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Your Unique Student Identifier number 
  
 
 
 
Office use ONLY: STELA Student ID 
  
 
 
 
 
 
 
Title (please tick on box only) 
  
         Mr    Miss  Mrs 
         
         
         Ms    Other _____________ 
 
Gender (please tick one box only) 
  
          Male  Female 
 
Last Name  First Name 

 
 

 

 
Middle Name  Preferred Name 

 
 

 

 
Date of Birth DD/MM/YY 

 
 

 
Address Details 
Current residential address (usual place of residence) 
 

Building/ Property Name: 
 

Flat/ Unit number: Street Number 
 

Street Name: 
 

 
 

Residential Suburb (mandatory) 
 

Residential Postcode (mandatory) 
 

 
Postal Address (leave if same as above) 
 

PO Box or Roadside Delivery Box 
 

Flat/ Unit number: Street Number 
 

Suburb  
 

State Post Code 
 

 
 
 
 
 
 
 
 
 
 

Training contract number (if applicable) 
Attach approved training plan and evidence of training contract 
 
 
ICAN Approval Number 
 
Evidence of prior written approval on the Ministers Delegate. 
Attached evidence form. 
 
 
 

 
 
 
 
Employer Details 
If you do not live in South Australia, do you work in South Australia? 
If YES 
 

Employer Name 
 

Employer Address 
 

 Suburb 
 

 
ACN 
 
 
 
 
Post Code  
 

 
Contact Numbers 
 
You must provide an email address and a mobile or land line phone 
number 
 

Home  
 

Work 
 

Mobile 
 

Email 
 

 
 

Emergency Contact 
 

Name 
 

Relationship 
 

Address 
 

 
 

Suburb Postcode 
 

Phone number 
 

 
 

 
 
 
 
 
 

 
 

SOUTH AUSTRALIAN LEARNING CENTRE 

 ENROLMENT FORM 
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Part A: Eligibility 
 
1. Residency details (attach proof of identity)  

In which country were you born? 
 
      Australia 

 
     Other- please specify ___________________ 
 
Resident type (attach relevant evidence) 
       
     Australian Citizen              

 
    Permanent resident       

 
    New Zealand citizen living in South Australia 
    
      Visa Type- check (go to 2) 
 

Visa holder on a pathway to permanent       Australian 
residency 
 

2. Visa Type 

      
     Skilled- regional sponsored (provisional) 
      Visa, subclass 457 and subclass 495 
 
     Skilled- Regional sponsored (provisional) 
     Visa, subclass 487 
 
     Skilled- Nominated or state or Territory 
     Sponsored, subclass 489 
 
     State/ Territory sponsored Business Owner 
     (provisional)      Visa, subclass 163 
 
     State/ Territory Sponsored Senior Executive 
     (provisional)      Visa, subclass 164 
 

State/ territory sponsored investor     (provisional)      
Visa subclass 165 

3. Are you currently enrolled in secondary school? 

 
      Yes    No (go to 4) 
 
If yes, which school based training type? 
     School based training contract 
 
      
     Training Guarantee for SACE student (TGSS) 
 
 
     ICAN Approved 

4. Has student completed SACE/ Year 12 or equivalent 

      
      Yes       No 
      

5. Highest Level of education achieved 

 
       Bachelor Degree of Higher Level Degree 
      
       Vocational Graduation Certificate 
 
       Vocational Graduate Diploma 
 
       Advance Diploma 
 
       Diploma 
    
       Certificate IV 
 
       Certificate III 
 
       Certificate II 
 
       Certificate I 
 
       No Post school qualifications 

 
 
Have you completed a Skills for All funded Skills Set? 
 

