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Application for Enrolment

Send the completed form via email to Bree.Griffiths@southernpath.com.au or post to:
Southern IML Pathology Training School 35 Denison Street Wollongong NSW 2500

Personal Details

	Family name:__________________________________________________________

Given name/s:______________________________________________________________
Title:     □ Mr                         □Mrs                         □Ms                      □ Miss


	Date of Birth : Day Month Year: _________________________ 

Which town / City were you born: _______________________
Are you over 18 Years of age?    Yes □ No □

Male □                      Female □                            Indeterminate/Intersex/Unspecified □


Contact Details

	Home: _________________________    Mobile:______________________________

Email:_______________________________________________________________
Residential Address:_____________________________________________________________
Post Code:______________________

Do you reside in Social Housing: YES  □    NO  □  


Scholastic Information 

	Are you still attending secondary school?     Yes □ No □

When did you complete? _________________________________________

What school did you last attend? ___________________________________

What was the highest level you completed at secondary school? ________________


Student USI 

	What is your Unique Student Identifier (USI): [image: image1.png]


 

If you do not have one please go to the website from this link and create one:

http://www.usi.gov.au/Pages/default.aspx  
From 1 January 2015, Southern IML Pathology can be prevented from issuing you with a nationally recognised VET qualification or statement of attainment when you complete your course if you do not have a Unique Student Identifier (USI). In addition, we are required to include your USI in the data we submit to NCVER. If you have not yet obtained a USI you can apply for it directly at https://www.usi.gov.au/students/create-your-usi on computer or mobile device.

Application for Unique Student Identifier (USI) through your RTO
If you would like us Southern IML Pathology to apply for a USI on your behalf you must authorise us to do so and declare that you have read the privacy information at <https://www.usi.gov.au/documents/privacy-notice-when-rto-applies-their-behalf>. You must also provide some additional information as noted at the end of this form so that we can apply for a USI on your behalf.

I [NAME] …………………………………………………………………………………………authorise 

Southern IML Pathology to apply pursuant to sub-section 9(2) of the Student Identifiers Act 2014, for a USI on my behalf. 

 FORMCHECKBOX 
 I have read and I consent to the collection, use and disclosure of my personal information (which may include sensitive information) pursuant to the information detailed at <https://www.usi.gov.au/documents/privacy-notice-when-rto-applies-their-behalf>
We will also need to verify your identity to create your USI.
Please provide details for one of the forms of identity below (numbered 1-8)

Please ensure that the name written in ‘Personal Details’ section is exactly the same as written in the document you provide below.




ID

	Please make sure you have one form of ID from the list below. The RTO is required to have a copy of this ID for their records. Examples of acceptable forms of ID:

1. Australian Driver’s Licence 
State: ______________  
Licence Number:_______________

2. Medicare Card

Medicare card number___________________________

Individual reference number (next to your name on Medicare card): __

Card colour:  (select which applies)

Green 
 FORMCHECKBOX 
                     Expiry date  ______/_____ (format MM/YYYY)    

(month/year)

 Yellow  
 FORMCHECKBOX 
   
 Blue
 FORMCHECKBOX 
 Expiry date ___/______/____    
3. Australian Birth Certificate

State/Territory______________

Details vary according to State/Territory  

4. Australian Passport

Passport number______________

5. Non-Australian Passport (with Australian Visa)

Passport number _________________

6. Immicard

Immicard Number ________________________________________

7. Citizenship Certificate

Stock number ______________________________________Acquisition date ____/______/_______ (day/month/year)

8. Certificate of Registration by Descent

Acquisition date ________________________________/______/______







(day/month/year)

In accordance with section 11 of the Student Identifiers Act 2014, Southern IML Pathology will securely destroy personal information which we collect from individuals solely for the purpose of applying for a USI on their behalf as soon as practicable after we have made the application or the information is no longer needed for that purpose.

Verified by (Enrolling officer):___________________________________________
Application for Unique Student Identifier (USI) through your RTO 
The following is provided to you on behalf of the Student Identifiers Registrar (Registrar).

