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All sections of this form are mandatory to comply with the requirements of Asset Training Australia’s record management and reporting
obligations. Please print clearly and use BLOCK LETTERS.

1. STUDENT DETAILS

Name: Date of Birth

Name:

Student ID #:

2. COURSE DETAILS

Course Name:

Course Location:

Course Dates: Commencement Date Expected Completion Date

Training Partner
Name (if applicable):

3. STUDY REASON 4. STUDY MODE

m To get a job m It was a requirement of my job Full Time: In Classroom

|| To develop my existing business || | | wanted extra skills for my job | Yes Online / eLearning

[ ]
[ ]

u To start my own business u To get into another course u No D On-the-Job Training
u To try for a different career D Other D
[ ]

D To get a better job or promotion D For personal interest or
self-development

Correspondence
Recognition of Prior Learning

5. PAYMENT INFORMATION Who is paying for this course:
Course Cost ﬁ Student D Government Funded
\ \ Employer (specify below) D Other (specify below)

u JSA Provider (specify below)
Payment Type:

D Full Course Fee D Pay-as-you-Go D Payment Plan

8. DECLARATION

The Student Handbook contains information regarding Asset Training Australia's policies and procedures concerning refunds, support
services, privacy, access to records, harassment, discrimination, complaints and appeals. Included with the handbook are our Code of
Practice and our Indemnity Agreement. The Student Handbook is available at our training facilities and on our website 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, the Code of Practice and the Indemnity Agreement.

Please sign here: pate: | | /| | J/| ] |

OFFICE USE ONLY Invoice/Receipt Number:

D Cash D PayPal

D Debit/Credit Card D Purchase Order
-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- || Cheque || Payment Plan / PAYG
|| Direct Deposit
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