still attending secondary school?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Please tick the highest level of schooling COMPLETED:

	
	Year 12
	 FORMCHECKBOX 

	Year 9
	 FORMCHECKBOX 


	
	Year 11
	 FORMCHECKBOX 

	Year 8 or below
	 FORMCHECKBOX 


	
	Year 10
	 FORMCHECKBOX 

	Did Not Go To School
	 FORMCHECKBOX 


	In which year did you complete that school level?             


Employment

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

	Full Time Employee
	 FORMCHECKBOX 

	Employed – unpaid family worker
	 FORMCHECKBOX 

	Self Employed – Not Employing Others
	 FORMCHECKBOX 


	Part Time Employee
	 FORMCHECKBOX 

	Unemployed –Seeking F/Time Work
	 FORMCHECKBOX 

	Unemployed – Not Seeking Employment
	 FORMCHECKBOX 


	Employer
	 FORMCHECKBOX 

	Unempld – Seeking P/ Time Work
	 FORMCHECKBOX 



Please Turn Over 


Other Information

	What is your primary language spoken at home?      

	Do you consider yourself to have a permanent and significant disability?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, then tick ANY applicable boxes

	
	Hearing
	 FORMCHECKBOX 

	Physical
	 FORMCHECKBOX 


	
	Intellectual
	 FORMCHECKBOX 

	Learning
	 FORMCHECKBOX 


	
	Mental
	 FORMCHECKBOX 

	Acquired Brain Impairment
	 FORMCHECKBOX 


	
	Visual/Sight/Seeing
	 FORMCHECKBOX 

	Medical Condition
	 FORMCHECKBOX 


	
	Other
	 FORMCHECKBOX 

	Unspecified
	 FORMCHECKBOX 



Qualifications

	Since leaving school, have you COMPLETED any qualifications?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, then tick ANY applicable boxes:

	
	Bachelor Degree or Higher Degree level
	 FORMCHECKBOX 

	Diploma or Associate Degree
	 FORMCHECKBOX 


	
	Diploma
	 FORMCHECKBOX 

	Certificate IV
	 FORMCHECKBOX 


	
	Certificate III
	 FORMCHECKBOX 

	Certificate II
	 FORMCHECKBOX 


	
	Certificate II
	 FORMCHECKBOX 

	Miscellaneous Education
	 FORMCHECKBOX 



Assistance
	Do you require any assistance for language, literacy and numeracy?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, what additional assistance is required?        

	Do you have any special needs that may require alternate training arrangements?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES, what additional needs are required?        

	If you would like assistance in this area please contact the office


Course
Which course are you applying for? _______________________________________________________
	Signature:
	

	Today’s Date:
	     


Please return this form to the Arbortrim Office prior to your course commencing.


Email: arbor@arbortrim.com.au

Fax: 03 9737 0977


PO Box 371 Mt Evelyn, VIC 3796
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