No            
 
Yes, if yes, date of Statement of attainment  
 

6. Are you registered with Centrelink and actively seeking work? 

 
          Yes 
 
Centrelink Customer reference number (CRN) 
 
 
 
 
Centrelink Expiry Date (DD/ MM/YY) 
 
 
 

Are you receiving any of the following allowances 

  
         Newstart Allowance 
 
         Youth Allowance 
 
         Age Pension 
 
         Disabiity Support Pension 
 
         Parenting Payment (single) 
 
         Parenting Payment (partnered) 
 

8. Concession 

Do you hold the following concession card? 
 
          Health Care  
 
          Pensioners concession 
 
          Veterans Affairs concession 
 
          None 
 
 
Allowance Expiry Date (DD/MM/YY) 
 
 
 

9. Are you a prisoner? 

Yes- please contact the skills for all info line 1800 506 266 
 
 
No 
 

10. Were you/ are you under the Guardianship of the 
Minister? 

 
Yes- please contact the skills for all info line 1800 506 266 
 
No 
 

 
Guardianship of the Minister Number 
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Part B: Demographic- Mandatory information 
for AVETMISS reporting (All of these questions 

must be answered by the student) 

 
11. Schooling 

What is your highest COMPLETED school level (tick only 
one box) 
 
         Year 12 or equivalent 
    
         Year 11 or equivalent 
 
         Year 10 or equivalent 
 
         Year 9 or equivalent 
 
         Year 8 or below 
 
         Never attended school 
 
In which year did you complete that school level? ___ 
 

12. Employment information 

 Of the following categories, which best describes your 
current employment status? (tick only one box) 
 
         Full time employee 
 
         Part- Time employee 
 
         Self employed- not employing others 
 
         Employer 
 
         Employed- unpaid workers in a family business 
 
         Unemployed- seeking full time work 
 
         Unemployed- seeking part time work 
 
         Not employed- not seeking employment 
 

13. Do you speak a language other than English at home? 

If more than one, indicate the one that is spoken the most 
often 
    
          No 
 
          Yes- please specify _______________ 
 

14. How well do you speak English? 

       
          Very Well 
           
          Well 
 
          Not well 
 
          Not at all 
 

15. Are you of Aboriginal or Torres Strait Islander origin? 

        
         No 
 
         Yes Aboriginal 
 
         Yes, Torres Strait Islander 
 
         Yes, Both Aboriginal & Torres Straight Islander 
 
 
 
 
 
 
 
 
 

 
 

16. Do you consider yourself to have a disability, impairment or 
long term condition? 

 
          Yes 
 
          No 
 
If yes, please indication the area(s) of disability, impairment or long 
term condition 
 
          Hearing/ Deaf 
 
          Physical 
 
          Intellectual 
 
          Learning 
 
          Mental Illness 
 
          Acquired brain impairment 
 
          Vision 
 
          Medical condition 
 
          Other 
 

17. Your major reason for study (tick on box only) 

  
          Get a job 
 
          To develop my existing business 
 
          Start my own business 
 
          Try for a different career 
 
          To get a better job or promotion 
 
          It was a requirement of my job 
 
          I wanted extra skills for my job 
 
          To get into another course of study 
 
          For personal interest or self development 
 
          None of the above 

 
Part C: course enrolment- trainer use only 
 

Fees 

Current standard student course fee $ 
 
Estimated course fee for this student $ 
 

Hours 

Current standard course delivery hours 
 
Estimated course delivery hours for this student 
 

Delivery 

Location of training delivered from 
Suburb   Post code 
 

Training Dates 

Date training starts 
 
Date training due to end 
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Student Declaration- Fee for Service 

 
I have honestly and accurately provided information contained on this enrolment form.  I understand 
any offer or any subsequent enrolment in a training place made on the basis of false or misleading 
information may be withdrawn by the Training Provider and/ or the Minister of Employment, Higher 
Education and Skills. 
 
 I consent for my information regarding training to be shared with the employer or Job Seeker 
Agency 
 
 
 
First Name _________________________ Surname ________________________ 
 
 
Signature __________________________ Date ____________________________ 

 

 

 