You are advised and agree that you understand and consent that the personal information you provide in connection with your application for a Unique Student Identifier (USI):

· is collected by the Registrar as authorised by the Student Identifiers Act 2014.
· is collected by the Registrar for the purposes of:

· applying for, verifying and giving a USI;

· resolving problems with a USI; and 

· creating authenticated vocational education and training (VET) transcripts;

· may be disclosed to:

· Commonwealth and State/Territory government departments and agencies and  statutory bodies performing functions relating to VET for:

· the purposes of administering and auditing VET, VET providers and VET programs;

· education related policy and research purposes; and

· to assist in determining eligibility for training subsidies;

· VET Regulators to enable them to perform their VET regulatory functions;

· VET Admission Bodies for the purposes of administering VET and VET programs;

· current and former Registered Training Organisations to enable them to deliver VET courses to the individual, meet their reporting obligations under the VET standards and government contracts and assist in determining eligibility for training subsidies;

· schools for the purposes of delivering VET courses to the individual and reporting on these courses; 

· the National Centre for Vocational Education Research for the purpose of creating authenticated VET transcripts, resolving problems with USIs and for the collection, preparation and auditing of national VET statistics; 

· researchers for education and training related research purposes; 

· any other person or agency that may be authorised or required by law to access the information;

· any entity contractually engaged by the Student Identifiers Registrar to assist in the performance of his or her functions in the administration of the USI system; and

· will not otherwise be disclosed without your consent unless authorised or required by or under law.

The consequences for not providing the Registrar with some or all of your personal information are that the Registrar will not be able to issue you with a USI.

	Privacy Notice

Consent for collection, use or disclosure of personal information

Why we collect your personal information

As a registered training organisation (RTO), we collect your personal information so we can process and manage your enrolment in a vocational education and training (VET) course with us.

How we use your personal information

We use your personal information to enable us to deliver VET courses to you, and otherwise, as needed, to comply with our obligations as an RTO.

How we disclose your personal information

We are required by law (under the National Vocational Education and Training Regulator Act 2011 (Cth) (NVETR Act)) to disclose the personal information we collect about you to the National VET Data Collection kept by the National Centre for Vocational Education Research Ltd (NCVER). The NCVER is responsible for collecting, managing, analysing and communicating research and statistics about the Australian VET sector.

We are also authorised by law (under the NVETR Act) to disclose your personal information to the relevant state or territory training authority.

How the NCVER and other bodies handle your personal information

The NCVER will collect, hold, use and disclose your personal information in accordance with the law, including the Privacy Act 1988 (Cth) (Privacy Act) and the NVETR Act. Your personal information may be used and disclosed by NCVER for purposes that include populating authenticated VET transcripts; administration of VET; facilitation of statistics and research relating to education, including surveys and data linkage; and understanding the VET market.

The NCVER is authorised to disclose information to the Australian Government Department of Education, Skills and Employment (DESE), Commonwealth authorities, State and Territory authorities (other than registered training organisations) that deal with matters relating to VET and VET regulators for the purposes of those bodies, including to enable:

· administration of VET, including program administration, regulation, monitoring and evaluation

· facilitation of statistics and research relating to education, including surveys and data linkage

· understanding how the VET market operates, for policy, workforce planning and consumer information.

The NCVER may also disclose personal information to persons engaged by NCVER to conduct research on NCVER’s behalf.

The NCVER does not intend to disclose your personal information to any overseas recipients.

For more information about how the NCVER will handle your personal information please refer to the NCVER’s Privacy Policy at www.ncver.edu.au/privacy.

If you would like to seek access to or correct your information, in the first instance, please contact Southern IML Pathology using the contact details listed below.

DESE is authorised by law, including the Privacy Act and the NVETR Act, to collect, use and disclose your personal information to fulfil specified functions and activities. For more information about how the DESE will handle your personal information, please refer to the DESE VET Privacy Notice at https://www.dese.gov.au/national-vet-data/vet-privacy-notice.

Surveys

You may receive a student survey which may be run by a government department or an NCVER employee, agent, third-party contractor or another authorised agency. Please note you may opt out of the survey at the time of being contacted.

Contact information

At any time, you may contact Southern IML Pathology to:

· request access to your personal information

· correct your personal information

· make a complaint about how your personal information has been handled

· ask a question about this Privacy Notice

Complaints and appeals policy
You may make a complaint to the Information Commissioner about an interference with privacy pursuant to the Privacy Act 1988, including in relation to the misuse or interference of or unauthorised collection, use, access, modification or disclosure of USIs. 
Students must refer to “student handbook” for Southern IML Complaints and appeals processes. http://www.southernpath.net/learning/forms/ 


Qualifications Achieved

	Have you successfully completed any of the following qualifications?

