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AUSTRALIAN
PACIFIC COLLEGE

ENENEEEEE

APPLICATION FORM - SHORT COURSES

Note: International students will not be able to apply for a student visa with these courses

Personal details

Name:
Gender: [OMale [JFemale Date of hirth: Licence/passport#: (please attach a copy]
Email: Maohile/phone:

Address in Australia:

Email address:

How were you introduced to APC?:

Do you have a Unique Student Identifier (USI)*: [ Yes > my USlis

[J No > | give permission for APC to apply for a US| for me

[ No > | will apply for a USI at http://usi.gov.au and notify APC of my number

Course selection
[J SITHFAB20L1 - Provide responsible service of alcohol

[ SITHGAM201 - Provide responsible gambling services

[J SITHFAB204 - Prepare and serve espresso coffee
Barista

[ SITXFSALOL - Use hygiene practices for food safety

Location: CISYDNEY  [JBRISBANE
[ OTHER:
Group or High School name:
Start date:

Additional information required for AVETMISS reporting purposes

What country were you bornin?
[ Australia
[ 0ther > please specify:

Do you speak a language other than English at home?
[JNo, English only
[JYes - please specify*

> *What is the language you speak most often?

> *How well do you speak English?
[ Verywell [JWell [Notwell [JNotatall

Have you SUCCESSFULLY completed any of the following qualifications?
[CONo [Yes > tick all that apply

[OBachelor Degree or Higher Degree

[JAdvanced Diploma or Associate Degree

[ Diploma (or Associate Diploma])

[ Certificate IV [or Advanced Certificate/ Technician)
[ Certificate Il (or Trade Certificate)

[ Certificate Il

O Certificate |

[ Certificates other than the above

Which BEST describes your current employment status?
(Tick ONE only) OFull-time employee

OPart-time employee

[JSelf employed - not employing others

Are you of Aboriginal or Torres Strait Islander origin? (Tick all that apply)
[ONo [Yes, Aboriginal  [Yes, Torres Strait Islander

Do you consider yourself to have a disability, impairment or long-term

condition?
[ONo [Yes - please specify*

> *tick all that apply
[JHearing/Deaf [Physical [Jintellectual
[Learning [Mental lliness
[ Acquired Brain Impairment [ Vision
[JMedical Condition
[ Cther:

What is your highest COMPLETED school level? (Tick ONE box)
[JYear 12 or equivalent [ Year 11 or equivalent

[JYear 10 or equivalent  [JYear 9 or equivalent

[JYear 8 or below [INever attended school

In which YEAR did you complete that school level?:

Are you still attending secondary school? [ONo [Yes

CJEmployer

[JEmployed - unpaid worker in a family business
[JUnemployed - seeking full-time work
[JUnemployed - seeking part-time wark

[INot employed - not seeking employment

Which BEST describes your main reason for undertaking this course?
(Tick ONE only)[ITo get a job

[To develop my existing business

[To start my own business

[To try for a different career

[ITo get a better job or promation

It was a requirement of my job

[l wanted extra skills for my job

[To get into another course of study

[JFor personal interest or self-development
[JOther reason

| acknowledge and agree that; this is an application only to study at Australian Pacific College (i.e. there is no guarantee of a place]; and, if an offer
is made to me my acceptance is subject to the terms and conditions set out in the letter of offer.

Student Signature:
Date:

Parent/guardian signature:
(Required for applicants under 18 years old]

Young Rabbit Pty Ltd (ABN 28 003 381 182) trading as Australian Pacific College | RTO Code: 30396 | CRICOS Provider Code: 01331F
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