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Name:
Mr/Mrs/Miss/Ms /
(Please circle) First Name Family Name Preferred Name

Maled Female O Date of Birth / /
Address:

Postcode

Phone: Home Work Mobile
Email:

Do you give permission to SMS and / or Email information to you? Yes( No O

In which country were you born? Australia [J Other

(Please specify)
Language/s spoken at home

Are you of Aboriginal and / or Torres Strait Islander origin?  Yes O No OJ

Do you volunteer for any organisation or community group? Yes [J Please specify where

Would you like to be a member of Sussex Neighbourhood House?

Yes 0 Fee $5.00 please fill a Membership form No O

Do you give permission for us to take your photograph?
Yes O Yes, | give permission for my photograph to be displayed or published for promotional purposes No O

I have been asked to agree to the prescribed Privacy Statement Yes O No O

COURSE NAME / ACTIVITY Not | COURSE CODE CcoSsT RECEIPT No.
Assessed

O0O0o0ooooooooo.om

Cash, cheque or EFTPOS accepted. Please make cheques payable to SUSSEX NEIGHBOURHOOD HOUSE

Please turn over 2>
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Are You Eligible for a Government Subsidised Course?

Are you a permanent resident of Australia? YesJ No O

Do you have a FULL Australian VCE, VCAL or Certificate IlI? Yes 0 No [ Evidence provided Yes 0 No O
Are you working? Yes O No O orintending to work? Yes No O

Do you hold any other Australian Qualifications Yes O No O Evidence provided Yesd NoO

What is your highest completed school level? How well do you speak English?
Completed Year 12 O Completed Year 9 or equivalent Very well 0
Completed Year 11 O3 Completed Year 8 or lower 0 Well a
_ Not very well O
Completed Year 10 OO Did not go to school a0 Not at all 0

Have you successfully completed any of the following? Yes No (O

Bachelor Degree/Higher Degree a Certificate Ill (or Trade Cert.) O
Advanced Diploma/Assoc. Diploma O Certificate I a
Certificate IV (or Adv. Cert. /[Tech) O Certificate | a0

Of the following categories, which best describes your current employment status?

Full time employee O Unpaid family worker Employer a
Part time employee O Seeking full-time work (O Volunteer work OJ
Self employed O Seeking part-time work (J

What type of concession type applies to you?

Age pension a Sickness allowance O Youth allowance a
Carer’s pension O Mature age allowance Spec. benefit/Low income O
Disability supp. pension OJ Newstart mature age O Newstart allowance O
Partner allowance d Wife pension d Parenting payment/single O
Widow’s allowance O Family allowance supp. O Other a
None a
Do you consider yourself to have along term condition,

impairment or disability? Yes O No O (If Yes please tick applicable boxes)
Hearing/Deaf O Acquired Brain Impairment Mental lliness a
Physical O Vision d Learning d
Intellectual a Medical Condition 0 Unspecified a

Other a

Is there any way we can support you? Please attach any information, which would assist us in meeting your
needs.

The information | have given is true and correct

Signed

Thank you for completing this form
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