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APPLICATION FOR ADMISSION / ENROLMENT FORM                       QSS-F017 F 

 
 

Institute For Aboriginal Development 
 3 South Terrace Alice Springs NT 0870 
 Ph: (08) 89511311 Fax: (08) 89531884 

 

 

A.   PERSONAL DETAILS 
  
1. Family Name (Surname)__________________________Given Names __________________________________________  
 
2.   Title:      Mr    /    Mrs    /    Miss    /    Ms                                                Gender: Female             or     Male        . 
  
3.   Date of Birth:        Day ______ Month ______Year _________           
 
4.   Home Phone (___)______________ Work Phone (___)_______________ Email __________________________________     
 
5.   Emergency Contact: Name____________________________________________ Phone ___________________________ 
        
6.   Residential Address  

 Street Address_____________________________ City/Town _______________________ State ______Postcode _______ 
 
      Postal is same as residential        .    
 
7.   Postal Address  

 Street Address_____________________________ City/Town _______________________ State ______Postcode _______ 
 
B.    ENROLMENT DETAILS 
 
       Course Code:                         Course Name:  

Code Module/Unit of Competency Name        [ *or, see module list attached :  Yes      ]   
 

  

  

  

  

  
  
  
  
  
  
  
  
  
 

                Method of study:  Full-time        or Part-time         * Part-time students carry 75% or less of nominal course hours 
 

C.   STUDENT TO SIGN 
       Student’s Signature     ____________________________     Date _____________________  
       
Have you enrolled in another IAD course this year?         Yes -->please go to page 4           No -->please go to page 2-4 

 
 
 
 
 
 
 
 
 
 
 

D.   ENROLMENT APPROVAL 
       Approved:   Yes            or     No           Trainer / Course Co-ordinator __________________     Date ______________  
 
        Funding Source Code: ____________      New Apprenticeship:    client ID_____________ contract ID_________________ 
 
E.   STUDENT SERVICES 
       Course Payment details:       Receipt/Reference number _____________________       Exemption           .             
 
       First Date of Attendance ___________Date entered __________    Signed ___________      STUDENT ID _____________ 
       

      Job Network Provider _______________________________________________________ Client # ____________________      
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8.   Are you of Aboriginal and /or Torres Strait Islander Origin? 

  (For persons of both Aboriginal and Torres Strait origin, mark both “Yes” boxes.) 
    

 Yes, Aboriginal  

 Yes, Torres Strait Islander 

 No  

 
9.     In which country were you born?  
  

 Australia   1101 

 Other, please specify _______________________ 

 
10.   Are you still attending secondary school?    
                                                

 Yes     Y                            

 No      N 

 
11.   What is your highest COMPLETED school level?  (Tick ONE box only.) 
  

 Year 12 or equivalent         12 

 Year 11 or equivalent         11 

 Year 10 or equivalent         10           

 Year 9 or equivalent           09 

 Year 8 or below                  08 

 Never attended school       02    Never attended school – Go to Question 13 

  
 
12.   In which YEAR did you complete that school level?    ___________________ 
 
13.   Of the following categories, which BEST describes your current employment status? (Tick ONE box only.) 
    

 Full-Time employee   01 

 Part-Time employee   02 

 Self employed - not employing others   03 

 Employer   04 

 Employed - unpaid worker in a family business   05 

 Unemployed - seeking Full-Time Work   06 

 Unemployed - seeking Part-Time Work   07 

 Not Employed - not seeking employment   08 

 
14.   Do you speak a language other than English at home? 
         (If more than one language, indicate the one that is spoken most often.) 
    

 No, English only 1201      English only – Go to Question 16 

 Yes, other, please specify ________________________________ 

 
15.    How well do you speak English? 
     

 Very well 1 

 Well 2          

 Not well 3   

 Not at all 4  
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16.   Do you consider yourself to have a disability, impairment or long term condition?    
 

 Yes   Y 

 No    N     No – Go to Question 18 

    
17. If YES, then please indicate the areas of disability, impairment or long-term condition: 
        (You may indicate more than one area.) 
 

       Hearing/Deaf 11 

 Physical  12           

 Intellectual  13     

 Learning  14              

 Mental illness  15 

 Acquired Brain Impairment  16 

 Vision  17 

 Medical Condition  18 

 Other _____________________  19 

 
 
18.   Have you SUCCESSFULLY completed any of the following qualifications?              

  

 Yes     Y 

 No      N       No - Go to Question 20 

 
 19.    If YES, then tick ANY applicable boxes 
 

 Bachelor Degree or Higher Degree   008 

 Advanced Diploma or Associate Degree   410 

 Diploma (or Associate Diploma)   420 

 Certificate IV (or Advanced Certificate/Technician)   511 

 Certificate III (or Trade Certificate)   514 

 Certificate II    521 

 Certificate I     524 

 Certificates other than the above   990 

 
 
20.   Study Reason: What is your main reason for undertaking this course/traineeship/apprenticeship?  
        (Tick ONE box only.) 
 

       To get a job   01 

 To develop my existing business   02 

 To start my own business   03 

 To try for a different career  04 

 To get a better job or promotion  05 

 It was a requirement of my job   06 

 I wanted extra skills for my job   07 

 To get into another course of study   08 

 For personal interest or self-development  12 

 Other reasons   11                                                                                                           

 
 
21.   Job Services: Stream Services (optional, skip this if you do not know) 
        
        Stream 1             Stream 2              Stream 3                Stream 4     .          
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  IAD ENROLMENT STATEMENTS 

 

           

 
 
 

D ENROLMENT STATEMENTS 

To ensure that all enrolling students are made fully aware of ALL of their rights and responsibilities, the following 
checklist form is to be signed by the enrolling student to indicate their agreement. 
 

 

 

YOUR  RIGHTS  AND  RESPONSIBILITIES AS AN IAD STUDENT 
 
      I UNDERSTAND THE FOLLOWING :  (Tick all applicable boxes) 
 

  IAD’s refund policy. 

 

 That, by signing this form, I authorise IAD staff to get medical assistance for me if I need it. 

 

 I have been informed about relevant class date and times 

 

 I have access to personal file  

 

 My written consent is needed before personal information can be given to any other person or organisation. 

      

                I give permission for IAD Student Services to access my Abstudy file from Centrelink . 

   

 I give permission for IAD Student Services to give Centrelink my details in regards to my Abstudy. 

      

 If I do not attend class continuously for 5 days, IAD Student Services to withdraw me and notify Centrelink   

                 to suspend my payments 
 

  IAD Student Services to give my Job Network  details about my course attendance and my outcomes to 

                  (Tangentyere, Centacare, Footprints,  ITEC,  etc) 
                

 The statements made by me for this enrolment form, are true  

    
   

  
  IAD may use my photograph in their marketing.         YES                       NO                 

 
  I  need bus pick up Monday-Thursday                        YES                       NO                  

 
 

          Family Name  ________________________           Given Names _________________________ 
 
 

 

          Student's Signature ________________________________       Date  ____________________ 
 
          Student Services staff signature  ______________________ 
 
 

 


