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HLT32607 Certificate lll in Pathology
Application for Enrolment
Student Details
	Full Name
	Family name


	
	Given name/s



	Date of Birth
	Day Month Year

	Are you over 18 Years of age?
	Yes □ No □


	Gender
	Male □ Female □


Contact Details
	Home:
	

	Mobile:
	

	Work:
	

	Fax:
	

	Email:
	

	Residential Address:



Send the completed form to:

Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
	Postal Address:



Scholastic Information 
	Are you still attending secondary school?
	Yes □ No □

	What is the highest level completed at school?
	□ Year 12 
□ Year 10 
□ Year 8 or below 
□ Year 9 or equivalent 
□ Year 11 or equivalent 
□ Did not go to high school 


Send the completed form to:

Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
Qualifications Achieved
	Have you successfully completed any of the following qualifications?
	Yes □ No □
(if yes tick applicable boxes)
□ Bachelor Degree or higher 
Degree
□ Advanced Diploma or Associate 
Degree
□ Diploma or Associate Diploma
□ Certificate lV (or Advanced
Certificate / Technician)
□ Certificate ll 
( or Trade Certificate)
□ Certificate ll
□ Certificate l
□ Certificates other than above


Language and Culture
	Country of Birth 
	□ Australia □ Other 
(please identify if “other” Country of birth) 


	Australian
Citizenship 
	□ Australian Citizen or Permanent Resident
□ A New Zealand Passport holder who has been a 
resident in Australia for 6 months or more
□ Other Visa Document Number:


Send the completed form to:

Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
	Are you 
Aboriginal or 
Torres Straight
Islander?
	□ Yes Aboriginal □ Yes Torres Straight Islander
□ No


	What language/s 
do you speak at
Home?

	


	If English is not 
your first language
how well do you
rate you English
Skills?
	□ Poor
□ Fair
□ Average
□ Excellent


Conditions
	If you consider
yourself to have
any of the 
following 
conditions please
indicate
	□ Hearing/Deaf □ Vision
□ Physical □ Medical Condition
□ Intellectual □ Other(please identify)
□ Learning
□ Mental Illness
□ Acquired Brian Injury


Send the completed form to:

Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
Employment
	Which of these categories BEST describes your current employment status?
	□ Full time
□ Part Time
□ Self Employed - not employing others
□ Employer
□ Employed - unpaid worker in family business
□ Unemployed - seeking full time work
□ Unemployed - seeking Part time work
□ Not employed – not seeking employment


	Are you currently receiving any Centrelink benefits? 
	□ Austudy
□ Abstudy
□ Income support
□ Jobseeker


	Are you a sole parent?
	□ Yes □ No


	What is your jobseeker number?
	


Send the completed form to:

Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
	What is your CRN number?
	


	Do you belong to an employment services provider, if yes which one?
	□ Yes □ No
Name______________________________


	Are you a CDEP participant?
	□ Yes □ No


	Employment Background?

	


Study Reason
	Please identify which reason BEST describes why you wish to undertake this course 
	□ To get a job
□ To develop my existing business
□ To start my own business
□ To try for a different career
□ To get a better job or promotion
□ It was a requirement of my job
□ I wanted extra skills for my job
□ To get into another course of study
□ For personal interest or self development
□ Other reasons


Course Information
	Which course are you applying to enrol in?
	□ Full Time three weeks
□ Distance
□ Part Time Twelve weeks (two evening a week)
□ On line


	What is the date of Commencement?
	


	What is the date of issue of your current First Aid?
	


Course Fees
	Please select the payment option you prefer
	□ Cheque/Money Order □ Purchase Order
□ Visa / Master Card 
Name on card ___________________________
Card Number ___________________________
Date Expiry ___________________________



Invoice Details
	( Invoice/Receipt to Candidate

Candidate’s Signature_________________

Date____________________


	( Invoice/Receipt to third party

(Written authorisation from third party required)

· Organisation______________________________ 
· Postal Address_____________________________

· Third Party’s Name_________________________

· Third Party’s Signature______________________

· Date:______________________________________




Declaration

	· I have read and understood the student brochure, the refund policy (where applicable).  I understand that my enrolment is accepted under the conditions of payment as set out in the brochure.

· I understand that selecting a credit card payment will result in SIML RTO processing the transaction using all required security checks.  By signing this form, I authorise SIML to charge my credit or payment of my training programme. 

· I understand that a third party may be issued the tax invoice where I am not paying for my training.  In this case, the third party will provide me with a written authorisation to be billed on my behalf.  This written authorisation may take the form of a purchase order or a letter advising that the third party will pay for my enrolment.
· I understand that the information contained in this form is forwarded to the department of Education and training for statistical purposes.  I understand that my details are kept in the strictest confidence at all times similar arrangement, I authorise SIML RTO to inform my employer of my progress.
· Where I am completing training through an Existing Worker Traineeship or similar arrangement, I authorise SIML RTO to inform my employer of my progress.
· If applying for government funding you will need photo ID to support your application.
· All information supplied by me is true and correct.
Signature:______________________ Date:___________________


Send the completed form to:
Southern IML Pathology Training School 35 Denison Street Wollongong  NSW  2500
Identification Source: G/Document Control/Forms/F1401-F1500 
                                     MXB/12/08/F1499
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