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If you need assistance completing this form, please contact us immediately.
STUDENT DETAILS
	Last Name: 
	[bookmark: _GoBack]     

	First Name: 
	     
	Middle Name: 
	     

	Date of Birth: (dd/mm/yy)
	     
	Gender:
	[bookmark: Check5][bookmark: Check6] |_| Male |_| Female

	Title:
	|_| Mr     |_| Mrs    |_| Ms    |_| Miss    |_| Dr

	Phone (Home): 
	     
	Phone (Work):
	     
	Mobile: 
	     

	Email address:
	     

	What is the address of your usual place of residence:

	     
	Post Code:
	     

	Postal address (if different from above):

	     
	Post Code:
	     

	Emergency/Next of Kin Name:

	     
	Phone:
	     


*Applications under 18 years of age at the time of enrolment must have their form consigned by a parent of guardian
UNIQUE STUDENT IDENTIFIER (USI)
You must supply a USI number in order for a Statement of Attainment to be issued at course completion. See your trainer if you need Fluid Maintenance Australia to apply for a USI on your behalf. 
	Unique Student Identifier (USI) Number 
	     

	Permission to search if you have a USI but do not know the number 
	[bookmark: Check39]  |_|



COURSE DETAILS
	(Tick appropriate box)
|_| CPPFES2020A - Conduct routine inspection and testing of fire extinguishers and fire blankets
|_| CPPFES2027A - Inspect, test and maintain non-gaseous pre-engineered fire-suppression systems


EMPLOYER DETAILS (if applicable)
	Name of Employer: 
	     

	Position Title: 
	     


BACKGROUND DETAILS
	Were you born in Australia?
	|_| Yes  |_| No

	If no, what is your country of birth? 
	     

	Is English your second language?
	|_| Yes  |_| No

	If ‘Yes’ what is the primary language spoken at home?
	     

	How well do you speak English?
(Tick ONE box)
	[bookmark: Check21]|_| Very Well
[bookmark: Check22]|_| Well
[bookmark: Check23]|_| Not well
[bookmark: Check24]|_| Not at all

	Are you of Aboriginal or Torres Strait Islander origin? 
(Tick ONE box)
	|_| No, neither Aboriginal or Torres Strait Islander  
|_| Yes, Aboriginal  
|_| Yes , Torres Strait Islander 
|_| Yes , Aboriginal and Torres Strait Islander


SPECIAL CONDITIONS
	Do you consider yourself to have a disability, impairment or long term condition?
	|_| Yes (please indicate below) |_| No

	If you indicated yes to above, please select the area(s) from the following list:
	|_| Hearing / Deaf
|_| Physical
|_| Intellectual
|_| Learning
|_| Mental Illness
|_| Acquired brain impairment
|_| Vision
|_| Medical condition
|_| Other (please specify)
     

	Do you have any learning difficulties?
	|_| Literacy  |_| Numeracy |_| Reading  |_| Writing
|_| Comprehension |_| Other (please specify)      

	Will your disability impact on your ability to study? 
	|_| Yes  |_| No













EDUCATION & EMPLOYMENT DETAILS
	What year did you leave secondary school? (please indicate year of completion)
	                     

	Highest School Level completed 
(Tick ONE box)
	[bookmark: Check7]|_| Did not go to school
[bookmark: Check8]|_| Year 8 or below
[bookmark: Check9]|_| Year 9 or equivalent
[bookmark: Check10]|_| Year 10 or equivalent
|_| Year 11 or equivalent
|_| Year 12 or equivalent

	Are you still attending school:
	[bookmark: Check11]|_| Yes 

	Have you SUCCESSFULLY completed any of the following qualifications?
(Tick highest level only)
	[bookmark: Check25]|_| None
|_| Bachelor degree or higher degree
[bookmark: Check26]|_| Advanced diploma or associate degree
[bookmark: Check27]|_| Diploma level
[bookmark: Check28]|_| Certificate IV 
|_| Certificate III
|_| Certificate II
|_| Certificate I
|_| Certificate other than above

	Which best describes your current employment status:
(Tick ONE box)
	|_| Full-Time employee
|_| Part-Time employee
|_| Self employed – not employing others
|_| Employer
|_| Employed – unpaid worker in a family business
|_| Unemployed – seeking full time work
|_| Unemployed – seeking part time work
|_| Not employed – not seeking employment

	Please indicate years of experience in 
the mining and/or fire industry
	|_| Less than 1 year
|_| Between 1 and 5 years
|_| More than 5 years

	Which best describes your main reason for undertaking this course:
(Tick ONE box)
	[bookmark: Check29]|_| To get a job
[bookmark: Check30]|_| To develop my existing business
[bookmark: Check31]|_| To start my own business
[bookmark: Check32]|_| To try a different career
[bookmark: Check33]|_| To get a better job or promotion
[bookmark: Check34]|_| It was a requirement of my job
[bookmark: Check35]|_| I wanted extra skills for my job
[bookmark: Check36]|_| To get into another course of study
[bookmark: Check37]|_| For personal interest or self development
[bookmark: Check38]|_| Other reasons


	In a short response provide further explanation (minimum 100 words) the benefits of undertaking this course in relation to your above answer:
     
















PRIVACY DETAILS
Fluid Maintenance Australia is committed to ensuring compliance to relevant legislation and as such only collects personal information from students in order to report and monitor compliance in accordance with the relevant legislation. Personal information will only be disclosed for this purpose as per privacy law. 
POLICIES & PROCEDURES
FMA Policies and Procedures are available at www.fma.net.au
DECLARATION
I have read and understand the policies and procedures in the FMA Student Handbook. 
· I agree to comply with the terms and conditions;
· I acknowledge that if my employer or their designated organization representative has paid for this training, it is a condition of my enrolment that FMA may disclose details of my attendance and assessment to my employer;
· I understand that FMA will not otherwise disclose my personal information to other individuals or organisations except in accordance with the Privacy Policy;
· I understand that my assignment/s may be used by FMA for the purpose of moderation and validation of assessment;
· I authorise a copy of my Statement of Attainment to be sent to my employer if they have paid for this training.

Signed: ______________________________________________________ Date: ____ / ____ / ____
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