
Surname

Full Name

This is how your name will be printed on your certificate

Given Names

REGISTRATION FORM

Suburb Post CodeState

Street

Residential Address

Phone

Email

Mobile

Contact Details

Year Completed School

AVETMISS DATA (Statistical Reporting Only)

ATSI Status
Aboriginal
Torres Strait Islander
Neither

Highest Education Level
Certificate I
Certificate II
Certificate III
Higher

Certificate IV
Diploma
Advanced Diploma

Please indicate the areas of disability, impairment or long-term condition

Hearing
Acquired Brain Impairment
Physical

Vision
Mental Illness
Medical Condition

Intellectual Learning
Other

Proficiency in Spoken English

Very Well
Not at allNot Well

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

Yes No

Employment
Full Time Employee
Part Time / Casual Employee
Self Employed
Unemployed - Seeking Full Time

Employer
Volunteer Worker
Unemployed - Seeking Part Time

Date of Birth Country of Birth Gender
Male Female

PERSONAL DETAILS

All sections of this form are mandatory requirements to comply with Asset Training Australia’s record management and reporting 
obligations. Details provided will be  used to print and post certificates. All responses must be printed clearly.

Suburb State

Street

Postal Address

Your certificate will be posted to this address

As Above

Did not go to school
Year 8 or below
Year 9

Year 10
Year 11
Year 12

Highest School Level Completed Are you still at school?

Yes No

DisabilitySchooling

Version 2.0

Primary Language

English
Other

Well

Post Code



DECLARATION

Signature Date

The student handbook contains information regarding Asset Training Australia’s policies and procedures including refunds, support services, privacy, 
access to records, harassment, discrimination, complaints and appeals. It also includes the student code of practice and indemnity agreement. The 
student handbook is available from any of our training facilities and online at www.asset.edu.au

By signing this declaration you acknowledge that you have read, understood and agree to comply with the conditions outlined in the student handbook, 
code of practice and indemnity agreement.

FILE NOTES

COURSE DETAILS

Course Name

Commencement Date Completion DateStudy Mode

Full Time (In Class) External (From Home)

Recognition of Prior LearningCredit Transfer

Mixed

Which of the following best describes your reason for studying this course?

Personal interest or self development

Wanted extra skills for job

To get better job or promotion

Required for job

To get a job

To start own business Other

To try a different career

To get into another course

Course Cost

Payment MethodCourse Location

Gold Coast Cash Credit CardCheque / Money Order EFTPOS

MEDICAL DETAILS
Yes NoDo you have any known medical conditions, illnesses, injuries or recent surgery that may affect your participation on this course?

If yes, provide details

Emergency Contact Name Phone

MARKETING

Newspaper
Yahoo
Employer

True Local
Walk In
Referral

Yellow / White Pages
TV / Radio
StartNextWeek.com.au

Google
Other Internet Search

Payment Plan ( Attach Direct Debit Form)

Government Funded

Employer Funded

North Lakes Other
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