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VET 2012 APPLICATION FORM

CERTIFICATE IlIl IN COMMUNITY SERVICES

WORK
Personal Details
Family Name or Surname
Given Name(s)
Address
Suburb/Town
State Postcode Private Telephone Number
Mobile Number
Email Address
Are you a full time student? Yes / No If yes, please complete the following:
School Attending in 2012:
Year Levelin 2012: VCE Yes / No VCAL Yes / No
Date Of Birth Gender
Day Month Year ForM
Please Circle

Are you an Aboriginal or Torres Strait Islander? Yes / No
Does your family speak a language other than English at home? Yes / No

If YES, which language?
Do you have a disability or medical condition eg asthma, diabetes, learning difficulties, Yes / No
diagnosed disability?

If Yes, please give details:

(This information will not disadvantage your application and will remain confidential)
Are you prepared to complete work placement during school holidays Yes / No

Issue Date: October 2011




Emergency Contact Details (parent or guardian)

Name: Relationship:

Address:

Phone: (W) (H) (M)

Parent/Guardian Email:

Parent / Guardian Permission
(if the applicant is under 18 years of age as of 1 Jan 2012)

| understand that travel to the VET provider and work placement will be unsupervised. That is, applicants
will be trusted with the responsibility to conduct themselves in a manner as would be expected if a teacher
were present. As a parent/guardian, | accept responsibility for collecting or making suitable arrangements
for the collection of the applicant at the end of the VET class time and at the end of each day of work
placement.

| give permission for my name and contact phone number to be listed as an emergency contact.

SIGN HERE

Parent/Guardian Signature Date

Privacy Statement

The information supplied in this application is provided for the purposes of application, selection,
enrolment and destination tracking into and from this VET program. The information will be made
available to your enrolled school (if you are a full time student), Registered Training Organisation and the
Geelong Regional Vocational Education Council (GRVEC) for these purposes only.

| consent to the information contained in this application being provided to the above mentioned
organisations for the purposes stated.

All statements in this form are true and correct and | understand that submission of this form does not
imply any commitment by the Registered Training Organisation to admit me to the VET Program.

SIGN HERE

Applicant Signature Date

Please note: There is a requirement that you and a parent (if under 18 years of age) attend a compulsory
information/enrolment evening for this VET program for which you have applied. Details of this evening
will be sent to you by the Registered Training Organisation (Karingal Training) and GRVEC.

APPLICATIONS DUE: 10" NOV 2011 Applications to be sent to GRVEC:

Fax: 5222 5807 Email: info@grvec.org.au Post: 4 / 265 Pakington St, Newtown, 3220
Issue Date: October 2011
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