ENROLMENT FORM
BSZ40198 to TAE40110
NOTE: Please read the Information sheet on the AATS website
www.aats.biz and complete the Checklist before enrolling.

AUSTRALIANUIUS & I ALIL[YSERVICES

Personal Information

Surname

First name/s

Date of Birth

Address No./Street
Suburb

State Postcode

Postal Address

Home Phone Mobile

Work Phone Fax (home/work)

Email

Emergency Emergency Contact

Contact Name Phone

Declaration and Agreement
[ ]1have read the AATS TAE40110 Student Handbook (www.aats.biz/downloads) and

understand my rights and obligations and clarified any concerns and/or issues.

[ ]1 Accept [_]1do not Accept

Student Signature Appication Date

If under 18 years

Parent Guardian Name Signature Application Date
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Method of Payment
[ ] Money Order ($750.00)
[ ] Cheque: ($750.00)

Made payable to: Australian Adult Training Services (AATS)

Sent to : AATS PO Box 1107 Fortitude Valley QLD 4006

[ ] Credit Card

Card Holders Name

Card Number HEEESEEEESEEEESEN

Expiry Date

Authorised Amount $750.00

Card Holder’s Signature

[ ] Please invoice the following organisation

Organisation Name

Mailing Address

Contact Name Phone No. ()
Authorised amount $750.00 Purchase Order
No.

[ 11 have completed all required information on this form and verify information is true and
accurate.

| have submitted the following documents

[ A certified copy of my BSZ40198in Training and Assessment, and transcript which lists the

units completed.

[ ] Completed Checklist - TAA40104 to the TAE40110

[ ] Completed 3rd Party Report

[_]Current resume describing roles and responsibilities as a Trainer and Assessor.

[_] Current Job Description

[] Certified copies of Inservice Attendance Certificates

[_] Evidence of involvement in developing and contextualising learning programs to support

workplace and learning needs

[ ] Completed hazard/risk control plan relating to the review of a training room/area

[_] Evidence of knowledge of VET, inclusive learning, workplace and organisational and legal

requirements

You may submit this form by:

Post: - AATS, PO. Box. 1107 Fortitude Valley QLD 4006,

Fax: - (07) 3257 1872. Email: - info@aats.biz
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