APPLICATION FORM

To be used for enrolment in:

ALL VET PROGRAMS

=

The Grange

REGISTERED TRAINING ORGANIZATION No. 1431
TAFE PROVIDER No. 6598

OFFICE USE ONLY:

DATE RECEIVED:

SCHOOL USE ONLY:

STUDENT IDENTIFIER:

VET FEE PAID: (Please circle) YES/NO

Please complete both sides of this application.

VET in VCAL

VET in the VCE

Year Level in 2010

NAME OF VET PROGRAM

First year

Second year

HOME SCHOOL

PERSONAL DETAILS

Age at 1 January 2010

Date of Birth

Day Month

Gender

| L]

Year F=Female = M=Male

Family Name or Surname

Given Names (all)

Address

Suburb/Town

State Postcode

Private Telephone



Privacy Statement

The information supplied in this application is provided for the purposes of
application, selection and enrolment into a VET in Schools program. | consent to the
information contained in this application to be used for these purposes only.

Contact Details (parent or guardian)

Name: Relationship:
Address:
Phone: (W) (H) (Mob)

All statements on this form are true and correct, and | understand that submission
of this form does not imply any commitment by the training provider to admit me
to the VET in Schools Program

Student’s Signature Date

Parent/Guardian Signature Date

Sandra Avellino, VET Leader, Signature Date



