B bestchance

Training

APPLICATION FORM FOR ACCREDITED COURSES

‘proof of ohe of the following must be atached fo this. .égg' plication

Pre e
Are you an Australian citizen? Yes No
Australian Birth Ceriificate, Ausiralian Passport, Naturalisation Cerfificate, Medicare / Health Care Card
Are you an Australian Permanent Resident (holder of permanent visa)? Yes No
Do you hold a Special Category Visa {sub-class 444, New Zealand citizen)? Yes No
Do you hold a Temporary Protection Visa? Yes No
Are you an East Timorese asylum seeker? Yes No

Please note: Applicants with a Temporary Business {Long Stay) — Standard Business Sponsorship (subclass 457) are not
eligible for a government funded place.
bestchance Training is not registered at this time to deliver courses to overseas students.

Mrs Ms

First / Christian Name

Family Name / Surname

Date of Birth Gender Male Female
Address Suburb
Postcode
Home Phone Mobile
Business Phone E-mail

Employmé'ht
‘:To get = jOb best suits y son-forchoosing:the colrse e o oxietng Busass
To start my own business To try for a different career
To get a better job or promotion 1t was a requirement for my job
I wanted extra skills for my job To get into another course or study
For personal interest or self development Other reasons

“Current Poiice Check Yes | No | Working With Children check Yes | No
Raquired for Aged Care, Children’s Services and Required for Children’s Services and Educalfon
Education Support courses Support courses




- School / Training detalil

- Please pnly indicate Schooling and quahf eations completed.

Highest school level completed Year 12 Year 11 Yéar.'ib Year 9
{or lower)
Please indicate the year you left high school
Have you successfully completed any of the following qualeﬂcatlons‘? Yes No
If YES, please tick all qualifications that apply
Advanced Diploma or Associate Degree Bachelor or Higher Degree
Certificate | Certificate 1l
Cerlificate {ll Certificate IV
Diploma Miscellaneous Education

“Whatmade you interested n this type s

Do you have any of the followmg medlcal cond;tlons. Yes Noﬂ ‘
Acquired Brain Injury Hearing Intellectual Learning
Mental lliness Physical Vision Other

Please provide defails of any medication you are currently taking.
You may choose o leave an ernergency supply with our First Aid person.

I hé'reby declare that the information provided in this application is complete and:'accurate.

Signed

Date

Courses fill quickly; please return this application form as soon as possible to avoid disappointment:
bestchance Training 583 Ferntree Gully Road, Glen Waverley, 3150 Fax: 8562 5111 Email: trainingadmin@bestchance.org.au




