
[image: image1.png]@1‘&: i» balance

Ancient Wisdom for Modern Living



[image: image2.jpg]s

ST





This enrolment information is required for student administration purposes.  We are committed to protecting your privacy and the confidentiality and security of personal information provided by you.  Access to your enrolment information will not be provided to any other person without your consent, unless authorized by law, in accordance with the Information Privacy Principles
Course Name: Introduction to Ayurveda
	PERSONAL DETAILS

Title:                             Last Name:

	First Given Name:

	Date of Birth:        /            /                            Male/Female    

	Address:

	Suburb:                                             State:                    Postcode:

	Telephone Home:
	Telephone Mobile: 

	e-mail Address:

	In which country were you born?

	Do you speak a language other than English at home?

	How well do you speak English?

	Are you Aboriginal or Torres Strait Islander origin?

	Do you consider yourself to have a disability, impairments or long-term condition?        Yes/No

	If YES, then please indicate the area of disability, impairment or long-term condition.

Do you Require any Special Assistance   If Yes (please specify)



	SCHOOLING DETAILS

What is your highest COMPLETED school level?                            

 In which YEAR did you complete that school level?

Are you still attending secondary school?

	FURTHER QUALIFICATIONS ACHIEVED

Certificate 1 

Certificate 11

Certificate 111 

Certificate IV

Trade Certificate


	Diploma

Advanced Diploma

Bachelor Degree or Higher

Any other certificates not listed




Please use BLOCK letters and print details in full. 
	EMPLOYMENT

Full time employee
Part time employee

Self-employed (not employing others)

Employer
	Please tick the appropriate employment status

Unemployed – seeking full-time work

Unemployed – seeking part-time work

Not employed – not seeking employment




	REASONS FOR TAKING THIS COURSE




	STUDENT  COURSE PAYMENT OPTION DECLARATION

Please select Payment Option
Payment in Full Course Payment Option - $ 1000.00              Yes/No

Payment Plan Payment Option - $1100.00                               Yes/No

(Deposit of $200.00 with equal monthly payments over course duration, a $100.00 administration fee is applicable for all payment plans)

I  hereby certify that the particulars herein are correct and I agree to the payment structure I have chosen to undertake
Applicant Signature:  __________________________________     Date: ____________



	Note: Please return enrolment form to Gaye Buckingham. No payment required until you receive an invoice with bank account details and/or credit card options. Thank you.
(Office: P O Box 383, SEAF0RD RISE  SA  5169 or  E: info@life-in-balance.com.au).


	IDENTITY VERIFICATION

For privacy protection, it is necessary to store a password.  This will enable administration to verify your identity via the phone.   Please supply a password up to 10 characters

 ( ( ( ( ( ( ( ( ( (



	OFFICE USE ONLY

	Date Application Received: 
	Trainer/Assessor:

	Course Commencement Date:
	Course Completion Date:

	Statement of Attainment Issue Date:
	Certificate/Diploma Issue Date:
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