Yes □ No □(if yes tick applicable boxes)

□ Bachelor Degree or higher Degree   □ Advanced Diploma or Associate Degree

□ Diploma or Associate Diploma    □ Certificate IV (or Advanced Certificate / Technician)

□ Certificate III  ( or Trade Certificate)     □ Certificate II     □ Certificate l

Did you complete any of these qualifications while at secondary school?

[image: image3.jpg][image: image4.emf]YES                 NO      

If yes which one:______________________________________________________
NB. Please supply certificated copies of any qualifications that you intend to apply credit transfers for. There is no additional cost for credit transfers.


Credit Transfer / Recognised Prior Learning

	If you believe you already have the skills and knowledge required to demonstrate competency you can request recognition of prior learning (RPL).  It does not matter whether you acquired your skills and knowledge through formal learning, work experience and/or life experiences. 

To request RPL you will need to:

•
Talk to a trainer if there is anything you need explained.

•
Check your skills and knowledge for each unit of competency.  These are outlined in the RPL section of the website.

•
Collect your evidence to show your competence.  Your evidence must be valid (as described in the unit of competency), sufficient (enough), current (up-to-date) and authentic (your own work).  

•
List the types of evidence you have for each unit of competency.

•
Present your evidence and the list of evidence to the principal for assessment.

 Please note : there is a cost for RPL- There is an initial application fee of $200.00 (non-refundable) plus a fee of $250.00 per Unit of Competency for which RPL is sought.

The assessor may ask you to undergo a challenge test.  You must pay the costs involved in RPL.

I request RPL for the following qualification:

(
Certificate III in Pathology HLT37215

In the following units of competency:

Please list the unit code number and the unit title and the evidence you present.

Unit Code

Unit Title

My Evidence




Language and Culture

	Country of Birth   □ Australia □ Other_____________________________________ 


	 Australian  Citizenship    □ Australian Citizen  □  Permanent Resident

□ Humanitarian Visa

□ A New Zealand Passport holder who has been a  resident in Australia for 6 

months or more      □ Other Visa Document Number:________________________


	Are you Aboriginal or Torres Strait Islander?

□ Yes Aboriginal      □ Yes Torres Strait Islander   □ No


	What language/s do you speak at home? ___________________________________


	If English is not  your first language how well do you rate your English Skills

□ Poor    □ Fair     □ Average   □ Excellent


Disabilities/Conditions

	Do you consider that you have any disabilities?

Yes □ No □
If you indicated the presence of a disability, impairment or long-term condition, please 

select the area(s) in the following list:
Disability in this context does not include short-term disabling health conditions such as a fractured leg, influenza, or corrected physical conditions such as impaired vision managed by wearing glasses or lenses. 

Tick relevant box

□  ‘Hearing/deaf’

Hearing impairment is used to refer to a person who has an acquired mild, moderate, severe or profound hearing loss after learning to speak, communicates orally and maximises residual hearing with the assistance of amplification. A person who is deaf has a severe or profound hearing loss from, at, or near birth and mainly relies upon vision to communicate, whether through lip reading, gestures, cued speech, finger spelling and/or sign language.

□ ‘Physical’

A physical disability affects the mobility or dexterity of a person and may include a total or partial loss of a part of the body. A physical disability may have existed since birth or may be the result of an accident, illness, or injury suffered later in life; for example, amputation, arthritis, cerebral palsy, multiple sclerosis, muscular dystrophy, paraplegia, quadriplegia or post-polio syndrome.

□ ‘Intellectual’

In general, the term ‘intellectual disability’ is used to refer to low general intellectual functioning and difficulties in adaptive behaviour, both of which conditions were manifested before the person reached the age of 18. It may result from infection before or after birth, trauma during birth, or illness.

□ ‘Learning’

A general term that refers to a heterogeneous group of disorders manifested by significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities. These disorders are intrinsic to the individual, presumed to be due to central nervous system dysfunction, and may occur across the life span. Problems in self-regulatory behaviours, social perception, and social interaction may exist with learning disabilities but do not by themselves constitute a learning disability.

□ ‘Mental illness’

Mental illness refers to a cluster of psychological and physiological symptoms that cause a person suffering or distress and which represent a departure from a person’s usual pattern and level of functioning.

□ ‘Acquired brain impairment’

Acquired brain impairment is injury to the brain that results in deterioration in cognitive, physical, emotional or independent functioning. Acquired brain impairment can occur as a result of trauma, hypoxia, infection, tumour, accidents, violence, substance abuse, degenerative neurological diseases or stroke. These impairments may be either temporary or permanent and cause partial or total disability or psychosocial maladjustment.

