
 STUDENT ENROLMENT FORM 
  

 *** Please Print Clearly In Block Letters *** 
 
 

 

Student Enrolment Form  Address: PO Box 5535, West End QLD 4101 
Developed by Customer Contact Solutions Pty Ltd/Version 3.6 Phone: (07) 3844 5545 

FAX BACK TO CCS ON (07) 3844 5502 
OR EMAIL TO info@ccsol.com.au  

 
Given Name   ………..………………………………  Surname     ………..……………………………… 

Home Address 
 
…………………………………………………………………………………………………………..…... 

 
 
……………………………………………………………………………………………………………..… 

 
Home Telephone ……………………………………… Mobile  ….…………………….…………..….. 

 
Work Telephone ……………………………………… Date of Birth ………. / ……..… / ………. 

 
Email Address  

(please register your 
email addresses for 

assessment purposes) 

Home: ……………………………………………………………………………………………………… 
 
Work: ……………………………………………………………………………………………………… 

 
 

Male/Female ……………………………………… 

Dietary 
Requirements  
eg. Vegetarian  ……………………………………… 

 
Country of Birth  …………………………………….… 

 
Main Language 

Spoken …………..…………………………… 
 

Year Arrived in 
Australia ……………………………………….. 

Aboriginal/Torres 
Straits Islander?   (  ) yes   (  ) no 

 

Citizen/resident Status 

Australian, New Zealander, Student Visa, Temporary Resident Visa, Visitor’s Visa, Other 

……………………………………………………………………………………………………………. 

 
Employed (  ) full time (  ) part time  (  ) unemployed  

 
(if employer funded) 

Organisation ……………………………………………………………………………………………………………... 
 

Position  ……………………………………………………………………………………………………………... 
 

Approved By  
 
Name:  ………………………………………………………………………………………………..…... 
 
Position:  ……………………………………………………………………………………………..…... 
 
Signature:  …………………………………………………………………………………………..…... 

 
Postal Address ……………………………………………………………………………………………………………... 

 
 

……………………..………………... Telephone …………..…………………………… 

 
Highest level of 

education achieved ……………………..………………... 
 

Year Achieved ……………………..………………... 
 

Do you wish to apply for Recognition of Prior Learni ng?  (  ) yes   (  ) no  
 

Do you need special assistance to complete your cou rse successfully?  (  ) yes    (  ) no 
 

If yes, do you have  
 
Language Needs    (  ) Yes   (  ) No 
Literacy Needs        (  ) Yes   (  ) No 
Numeracy Needs    (  ) Yes   (  ) No 
Or other 
If yes, nominate your requirement – ie learning assistance, carer, interpreter, wheel chair access 

…………………………………………………………………………………………………………………………….. 
 

Attendance 
 

(  ) full time 
 

(  ) part time 
 

 (  ) external / self paced 
 



 STUDENT ENROLMENT FORM 
  

 *** Please Print Clearly In Block Letters *** 
 
 

 

Student Enrolment Form  Address: PO Box 5535, West End QLD 4101 
Developed by Customer Contact Solutions Pty Ltd/Version 3.6 Phone: (07) 3844 5545 

 

COURSE DETAILS 
Start Date 

____/____/____ 

For Cert IV TAA students ONLY 

Fundamentals   ____/____/____ 

Train the Trainer  ____/____/____ 

Assessing    ____/____/____ 

 
TITLE AND DATES OF COURSE: 
 

(  )  Certificate III in Customer Contact 

(  )  Certificate IV in Customer Contact 

(  )  Certificate IV in Training and Assessment: 

(  )  Full course   (  )   Upgrade (does not include Train the Trainer workshop) 

(  )  Certificate III in Retail Operations 

(  )  Certificate IV in Business (Frontline Management) 

Fees Payable 
 

………………………..……………………

……………..……………………………… 

Total Payable  $ ________________  

 
METHOD OF PAYMENT:  (  ) Please send invoice  
 
(  ) Employer funded (  ) Please debit my credit card 
  

 (  ) Bankcard   (  ) Visa    (  ) Mastercard  
 
(  ) Self funded 

 

 ����  ����  ����  ���� 
 

 Name on  
 Card:         .………………………….…… Expiry Date: �� / �� 

  
 Cardholder’s signature:  …………………………………………………………..……. 

 
 
STUDENT CERTIFICATION: 

 
 
I hereby certify that the particulars herein are correct and I agree to abide by the policies 
and procedures of Customer Contact Solutions Pty Ltd. 

  
 I herby certify that all assessment I submit during this course is of my own work unless 

otherwise specified by a trainer.  
 

 

 

 

 

 

…………..…………………………….       ……………………… 

Student Signature                     Date 
 
How did you become aware of this training facility?    (  ) Newspaper   (  ) Work   (  ) Other …………………… …………... 
 

 
 
CANCELLATIONS / REFUNDS 
We require 10 days notice of cancellation. Substitute participants are welcome at any time. Regrettably, no refunds can be made 
less than 5 days prior to a course commencing.  
Payment must be received prior to the workshop comm encing. 
 

 
OFFICE USE ONLY 
Submitted:  Date:  Invoice no:  Invoice Date:  
 


