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SURF LIFE SAVING
NEW SOUTH WALES

Training Enrolment Form

COURSE NAME | e
]
PERSONAL DETAILS |

1) Gender: O Male O Female

2) FUILNGME: .o Date of Birth: (day/month/year).........ccccccoovverniiennnns
3) SUIf ClUD: e Builders License Number:.............ccooviiiiiiiinennn.

(if applicable) (if applicable)
4) POSTal AQArESS: ...ttt
Suburb:... Postcode..................... Telephone:........covviiiiiiieec e
‘I CITIZENSHIP |
5) In which country were you born: O Australia O other SPECIfY .....ovieiiii e

6) Are you: (tick one box) [ an Australian citizen O an Australian Permanent Resident

[0 a New Zealand citizen [ none of the above Please Specify: ........cccceeviviiiriniinennns
7) Are you of Aboriginal origin? YES /NO
8) Are you of Torres Strait Islander origin? YES/NO

*I GENERAL

9) Do you speak a language other than English at home? No, English only [0 Go to question 11
Yes, Other — Please SPECITY ....cu.iuii i e

10) How well do you speak English?
Very well O Not well O
Well O Not at all O

11) Do you consider yourself to have a disability, impairment or long-term condition? = YES /NO No — go to question 13

12) If YES, then please indicate the areas of disability, impairment or long-term condition:

Hearing/Deaf O Medical Condition O
Physical O Intellectual O
Learning O Vision O
Acquired Brain Impairment O Other O
Mental lliness a

| SCHOOLING |

13) What is your highest COMPLETED school level? (tick ONE box only)

Year 12 or equivalent O Year 9 or equivalent O
Year 11 or equivalent O Year 8 or below O
Year 10 or equivalent a Never attended school O (go to question 15)

14) In which YEAR did you complete that school level? .............c.coooiiiiiiiiiiie

15) Are you still attending secondary school? YES / NO
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SURF LIFE SAVING
NEW SOUTH WALES

Training Enrolment Form

~| EMPLOYMENT l

16) Of the following categories, which best describes your current employment status? (tick one box only)

Full-time employee O Part-time employee O
Self employed — not employing others O Employer O
Employed — unpaid worker in a family business O Unemployed — seeking FT work O
Not employed — not seeking employment O Unemployed — seeking PT work O

*I STUDY REASON I

17) Of the following categories, which best describes your main reason for undertaking this course? (tick one box only)

|

To getajob

To develop my existing business
To start my own business

To try for a different career

To get a better job or promotion

It was a requirement of my job

| wanted extra skills for my job

To get into another course of study

For personal interest or self-development

Ooo0oooooaoaoano

Other reasons

1 PRIVACY NOTICE

The Australian Surf Lifesaving Academy will use the information provided by you on this enrolment form for the purpose of
general participant administration, planning and communication. Information may also be submitted to the Department of
Education & Training for research, statistical & internal management purposes only. In supplying the requested information,
you have consented to the use of the information for those purposes. Information provided will be held securely. You may

access, correct or amend your personal details by contacting training@surflifesaving.com.au or fax: (02) 9984 7199.

GENERAL

¥ have read, understood and accept the organisational policies and procedures as

outlined in the Participant Guide Yes NoU

v'| have received information about the prerequisites for this course Yesd No[O

v| believe | meet the prerequisites for this course Yesd NoUO
StUdent SIgNatUr:.......oe e Date: ..ooovvviiieenn.
Parent/Guardian Signature:............c.ooiiiiiiiii e Date:.....ccooovvviiiinnn,

(If under the age of 18 years, this form must be signed by a parent/guardian)

Form CAD201-C Training Enrolment Form — July 2007 Page 2 of 2



