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                                              ENROLMENT FORM

	COURSE TITLE: 
	
	Are you applying for RPL:
	YES
	NO

	PERSONAL DETAILS Please use full legal name
	
	DISABILITY DETAILS

	Title (Mr, Ms, Mrs, etc)
	
	
	Do you have a disability, impairment or long-term condition?
	YES
	NO

	Surname
	
	
	
	
	

	Given Names
	
	
	If yes, please specify:

	Gender
	Male
	
	Female
	
	
	QUALIFICATION DETAILS

	Date of Birth
	
	
	Have you successfully completed a Degree, Diploma or Certificate?
	YES
	NO

	Address for correspondence
	
	
	
	

	Number & Street
	
	
	If yes, please tick below

	Suburb/Town
	
	
	Bachelor Degree or Higher
	

	State
	
	
	Advanced Diploma or Associate Degree
	

	Postcode
	
	
	Diploma or Associate Diploma
	

	Home Phone
	
	
	Certificate IV or Advanced Certificate
	

	Mobile Phone
	
	
	Certificate III or Trade Certificate
	

	Business Phone
	
	
	Certificate other than above
	

	Email
	
	SECONDARY SCHOOL QUALIFICATIONS

	Emergency Contact
	
	
	What was the highest level of schooling completed?
	

	
	Phone
	
	
	
	

	LANGUAGE DETAILS
	
	Year completed?
	

	How well do you speak English? (circle)
	
	ORIGIN: ARE YOU OF (please circle one only)

	VERY WELL
	WELL
	NOT WELL
	NOT AT ALL
	
	1   Aboriginal origin
	3   Aboriginal and TSI origin

	Do you speak another language at home? 
	Yes
	No
	
	2   Torres Strait Island,TSI origin
	4   Not of Aboriginal or TSI origin

	 If Yes, which please specify:
	
	Were you born in Australia?
	YES
	NO

	
	
	If no, please specify country of birth.
	

	EMPLOYMENT DETAILS

	What is your employment status? (circle)
	Full time
	Part time
	Employer
	Self employed
	Other:

	Employer
	

	Supervisor Name (if applicable)
	

	Number and Street
	

	Suburb / Town
	
	Postcode
	State

	Business Email
	
	Business Telephone

	CANDIDATE DECLARATION

	I hereby agree to pay all fees and charges applicable to and arising from this enrolment unless fees and charges are to be paid by my employer.

	I hereby agree to abide by the policies and procedures of the Pharmaceutical Society of Australia.

	I authorise the Pharmaceutical Society of Australia to release information regarding my enrolment to my employer.

	I authorise the Pharmaceutical Society of Australia to release information regarding my enrolment to any Government Department and other parties when the Pharmaceutical Society of Australia is legally obliged to do so.

	I declare that the information supplied on this enrolment form is correct and complete.

	I was adequately informed of the requirements and expectations of the course prior to enrolment.

	If you have any comments or suggestions for improvement for the Student information or enrolment process then please write them here. 

………………………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..



	Signed:
	
	Enrolment Date:
	


PAYMENT DETAILS







· Applicant is an Affiliate Member of PSA.  Affiliate Member No.:  _________________________

· Applicant is applying for PSA/Affiliate Membership (Application has been faxed/mailed to National Office, ACT).

· Applicant is a Member of PSA. Member No.:__________________________________

· Applicant is a Member of SHPA. Member No.:__________________________________

· Applicant is not a member of PSA.

Please tick the course in which you are enrolling.

	BSB40407 Certificate IV in Small Business Management 


	Fax to:     0393894044                      

or

Post to: Level 1, 381 Royal Parade, Parkville, VIC, 3052
Pharmaceutical Society of Australia



	Study Reason
	
	Study reason
	

	To get a job
	
	To develop my existing business
	

	To start my own business
	
	To try for a different career
	

	To get a better job or promotion
	
	It was a requirement of my job
	

	I want extra skills for my job
	
	To get into another course of study
	

	For personal interest or self development
	
	Other reasons
	


Please enclose a cheque or money order for payment in full together with the completed application form 

· Cheques to be made out to:  Pharmaceutical Society of Australia 

· OR please debit my Visa/MasterCard/American Express number

________________/_______________/_______________/_______________      Exp Date (mm/yy): __________________

Name on card: ________________________________________________________________________________________

Signature: __________________________________________________ ______Date: ______________________________

Send Tax Invoice/Receipt to (please circle):
 Pharmacy
|      Student 

□ Please tick this box if you do not wish to receive any further marketing materials from PSA or other third party.
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