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Please complete all sections of this form if you would like to be considered for a place in this course.
Once complete, please sign and return to Byron College.
Send to PO BOX 571, MULLUMBIMBY 2482 or email a signed, scanned copy to admin@byroncollege.org.au

APPLICATION FOR A PLACE IN A CERTIFICATE 1l COURSE

Course Name: 0000000000000 0000000000000000000000000000000CC0CO0CC0CCOCOOCOROONOOOOOONOOOOODONONONOREOORTDORRONONTORTNDS

SECTION 1: Student Details

Last Name (SUMMAME):....cccccueiriieee e e eeecrrre e e e nnraaee s FIrSt NaME . i e e s
(o1 = | Ao [ T TS PSPPSR OT PR PTUPP PRSI
TOWN! ettt ettt e s e e s e e e POSECOTE: .t
Home Phone:.....ccocveeiiiiiiiiiieeee e WOrk Phone:.....ccocveveniieiieeeeeeeeeee e Mobile:....coiriiiii
EM@il: oo (@I =T o) @ ool U] o -1 4 o] o R
Date of Birth: ...ccoovveeeeeiieeeceieee e, Country of Birth:.......covvvveeevereeeecriee e, Gender: U Male U Female

I agree to the course payment terms as set out in the Course Information sheet or have entered into an approved
payment plan with Byron Region Community College.

Please complete Section 2 on the following page.

Thank you for your assistance, please return this form to the College at, PO BOX 571 MULLUMBIMBY, NSW 2482

OR VISIT the office on the Corner of Burringbar and Gordon Streets Mullumbimby.
v.1:2012




Byron Region Community College VET Student Enrolment Application
(02) 6684 3374

SECTION 2: Additional Details

STUDENT DETAILS: Please answer all the following questions. it is a Federal Government requirement for the College to collect

this information. All student information is treated confidentially and all Byron College students have access to their student file.

1. Are you of Aboriginal or Torres Strait Islander origin? U Yes U No

2. Inwhich country Were YOU DBOIN? ...

3. Do you consider yourself to have a disability or impairment? U Yes U No

If Yes, then please indicate the area(s): U Hearing/Deaf O Vision [ Physical 1 Mental lliness U Medical Condition

4. Do you have any special needs? U Yes U No

5. EMPLOYMENT

Of the following categories, which BEST describes your current employment status?

U Full- Time Employment U Unemployed - Seeking Full Time Work U Employed - Unpaid Worker in a Family Business
U Part-Time Employment U Unemployed - Seeking Part-Time Work U Self Employed - Not Employing Others
U Employer U Not Employed - Not Seeking Employment

6. PREVIOUS EDUCATION

Have you successfully completed any of the following?

O Year 12 OvYear1l UYear10 QO Year9orlower
U Bachelor Degree or Higher Degree 1 Advanced Diploma or Associated Degree
U Diploma or Associated Diploma U Certificate IV (or Advanced Certificate/Technician)

Thank you for your assistance, please return this form to the College at, PO BOX 571 MULLUMBIMBY, NSW 2482

OR VISIT the office on the Corner of Burringbar and Gordon Streets Mullumbimby.
v.1:2012



