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New South Wales Victoria Queensland Canberra Western Australia South Australia Tasmania Singapore
height safety management officeS:

personal details:

Gender: 

Date of birth:

DAY

MALE FEMALE

Middle name(s):First name:

Surname:

Town:

Street Address:

Country:

State: P/code:

Are you of  
Aboriginal or  
Torres Strait  
Islander origin? NO Aboriginal Torres strait

Are you an  
Australian Citizen /  
Permanent resident? YES NO

If you answered “NO”  
what is your country  
of citizenship:

MONTH YEAR

Country of birth:

Level of  
spoken english: VERY WELL WELL NOt WELL NONE

Do you speak a  
language other  
than English at home? YES NO

If you answered  
“YES”, Which language:

employment details:

FULL TIME CASUAL PART-TIME UNEMPLOYED

FULL TIME 
STUDENT

RETIRED OTHER:

Employer: Phone:

education details:

year 12 year 11 year 10 year 9

in which year did you  
complete that level:

Year 8 
or lower

did not go 
to school

IN which school or town  
did you complete that level:

what is your highest completed compulsory school level:

Enrolment details:
Course / activity name:

Date(s): Location:

Phone:  
(business hours)

Phone:  
(After hours)

Mobile: EmaiL:

tick any of the following qualifications you have completed

qualification subject / field

bachelor degree or higher degree

advanced diploma or associate degree

diploma (or associate diploma)

certificate IV (or advanced certificate)

certificate iii (or trade certificate)

certificate II

certificate i

certificates other than the above

medical and learning details:

yes no

if yes, please tick the applicable boxes below.

do you consider yourself to  
have a condition or disability  
that may affect your involvement 
in this training activity?

visual / sight

hearing

physical

intellectual

learning

mental illness

YES NO

will you need any help with language, reading, writing or arithmetic?

other (please detail)

if you answered yes to any medical  
or learning details, please detail the  
assistance you may require...

is there any other information about you that  
you feel we need to know? if so, please detail

i understand that i have recognition options  
available to me and i know how to claim rpl  
(recognision of prior learning form).

i declare that all details provided on this form are true and correct.

i understand that the information contained on this form may need to be 
provided to my current employer, commonwealth and state agencies and/
or research organisations and i consent to this occurring.

declaration: privacy of personal records:

please provide these details so you can access  
your training records from us in the future.

drivers licence no.: password:

a question & answer that only you would know

question:

answer:signature: date:

EMERGENCY CONTACT DETAILS:

Contact phone:

Contact name:

are you claiming RPL (recogni-
sion of prior learning) for any 
of this course or qualification? YES NO

if YES,  
complete  
RPL form

enrolment form


