Australian
International
Institute of
Technology

Short Course Application and Enrolment

1. APPLICANT DETAILS

First name:

Family name:

Date of birth:

/

Gender:

Female

Male

Non-Binary

Transgender Intersex Prefer not to say

Nationality:

Country of birth:

Passport | Driver’s License number:

Expiry date: / /

2. LOCAL CONTACT DETAILS

Street Address:

Suburb | City:

State: Postcode | Zip:

Telephone:

Email:

3. EMERGENCY CONTACT | NEXT OF KIN

Full name:

Relationship:

Telephone:

Email:

4. SHORT COURSE(S) YOU ARE APPLYING FOR

Please tick (\/ ) the short course(s) that you are applying to study at Australian International Institute of Technology

Short Course Name and Title Duration PSR COriEEEmEL
Date | Month
SITSS00068 - Food Handling Skill Set 24 hours
SITSS00069 - Food Safety Supervision Skill Set 48 hours
SITSS00071 - Responsible Service of Alcohol 10 hours
Victorian Gambling and Casino Control Commission (VGCCC) Responsible 4 hours
Service of Alcohol Accredited Course
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5. DISABILITY, MEDICAL CONDITIONS OR
SPECIAL NEEDS 6. UNIQUE STUDENT IDENTIFIER (USI)

Do you have a disability, impairment or long-term medical condition

that may impact your studies? Do you have a Unique Student Identifier (USI)?

Yes No Yes, USI No.
If YES, please indicate the area of impairment and any support No
requirements

. - If you don’t have a USI
Hearing Vision Please apply for a USI via https://www.usi.qov.au/

and provide it to Administration via admin@aiit.vic.edu.au

Mobility Medical

Learning Other:

7. PRIOR EDUCATION | EMPLOYMENT STATUS 8. ENGLISH LANGUAGE PROFICIENCY
What is your current employment status? Do you speak a language other than English at home?

. Unemployed .
Full Time Seeking full time English
Part Time Unemployed . Other:
Seeking part time

Not employed
Not seeking employment

Self-employed How well do you speak English?

Have you completed Year 12? Very Well Well

Yes, completed year Not well Not well at all

No, highest school level completed

No, still attending secondary school

Have you successfully completed any of the following
qualifications?

Certificate | Certificate Il
Certificate Il Certificate 1V
Diploma Advanced Diploma
Bachelor or Higher Degree

9. APPLICANT’S DECLARATION

I, the undersigned, declare that the information contained in this form is complete, factual and accurate in all respects.

I, the undersigned, understand that the provision of incorrect or false information may result in the withdrawal by Australian International
Institute of Technology of any placement which may be offered.

I, the undersigned, acknowledge that | am bound by the statues and regulations of Australian International Institute of Technology and agree
to pay all Tuition Fees and Charges charged to me arising from this application and potential enrolment.

Applicant’s Name:

Signature: Date: / /

+++END+++
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