ENROLMENT FORM — AVIY0028

STUDENT INFORMATION
Title: ‘ First Name: Last Name:
Date of birth: ‘ Gender: Contact Phone Number:

Unique Student Identifier (USI) Number:

Please note that enrolments will not be accepted unless you have provided your USI Number above. If you have
not yet obtained one you can apply for it directly at www.usi.gov.au

Address

Street Number: Street Name:

Suburb: ‘ State: Post Code:

Email Address:

Country of Birth: ‘ Language spoken at home:

Proficiency in English: Very Well Well Not Well Not at all

Indigenous Status: Aboriginal Torres Strait Islander Both Neither

Do you have a disability that could affect your learning? O Yes O No If yes please indicate below

O  Hearing/Deaf O Physical O Intellectual

@) Learning O Mental lliness @) Acquired brain impairment
O  Vvision O Medical condition O other

Highest School Level Completed: O Year 8 or below (O Year9 (O Year10 (O Year1l (O Year 12

What year did you finish school?

I ‘;?:; i‘ﬁﬁ:s:gﬂzv?:;‘?pleted Employment details Study Reason
O Bachelor's degree or Higher Degree O Full-Time employee O Togetajob
O gcel\;gged Diploma or Associate (O Part-Time employee O To develop my existing business
@) Diploma (or Associate Diploma) O self-employed - employing others O To start my own business
O Certificate IV O Self-employed - not employing others |OQ  To try for a different career
O Certificate ITI (or Trade Certificate) O Employed-Unpaid in family business |O To get a better job or promotion
O Certificate II O Unemployed — Seeking full-time work O It was a requirement of my job
O Certificate I O \l;ng?IT ployed — Seeking part-time O 1 wanted extra skills for my job
QO Other education (including certificates | Not employed — Not seeking O  To get into another course or study
or overseas qualifications not listed employment
above) O For personal interest or self-develop

Course Code and Title:
AVIY0028 — Operate remotrly piloted aircraft in excluded category sub-2 kg operations

Method of study: O Distance Self-Paced O RPL O Direct Assessment O Classroom Course Cost: $

Please indicate if you give permission for your employer to
receive a copy of your Statement of Attainment once you O Yes O no
have successfully completed this training. Please indicate and initial Initial
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Under the Data Provision Requirements 2012, Locating Unlimited Pty Ltd is required to collect personal information about you
and to disclose that personal information to the National Centre for Vocational Education Research Ltd (NCVER).

Your personal information (including the personal information contained on this enrolment form and your training activity data) may
be used or disclosed by Locating Unlimited Pty Ltd for statistical, regulatory and research purposes. Locating Unlimited Pty
Ltd may disclose your personal information for these purposes to third parties, including:

e School — if you are a secondary student undertaking VET, including a school-based apprenticeship or traineeship;

e  Employer — if you are enrolled in training paid by your employer;

e  Commonwealth and State or Territory government departments and authorised agencies;

e NCVER;

e  Organisations conducting student surveys; and

e  Researchers.

Personal information disclosed to NCVER may be used or disclosed for the following purposes:
e Issuing a VET Statement of Attainment or VET Qualification, and populating Authenticated VET Transcripts;
o facilitating statistics and research relating to education, including surveys;
e understanding how the VET market operates, for policy, workforce planning and consumer information; and
e administering VET, including program administration, regulation, monitoring and evaluation.

You may receive an NCVER student survey which may be administered by an NCVER employee, agent or third party contractor. You
may opt out of the survey at the time of being contacted.

NCVER will collect, hold, use and disclose your personal information in accordance with the Privacy Act 1988 (Cth), the VET Data
Policy and all NCVER policies and protocols (including those published on NCVER’s website at www.ncver.edu.au).

O I would like to apply for enrolment with Locating Unlimited Pty Ltd and agree that I have read and understood all policies set
out in the Student Handbook

O T have completed a pre-course “language, Literacy and numeracy indicator assessment.
QO I have supplied Photo ID.

O 1 declare that I have answered all questions truthfully to the best of my knowledge. I understand that these details are
confidential and are protected by relevant privacy laws along with the privacy notice above. I give my consent to Locating
Unlimited Pty Ltd to release my name, date of birth, contact details and statistical information to the relevant State
Government bodies for the purpose of auditing, regulation of training, obtaining feedback and as statistical information.

Signature of applicant: Date:

Signature of Parent / Guardian (if under 18 years of age) Date:

O Type of Photo ID sighted and confirmed

QO Pre-Course assessment completed.

O Further Comments

Signature of Trainer / Assessor: Date:
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