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

 

2012 COURSE ENROLMENT FORM  
Courses:                       1.                                                                                                                                   Commencement Date:    /     / 

2.                                                                                                                                                      Commencement Date:    /     / 

3.                                                                                                                                                      Commencement Date:    /     / 

How did you hear about this course?  Local Paper Library Friend Passing By  Internet  Magazine Living in Glen Eira Other 

PERSONAL DETAILS  

Surname: 
 Legal Family Name             ______________________________________           Given Names: 

Legal Given Names            __________________________________ 

Date of Birth:    //                  Gender:    Female       Male  

Address:  ___________________________________________________________________________________________ 

Postcode:            Email Address: _________________________________________________________ 

Home Phone:             Mobile:       

Concession  
Card No:      Expiry Date: ___ / ___ / ___      
Concession  
Type (tick box): Commonwealth Health Care Card      Pensioner Concession Card       Veteran’s Gold Card 
 

COUNTRY OF BIRTH / CITIZENSHIP / RESIDENCY  

Are you Aboriginal or Torres Strait Islander?     Yes        No   

Country of Birth: ______________________________    Language spoken at home: ___________________________________ 

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

Please tick one of the following:  
 

Australia             Australian citizen (includes Australians with dual citizenships)  

 

New Zealand      New Zealand citizen / New Zealand citizen with Australian permanent residency 

 

Other Country    Citizen of country other than Australia or New Zealand WITH Australian permanent residency 
 

 Visa Sub-Class number (from passport): __________________________ Type of Visa: ________________ 
 

                          Citizen of country other than Australia or New Zealand WITHOUT Australian permanent residency 
 

  

EMERGENCY CONTACT DETAILS  

Emergency Contact Name: _______________________________    Relationship: ____________________________________ 

Emergency Phone:            Mobile:       
  

DISABILITY   
 

Do you have a permanent disability or allergy that may affect your participation in class?    Yes    No  
 

If YES, then please indicate the area of disability, impairment or long-term condition: 
 

Hearing/Deaf  Physical     Intellectual               Mental Illness     Acquired Brain Impairment  

Vision              Learning    Medical Condition   Other (please specify) _________________________________________ 
    

 

EMPLOYMENT DETAILS  
Which of the following categories BEST describes your current employment status? (tick one box only) 

Full time Employee     Self-employed – Not employing others       Unemployed – Seeking Full Time Work    

Part time Employee    Employed – Unpaid family worker              Unemployed – Seeking Part Time Work   

Employer                    Not employed – Not seeking employment  Retired – not seeking employment            
 

REASON FOR STUDY    
Select the category that BEST describes your main reason for doing this course (tick one box only):  

To get a job          To develop my existing business    To start my own business  For personal interest /     

self development            
Different career       To get better job or promotion           Requirement of my job    

Extra skills for my job  To get into another course of study  Other reasons                     
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EDUCATION AND PREVIOUS QUALIFICATIONS  

Are you still attending secondary school?     Yes     No  

Do you have Victorian Student Number?    Yes      No    Yes, but do not know it  

Highest School Level Completed:    Year 12  Year 11  Year 10  Year 9  Year 8 (or below)  Did not attend school 
In what YEAR did you complete that school level?  
 

Have you successfully COMPLETED any of 
the following qualifications? 
 

If YES, tick the applicable qualification:        

Degree    Higher Degree    Bachelor Degree    Certificate IV  

Certificate III  Certificate II  Certificate I  Other: _______________________ 
 

MEMBERSHIP    
Anyone attending classes or volunteering at the Glen Eira Adult Learning Centre automatically become a member of the Centre. This 
membership entitles you to access the Centre facilities, to contribute to Centre decision-making, to receive regular newsletters and notice of 
meetings and events.  The Centre respects the right of individuals to information privacy and any information collected and held is kept in 
accordance with the Information Privacy Act 2000. In most cases, information about individuals 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. 
Please tick if you want to: 

 Receive GEALC 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 

CONDITIONS OF ENROLMENT    

Full payment of fees must accompany completed enrolment form to confirm a place in course. Enrolments close when a class is filled but 
students may ask to be placed on a waiting list. Classes will commence on the date shown unless otherwise notified. Refunds will only be 
considered if at least 7 days notice is given prior to the course commencement date. An administration fee of 10% will apply to all refunds. No 
refund will be given once a course has commenced. GEALC reserves the right to cancel or defer classes with low enrolments. Students will be 
notified of such cancellations prior to the course commencement date and a full refund will be given.  

STUDENT ENROLMENT PRIVACY NOTICE   
 

I understand and accept 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 
http://www.skills.vic.gov.au/corporate/providers/data-collection). Skills Victoria may use the information provided to it for planning, 
administration, policy development, program evaluation, communication, resource allocation, 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. 
 

The Education and Training Reform Act 2006 requires Glen Eira Adult Learning Centre to collect and disclose my personal information for a 
number of purposes including the allocation to me of a Victorian Student Number and updating my personal information on the Victorian 
Student Register. I may request access to my records at any time. 
 

For more information in relation to how student information may be used or disclosed please contact the Glen Eira Adult Learning Centre’s 
Privacy Officer on 9578 8996 or email info@gealc.org.au  
 

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: // 
 

OFFICE USE ONLY    Student Commencement Date:        /       / 

Fees Resident Concession:  Resident Non-Conc:  Non-Resident:  Reduction of Fees:  Yes     No       
Completed Reduction of Fees Form     

Course Name: Funding Type Payment Record 
T1                        T2                            T3                          T4 

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

 ACE  AMEP  FFS  
Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Paid   $___________ 
 

Rec No ___________    

Invoice Required?   Y / N Invoice to: Date Invoice Paid: 

Student ID: Entered on EasyStats by: Entered Date: 

Entered on Membership Database by: Entered Date: 

 

http://www.skills.vic.gov.au/corporate/providers/data-collection
mailto:info@gealc.org.au

