enrolment form

Please note: Your responses will be treated as confidential.

train

CAN WA

ng

Course Title

Course Date

Family Name

Given Name

Date of Birth

Male/ Female

Phone

Email

Address (Include
Postcode)

Postal Address (If
different from
above)

Fee Structure, please
select:

Individual CAN WA Member / Concession

Organisational CAN WA Member

(student or senior) $1600
$800
Individual Non Member Organisational Non Member
$1000 $1800

Next of Kin

Name, address and

contact details (in

case of emergency)

Organisation’s

Details

In which Country were you born?

Doyouspeak a language other than English at home? How well?

YES NO Ifyes, please specify

Do you consider yourself to have a disability, impairment or YES NO

long-term condition?

Are you of Aboriginal or Torres Strait Islander origin? YES NO
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If yes, please indicate: Hearing/ Deaf Acquired Brain Impairment
Physical Vision
Intellectual Medical llliness/ Condition
Learning Other
What is your highest Yr12 Yr9
COMPLETED school Yr 11 vr8
level?
Yr 10 Never attended
In which YEAR did you Are you sstill YES NO
complete that school attending
level? secondary
school?
Previous Qualifications | Bachelor Degree or Higher Degree Certificate IV
Achieved: Advanced Dip or Associate Degree Certificate lll or Trade
Diploma or Associate Diploma Certificate Il
Certificate |

Select the option that Full-time Employee
best describes your
current employment
status? Casual Employee

Part-time Employee

Self-employed: not employing
others

Employer

Employed: unpaid worker in a
family business

Unemployed: seeking full-time
work

Unemployed: seeking part-time
work

Not employed: not seeking
employment

Study Reason, please To get a job
select:

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

Other reasons

Doyou have any dietary | Vegetarian
requirements?

Vegan

Please indicate .
Food allergies

Specify details
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Participant’s details
lunderstand only authorised personnel will access/ utilise this information for purposes directly relating to my participation in

the training activity at Community Arts Network WA Ltd.

Signature Date:
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