
Provider No. 6511                          ABN 56 245 390 101/Reg No. A0013210Z    
       Glen Eira Adult Learning Centre Inc.  

2010 Membership & Enrolment Form 
Last Name First Names 

Phone: Mobile/Other Phone: 

Gender: Male/Female Date of Birth: (dd/mm/yy) 

Address: Post Code: 

Email Address:                                                                                                

Victorian Student Number:                                  CHESSN (Comm’th Gov. Student No): 

Are you Aboriginal or Torres Strait Islander?                          Yes         No        (please circle) 

Country of Birth: Language spoken at home: 

How well do you speak English?         Very Well ,        Well ,       Not Well ,      Not at All     

Do you have a permanent disability or allergy that may affect your participation in class? 
Yes        No      If YES what support do you require in class? 

Disability Type: Hearing/Deaf ,   Physical ,  Intellectual ,   Learning ,   Acquired Brain Impairment ,   
Mental ,   Vision ,   Medical Condition ,  
Allergy  (specify)                               Other: (specify) 

Are you still attending Secondary School?                     Yes              No        (please circle) 

High School Level Completed: Current Employment Status:  (please circle) 

 Did not go to High School 
 Yr 8 or Lower 
 Yr 9 or Equivalent 
 Yr 10 
 Yr 11 
 Yr 12  
Year completed school: _ _ _  _ 

1 Full time Employee 
2 Part time Employee 
3 Self-employed –  

(Not employing others) 
4 Employer 

5 Employed – Unpaid Family Worker 
6 Unemployed – Seeking Full Time Work 
7 Unemployed – Seeking Part Time Work 
8 Not employed – (Not seeking 

employment) 
9 Retired – not seeking employment 

Qualifications 
SUCCESSFULLY             Certificate I 
completed.                     Certificate II 

 Certificate III
 Certificate IV 
 Diploma level  

 Advanced Diploma or Associate Degree
 Bachelor Degree or Higher Degree  
 Certificates Other Than the Above 

If you hold one of the following cards, you are eligible for a Student Fee Concession on all government funded 
courses run at the Centre. 
Commonwealth Health Care Card ,         Pensioner Concession Card ,              Veteran’s Gold Card  
 
Concession Card No:                                                                            Expiry Date: 

Emergency Contact Information: 
Name: Phone No: 

Relationship: Mobile: 

Membership 
How did you hear about the Centre?   Local Paper, Friend , Passing By , Internet , Library , Club , Living in 
Glen Eira Magazine , Other ....................................................................

Please tick if you want to: 
Receive Newsletters ,  Be contacted about upcoming Events and Courses , 
Receive public acknowledgement of your Achievements & Contributions to the Centre , 
Agree to have any photos taken of you used for Promotional Purposes  

This membership entitles you to access the Centre facilities, contribute to Centre decision making, regular newsletters 
and notice of meetings and events. Anyone participating in classes or using Centre facilities is required to become a 
member.  Additional fees may be charged for the use of some equipment and services. This membership is current 
from date of payment to December 31, 2010, and is renewed annually. The Centre respects the right of individuals 
and organisations to information privacy.  Information that is collected and held is kept in accordance with Information 
Privacy Act 2000  and Health Records Act 2001. In most cases, information about individuals or organisations is only 
released to third parties with consent, or when required by law to do so.  If you would like more information, please 
ask GEALC staff.  See Student Handbook for more information.  

Membership No. 

 



FORMS: 7-Jul-10  

Privacy Statement 
I understand that: Glen Eira Adult Learning Centre is required to provide the Victorian Government, through Skills 
Victoria, with student and training activity data which may include information I provide in this Enrolment Form. 
Information is required to be provided in accordance with the Victorian VET Student Statistical Collection Guidelines
(which are available at www.skills.vic.gov.au/corporate/statistics/submit_data). Skills Victoria may use the information 
provided to it for planning, administration, reporting and/or research activities. For those and other lawful purposes, 
Skill Victoria may also disclose information to its consultants, advisers, other government agencies, professional bodies 
and/or other organisations. 
For more information in relation to how student information may be used or disclosed please contact Glen Eira Adult 
Learning Centre’s Privacy Officer, Phillip Kemp on 9578 8996. 
 
I acknowledge and agree to the terms described in this Privacy Statement. 
 
I declare to the best of my knowledge the information entered on this form is correct and complete.  
 
Student Signature:.................................................                       Date:................................... 
                      
 
                                                                                                                                                      

 

For each course in which you enrol, select the category that best describes your main reason for doing the course.  
Write the corresponding number in the box titled “Study Reason*”. 
1. To get job 
2. To develop my existing business 
3. To start my own business 
4. To try for a different career 

5. To get a better job or promotion 
6. It was a requirement of my j ob 
7. I wanted extra skills for my job 
8. To get into another course of study 

 9. For personal interest  
10. For self-development 
11. Other reasons 

*Accredited Courses must use correct NTIS course code & name. 
   

Class Code* 
 

 

Class Name* Study  
Reason* 

Enrolment Date Receipt No. Funding: 
 
Comments: 

  

I choose to enrol in this class.  I understand that by enrolling in this class I am agreeing to GEALC Inc. using, storing and disclosing 
the personal information that I have provided on the back of this form for the purposes described in GEALC’s Privacy Notice for 
Student 2010.  I have checked that the personal information that I have provided is current and accurate.  
 

Signed:                                                                               Date 

 
 
Class Code* 
 

 

Class Name* Study  
Reason* 

Enrolment Date Receipt No. Funding: 
 
Comments: 

  

I choose to enrol in this class.  I understand that by enrolling in this class I am agreeing to GEALC Inc. using, storing and disclosing 
the personal information that I have provided on the back of this form for the purposes described in GEALC’s Privacy Notice for 
Student 2010.  I have checked that the personal information that I have provided is current and accurate.  
 

Signed:                                                                               Date 

 
 
Class Code* 
 

 

Class Name* Study  
Reason* 

Enrolment Date Receipt No. Funding: 
 
Comments: 

  

I choose to enrol in this class.  I understand that by enrolling in this class I am agreeing to GEALC Inc. using, storing and disclosing 
the personal information that I have provided on the back of this form for the purposes described in GEALC’s Privacy Notice for 
Student 2010.  I have checked that the personal information that I have provided is current and accurate.  
 

Signed:                                                                               Date 


