» besichance

Training

Are you an Australian citizen? Yes | No
Australian Birth Cerlificate, Australian Passport, Naturalisation Cerificate, Medicare / Health Care Card

Are you an Australian Permanent Resident {(holder of a 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 seseker? Yes | No

(subclass 457) are not eligible for a government funded place.
bestchance Training is not registered at this time to deliver courses to overseas students.

Please note: Applicants with a Temporary Business (Long Stay) — Standard Business Sponsorship

Where completed

Year of cofnbietron

Title Mr Mrs Ms

Miss B

First / Christian Name

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

Employer
Contact Name Contact Phone
Address Suburb

Postecode

Employment Status Part Time Full Time

Casual




Friend

i Please indicate units applylng fo

ou have any of the following medical condifi Yes
Acquired Brain Injury Hearing Intellectual Learning

Mental lliness Physical Vision Other

Please provide details of any medication you are currently taking.
You may choose to leave an emergency supply with our First Aid person.

| hereby declare that the information in this application is complete and accurate.

Signed Date

Course fills 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