□ ‘Vision’

This covers a partial loss of sight causing difficulties in seeing, up to and including blindness. This may be present from birth or acquired as a result of disease, illness or injury.

□ ‘Medical condition’

Medical condition is a temporary or permanent condition that may be hereditary, genetically acquired or of unknown origin. The condition may not be obvious or readily identifiable, yet may be mildly or severely debilitating and result in fluctuating levels of wellness and sickness, and/or periods of hospitalisation; for example, HIV/AIDS, cancer, chronic fatigue syndrome, Crohn’s disease, cystic fibrosis, asthma or diabetes.

□ 19 — Other  

A disability, impairment or long-term condition which is not suitably described by one or 

several disability types in combination. Autism spectrum disorders are reported under

this category. 

Please elaborate: _________________________________________________________


	Are you currently receiving any Governement/Centrelink benefits?

Please supply a copy of your benefit card or a recent printout of proof of entitlement from MYGOV (centrelink statement)
□ Austudy   □ Youth Allowance  □ Parenting Payment Single □ Job Seeker  □ Other – Please state:
________________________________________________________________
CRN number:_________________________________Expiry Date:_______________


Employment

	Which of these categories BEST describes your current employment status?

□ Full time       □ Part Time         □ Self Employed - not employing others

□ Self Employed – employing others    □ Employed - unpaid worker in family business

□ Unemployed - seeking full time work  □ Unemployed - seeking part time work
□ Not employed – not seeking employment
Employment Background / Educational Background
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Have undertaken any other Smart and Skilled funded course this year?
 YES □  NO □


Study Reason

	Please identify which reason BEST describes why you wish to undertake this course

□ To get a job   □ To try for a different career       □ To get a better job or 

promotion    □ It was a requirement of my job  □ I wanted extra skills for my job

□ To get into another course of study   □ For personal interest  □ Other reasons


	Do you belong to an employment services provider, if yes which one?

□ Yes □ No    Name:_________________________________________________
Employment services client ID:_______________________________________

Contact person and contact number:_______________________________

Employment Services referral number:_______________________________


First Aid Qualification
	Do you have a current First aid certificate?  Yes □ No □
Date of issue of your current First Aid Certificate ______________________
Please note it is not necessary to have a current First Aid certificate to enrol in the course
The original or certified copy of your certificate must be provided at time of interview


Course Fees

	Please select the payment option you prefer:

□ Cheque/Money Order       □ Purchase Order     □ Visa / Master Card              
Name on card____________________________________________________________
Card Number_____________________________________________________
Date Expiry ______________________________________________________
Candidate’s Signature_______________________________________________

Date____________________ Invoice/Receipt to Candidate

The total cost of this course is:__________________________________

My initial deposit for this course is:_____________________________ and I wish to pay the remainder of the this course fees off in instalments of _____________________ per____________ commencing on: _________________________with all instalments to be taken directly out of the nominated debit / credit card as stated above.

Name: _______________________________Signature:_____________________________
Witness Name:_________________________ Signature: ______________________
Date:________________________


Invoice Details
	 Invoice/Receipt to third party

(Written authorisation from third party required)

· Organisation______________________________ 

· Postal Address_____________________________

· Third Party’s Name_________________________

· Third Party’s Signature______________________

· Date:______________________________________


Declaration

	· I have read and understood the Student Handbook, the refund policy.  I understand that my enrolment is accepted under the conditions of payment as set out in the Student Handbook.

· I understand that selecting a credit card payment will result in SIML RTO processing the transaction using all required security checks.  By signing this form, I authorise SIML to charge my credit or payment of my training programme. 

· I understand that a third party may be issued the tax invoice where I am not paying for my training.  In this case, the third party will provide me with a written authorisation to be billed on my behalf.  This written authorisation may take the form of a purchase order or a letter advising that the third party will pay for my enrolment.

· I understand that the information contained in this form is forwarded to the Commonwealth Government for statistical purposes.  I understand that my details are kept in the strictest confidence at all times similar arrangement, I authorise SIML RTO to inform my employer of my progress.

· If applying for government funding I will need to supply a photo ID to support my application.

· All information supplied by me is true and correct.
Signature:____________________________________________Date:___________


	How did you find out about our course?

□ Word of mouth

□ Poster in collection centre

□ Online - Which website?_____________________________________________      

□ Newspaper – Which one?____________________________________________

□ Expo – Which one?__________________________________________________
□ Magazine – which one?______________________________________________

□ Other - ___________________________________________________________
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