
Application Form
Certificate III in Children’s Services CHC30708

572 Park Road, PARK ORCHARDS 3114 Postal Address: PO Box 68, PARK ORCHARDS 3114
Ph: 9876 4381   Fax: 9876 3263

TO COMPLETE THIS FORM
All questions must be answered

Part A - Your Personal Details

Family Name:___________________________ Given Name:__________________________________

Date of Birth:_____ /____ /_____ (Day/Month/Year) 	 Sex: 	 Male  �	 Female: �
Postal Address:________________________________________________

Suburb:____________________ Postcode:_________  Ph:_________________ M:_________________

Email Address:_ _________________________________ @__________________________

Course 
Course Code Day

1.
2.

Part B - Previous and Current Education and Training

NB: This is for our information only and will not effect your eligibility for acceptance into the 
course.

1.What is your highest successfully completed school level ? (Please tick)  Which year did you complete that level?	
Year 8 or lower Year 9 Year 10 Year 11 Year 12 Still at School

2.Have you completed any TAFE or university courses?  Yes  �   No      �      If Yes, what were the courses? (Tick a box)
Year Year Year

Bachelor Degree or higher Diploma or Associate Dip. Certificate 111 (or Trade cert.)
Certificate 1 Advanced Diploma or Assoc. Deg Cert.1V (or adv. Cert/Technician)

Certificate 11 Certificates other  than above

Part C  - Other relevant Information
1. Are you of Aboriginal or Torres Strait Islander origin?    Yes / No (please circle)     

2. Country of Birth:_________________________

3. Do you speak English at home?    Yes / No (please circle)  

    How well do you speak English?     Very well �    Well  �     Not Well   �     Not at all   �
4. Do you consider yourself to have a  disability?          Yes    �         No    �     If Yes, please specify (tick one)

Hearing Physical Intellectual Mental illness
Acquired Brain Injury Vision Medical condition Other ................................

5. Do you hold a concession card ?   Yes / No (please circle)  Type:_____________________   

Part D - Relevance of Course to Career Plan or Goals

1. Circle (one only) your main reason for doing this course?
To get a job 01 Develop my existing business 02 Start my own business 03

Try a different career 04 Get a better job or promotion 05 Requirement of my job 06
Extra skills for my job 07 Get into another course or study 08 Personal Interest 09

Self development 10 Other reasons 11



2. Write your reasons for wishing to undertake this course, including your career plan or goals.
 	 Please include any other factors or reasons that you feel are relevant to your application.

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please note: This application does not guarantee you a place in the course. All students will be notified in writing within in two 	
weeks of aplication.

XX Signed:________________________ Date:_ _________

Where did you hear of us?  ____________________  If it was our brochure where did you obtain it? __________________

Privacy Statement : This organisation respects your right to information privacy.  Information collected and held is kept in 
accordance with information privacy laws.  Please contact us if you would like any further information on privacy.


