National Training Group NTG

Address 22 Roxburgh St

Tel:0249284777 

Fax:0249281442 

Email:info@nationaltraininggroup.net 
	
APPLICATION FOR ENROLMENT
	Client No.

	
PERSONAL DETAILS

	Name: ______________________________________________________________________________________________


          


 Surname





Given and/or Other

	Residential Address:







Postcode:

	Mailing Address:







Postcode:

	Telephone:  (Home)




(Work)

	Sex:  ()    M ___ ()   F ___






Date of Birth:  ___/___/___

	
EDUCATIONAL DETAILS

	SECONDARY EDUCATION

Last School attended:



Level achieved:


Year completed:

	TERTIARY/TECHNICAL EDUCATION

Tertiary/Technical Institution:

Course:





Level achieved:


Year completed:

	
PROGRAM DETAILS

	Program:

______________________________________________________________________________

Duration (hours):
______________________________________________________________________________

Qualification category:
______________________________________________________________________________

Modules:

______________________________________________________________________________




______________________________________________________________________________




______________________________________________________________________________




______________________________________________________________________________




______________________________________________________________________________

Commencement Date:  
___/___/___


Completion Date:  ___/___/___

	
RECOGNITION OF PRIOR LEARNING (RPL) AND/OR CURRENT COMPETENCIES (RCC)

	Do you wish to apply for RPL and/or RCC?




YES/NO

If YES, please fill out an RPL and/or RCC Application

	
FEE PAYMENT


	Enrolment Fee: 
______________________________________ 
Date Paid  ___/___/___
(Rec No)  ___________

Book Fee: 
______________________________________ 
Date Paid  ___/___/___
(Rec No)  ___________

PREFERRED PAYMENT OPTION

Course in full:

_______________________________

Term payment:                ________________________________ 

Monthly payment:
_______________________________

Weekly payment:  
_______________________________




	
EMPLOYMENT DETAILS

	Organisation:  _____________________________________________
Position:    _________________________

Address:       _____________________________________________   
Telephone:  _________________________
Do you currently have paid employment? ()


1.  ___ Yes, full-time employee


4.  ___ No, but I am looking for paid employment


2.  ___ Yes, part-time employee


5.  ___ No, I am not looking for paid employment


3.  ___ Yes, self employed and/or an employer


	
PERSONAL STATISTICS

	Do you speak a language other than English?

YES/NO

If YES please specify _________________________________________________________________________________

Do you require assistance with English?



YES/NO

Country of Birth:  ____________________________________________________________________________________

Are you of Aboriginal or Torres Strait Islander origin?

YES/NO

	
MEDICAL DETAILS

	Do you consider yourself to have a disability?


YES/NO

If YES please specify  _________________________________________________________________________________

Do you require assistance because of this disability?

 YES/NO

If YES please specify __________________________________________________________________________________ 

Do you give permission for National Training Group NTG to call urgent medical treatment for you in an emergency 

and agree to pay all costs? YES/NO

EMERGENCY 
Name:


___________________________________________
  

CONTACT:
Telephone:

___________________________________________



Relationship to you:
___________________________________________

	
ENROLMENT CONDITIONS

	1.  I must comply with the policies and rules of National Training Group NTG.

2.  I must attend class and meet the requirements of the program.

3.  All fees are payable in advance.

4.  I understand that course fees do not include resources and stationery. 

REFUNDS

The refund of course fees will only occur if National Training Group NTG is compelled to cancel a program and an acceptable alternative cannot be offered.  If a student withdraws from a course within 5 working days before its start date, National Training Group NTG will refund the client’s fee less 10% administration charge.  Requests for refunds must be submitted in writing.

	I _________________________________________ APPLY FOR ADMISSION TO NATIONAL TRAINING GROUP NTG AND DECLARE:


a)
I have read, understand and agree to the conditions of enrolment.


b)
The information I have provided is true and correct to the best of my knowledge.

Client's Signature  _________________________________  
Date  ___/___/___ 

I  ________________________________________ AGREE TO PAY ALL FEES AS THEY BECOME DUE

Signature ________________________________________________
Date  ___/___/___



Person responsible for paying fees

	Office use only:
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