
 

JF 3 ENROLMENT FORM 2010 

1. Which course/qualification are you enrolling in?  ________    ___________________   ________                              __________ 

_____________________________________________________________________________________________________     __

2. Student Details 

Surname: _________________________________            ____ 

Previous surname (if applicable):_________________ _          _ __ 

Given names: _______________________           _______  ___ 

Date of Birth (Day/Month/Year):__     __/__    ___/______ ___ 

Title (Mr, Mrs, Ms, Miss, Dr, other):__________          ____ ___ 

Gender: Male   _   Female   _  

Residential Address 

Number and Street: ____________________       ___ __ _   ___ 

Town/Suburb: __________________________        ____ _  ___ 

State: ________________ Postcode: _______        _____ _ _ __ 

Postal Address (if different from above) 

Number and Street/PO Box: ______________ _ _          __ ____ 

Town/Suburb: ____________________________          __ ____ 

State: _____________ Postcode: _____________          __ ____ 

Contact details 

Telephone (H): ________________________ ____ _          ____ 

Telephone (W): ____________________________  _ _        ___ 

Mobile: __________________________________ _        _ _  __ 

Fax: _____________________________________ _ _        _  __ 

Email: _______________________________ ____        _ __  __ 

 

3. Emergency Contact 1 (if over 18 years of age only 

provide full name and contact phone numbers) 

Surname: _______________________             ______________ 

Given name: ____________________            _______________ 

Telephone (H): ____________________ ____           _________ 

Telephone (W): ____________________           _____________ 

Mobile: __________________________________            _____ 

Relationship to student: _____________________           _____ 

4. Emergency Contact 1 Address 

Number & Street: ________________    _______    ___________ 

Town/Suburb: __________________________ _   _________ __ 

State: ______   _________ Postcode: _________________ __ __ 

 

5. Disability, Impairment or Medical Information 

Do you consider yourself to have a disability, impairment or 
long-term medical condition? Yes   _   No   _   
If yes, please indicate the area(s) of impairment: 

_ Acquired Brain Impairment  _ Hearing/Deaf _  Intellectual 

_  Learning   _  Mental Illness _ Physical            _ Vision 

_  Other        _ Medical condition (please specify) 

____________________________________________________

_______________________________________________     ___ 

Do you have a medical condition which may require First Aid of 
which your teacher should be made aware? Yes No 
 

(Office use only) 
Evidence of Identity (must be at least 50 points) 
¢ƘŜ ƭƛǎǘ ōŜƭƻǿ ƛǎ ƴƻǘ ŜȄŎƭǳǎƛǾŜΦ wŜŦŜǊ ǘƻ ǘƘŜ ΨtǊƻǾƛƴƎ ȅƻǳǊ 
LŘŜƴǘƛǘȅΩ 
reference document for acceptable documentation and their 
value. 
Document Reference No. 

Birth Certificate ________________________    ________ (70) 
Australian Passport _____________________  _   _______ (70) 
!ǳǎǘǊŀƭƛŀƴ 5ǊƛǾŜǊΩs Licence _______________  __   ______ (40) 
Medicare Card_________________________  _   _______ (20) 

 

6. Cultural Diversity 
Do you speak a language other than English at home? 

_   No, English only 

 _   Yes, please indicate the language which is spoken most? 

_________________________________________________   __ 

If Yes, how well do you speak English? 

_   Very well _   Well  _  Not well   _  Not at all 

What is your country of birth? _______ ____ ___________   ___ 

Ph: (03) 62341433 
Fax: (03) 62312611 

Level 2/65 Murray Street  
Hobart TAS 7000 

ellen@jenard.com.au 



7. Indigenous Status (Tick where appropriate) 

Are you of Aboriginal and/or Torres Strait Islander origin? 
_   Yes, Aboriginal _   Yes, Torres Strait Islander 

_   No 

 

8. Prior Achievement (Tick applicable boxes) 

Have you successfully completed any of the following 
qualifications? 
_   Bachelor or Higher Degree 

_   Advanced Diploma or Associate Degree 

_   Diploma or Associate Diploma 

_   Certificate IV _   Certificate III _   Certificate II 

_   Certificate I   _   Certificates other than above (e.g. TCE) 

 

9. Employment Status (Tick one box only) 

Which best describes your current employment status? 
_   Full-time employee 

_   Part-time employee 

_   Self-employed ς not employing others 

_   Employer 

_   Employed ς unpaid worker in a family business 

_   Unemployed ς seeking full-time work 

_   Unemployed ς seeking part-time work 

_   Not employed ς not seeking work 

 

10. Schooling 
Are you still attending secondary school?  _   Yes _   No 
 
What is your highest completed school level? 
_   Did not go to school _   Year 8 or lower 

_   Year 9 or equivalent _   Year 10 

_   Year 11 _   Year 12 

In which year did you complete that school level? _    _________ 

 

11. Reason for Study (Tick one box only) 
_   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 promotion _   It was a requirement of my job 

_   I wanted extra skills for my job _   To get into another course 

_   For personal interest or self-development 

_   Other reason 

12. Employer Contact Details  
Business name: __________________________________   ____ 

Contact name: _________________________________ _   ____ 

Number & Street: ______________________________ __  ____ 

Town/Suburb: _________________________________  __ ____ 

State: __________              __ Postcode: ______        ___   _      __ 

Telephone (W): ________________________________  __ ____ 

Mobile: ___________________________________ __   _______ 

Fax: _______________________________________ __   ______ 

Email: ____________________________________ _   ________ 

 
14. Payment Options 
Are your fees being paid by an: _   Employer   _   Self   _   Other 

_   Cash _   Cheque _   Direct deposit 

BSB:  067 000  
Acc No.: 10180233 
ABN:  94060593026 
 

(Office use only) 
Payment processed (date/initial) ____ ___  ___/_____________ 

  
Declaration 
Under the Personal Information Protection Act 2004  Jenard Training & 
Personnel are the custodians of personal information and subject to 
the requirements of that Act in regard to the collection, use and 
disclosure of personal information. I understand that information 
contained in these forms may be provided to relevant Jenard Training 
& Personnel staff and to State and Commonwealth agencies for 
training purposes. 
If and for so long as my training is paid for by a parent, guardian or 
employer, or I am under a training contract with an employer, I consent 
to the release by Jenard Training & Personnel of information relevant 
to my training progress and results to such parent, guardian or 
employer. 
I agree to adhere to the relevant Student Code of Conduct and By-Laws 
and to the Computer Network User Guidelines as in force from time to 
time. I certify that all details provided on this form by me are true and 
correct. 
 

_    I give permission to email or post marketing communications on 
further training that may be of interest to me. 

 
Student Signature: __________________________________________ 

Date: ________/________/_____ ___ 

* Confirmation of course enrolments will be subject to viable numbers. 

 


