NEW STUDENT APPLICATION FORM Student ID Number:

Note: All Areas Marked with an asterisk (*) are compulsory

*Surname: | | Preferred Name | |
*First name | | *Date of birth | |
Other Names: | | Gender OMale OFemale

No [ ] *Street Name | |
*Suburb | |  *State| | *Postcode | |

*Home Phone | () | Mobile | |

Email Address: | |

*Current Project
(if applicable)

Next of Kin | | Contact Number | |

Employment Status a Full Time 4 Part Time Q Self Employed Q1 Unemployed

*Occupation: | | *Employer Name: | |

No: [ ] Street Name: | |
Suburb: | | state: [ | Postcode: | |

Employer Phone Number: [ () |

Highest Level of School Completed
ODidnotatend 08 Q9 010 Q11 012 Year Completed 19 | /20 ]

Apprentice/Trainee Number: Still at school QYes U No

Have you obtained any further qualifications
(If yes, list highest qualification)

Country of Birth: | | Language Spoken at Home:

Spoken English: QO Verywell U Well U Not Well 4 Not at all

Australian Resident: UYes UNo Are you: UWAboriginal UTorres Strait Islander
UBoth U Neither

I hereby confirm that the above information is true and correct
Signed: | | Date: | |
If under the age of 18 a parent of guardian must also sign.

Name: | | Signed: | | Date: [ ]

Privacy Disclaimer: The above information is collected for CSTC's records only. Only authorised CSTC personnel have access to the
above information. Your personal information may be disclosed to the relevant parties who you would reasonable expect to receive
information about your training (i.e.: your manager, employer Apprenticeship Centre and/or related agencies). Otherwise, your personal
information will not be disclosed to any other third party without your consent, or unless authorised by law.

Date Received: | |

PLEASE ENSURE YOU NOMINATE THE COURSE YOU WISH TO ATTEND ON THE
NEXT PAGE!!

CSTC Pty Ltd
AB.N. 85 078 440 105

www.cstc.org.au
Brisbane T +61 7 3373 8888 F +61 7 3373 8899 A PO Box 51 Moorooka Q 4105

Training also available in Cairns, Townsville and Rockhampton.
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Nominated

Date/s from Nominated Nominated Branch for

Nominated Course/s from CSTC Brochure Price/s from Training (Please Select

CSTC

Brochure CSTC Brochure region)

|
Q Salisbury

| U Rockhampton
|

|

Q Cairns
O Townsville

Who should be invoiced for this course? Employer d  Student O otherQ |

Students must wear covered footwear at all times whilst
undertaking training/assessment

(Any Student without appropriate footwear may be turned away on the first day of the course)

Bookings: | Please complete the New Student Application and return it to CSTC with payment to secure
your place on the course. Payment must be received to confirm a position. Payment
can be made by credit card, cheque, money order, cash or direct deposit and can be faxed.
Please fax Salisbury enrolments to CSTC on (07) 3373 8899, or for Rockhampton, Cairns
and Townsville enrolments to CSTC on 1300 018 147 or all enrolments posted to PO Box
51, Moorooka QLD 4107. Bookings are essential and CANNOT be made by phone or on
the day of the course.

Direct Deposit: | Commonwealth, Paddington, BSB 064121, Acc No. 10021751. Please bring your deposit
slip to the course as proof of payment.

Where: | Please refer to your confirmation letter for location of training or alternatively, please refer to
Salisbury Branch on (07) 3373 8888 for locations for Salisbury, and please refer to 1300
011 636 for Cairns, Townsville or Rockhampton locations for training.

Please Note: | All bookings and payments MUST be finalised by 12pm on the day prior to course
commencement. Bookings received later than this time may be re-scheduled to the next
available course.

CSTC Quality | CSTC operates its business under established quality policies that align to the AQTF and
Policies: | ISO 9001:2008 Standards. A copy of these policies are available in each CSTC class room
or alternatively can be provided upon request by contacting us on (07) 3373 8888.

So that CSTC can provide you with written confirmation of your course booking, please detail below your preferred
method of contact:

QPost | |

0 Email | | O Fax [() |
Credit Card Details

Q Mastercard O Visa Card Number | |

Expiry Date] | 1] | Amount| | Card Holder | |

Signature | |

Who should be invoiced for this course? Employer d  Student O other O | |

CSTC Pty Ltd
A.B.N. 85 078 440 105

www.cstc.org.au
Brisbane T +61 7 3373 8888 F +61 7 3373 8899 A PO Box 51 Moorooka Q 4105

' Training also available in Cairns, Townsville and Rockhampton.
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