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Course Title …………………………………………………….. Course ID ……………………….........

USI No:  _ _ _ _ _ _ _ _ _ _   
________________________________________________________________________________________

Privacy Notice
   
[bookmark: _Toc56093843]Why we collect your personal information
As a registered training organisation (RTO), we collect your personal information so we can process and manage your enrolment in a vocational education and training (VET) course with us.
[bookmark: _Toc56093844]How we use your personal information
We use your personal information to enable us to deliver VET courses to you, and otherwise, as needed, to comply with our obligations as an RTO.
[bookmark: _Toc56093845]How we disclose your personal information
We are required by law (under the National Vocational Education and Training Regulator Act 2011 (Cth) (NVETR Act)) to disclose the personal information we collect about you to the National VET Data Collection kept by the National Centre for Vocational Education Research Ltd (NCVER). The NCVER is responsible for collecting, managing, analysing and communicating research and statistics about the Australian VET sector.
We are also authorised by law (under the NVETR Act) to disclose your personal information to the relevant state or territory training authority.
[bookmark: _Toc56093846]How NCVER and other bodies handle your personal information
NCVER will collect, hold, use and disclose your personal information in accordance with the law, including the Privacy Act 1988 (Cth) (Privacy Act) and the NVETR Act. Your personal information may be used and disclosed by NCVER for purposes that include populating authenticated VET transcripts; administration of VET; facilitation of statistics and research relating to education, including surveys and data linkage; and understanding the VET market.
NCVER is authorised to disclose information to the Australian Government Department of Employment and Workplace Relations (DEWR), Commonwealth authorities, state and territory authorities (other than registered training organisations) that deal with matters relating to VET and VET regulators for the purposes of those bodies, including to enable:
· administration of VET, including program administration, regulation, monitoring and evaluation
· facilitation of statistics and research relating to education, including surveys and data linkage
· understanding how the VET market operates, for policy, workforce planning and consumer information.
NCVER may also disclose personal information to persons engaged by NCVER to conduct research on NCVER’s behalf.
NCVER does not intend to disclose your personal information to any overseas recipients.
For more information about how NCVER will handle your personal information please refer to the NCVER’s Privacy Policy at www.ncver.edu.au/privacy.
If you would like to seek access to or correct your information, in the first instance, please contact your RTO using the contact details listed below.
DEWR is authorised by law, including the Privacy Act and the NVETR Act, to collect, use and disclose your personal information to fulfil specified functions and activities. For more information about how DEWR will handle your personal information, please refer to the DEWR VET Privacy Notice at https://www.dewr.gov.au/national-vet-data/vet-privacy-notice.
[bookmark: _Toc56093847]Surveys
You may receive a student survey which may be run by a government department or an NCVER employee, agent, third-party contractor or another authorised agency. Please note you may opt out of the survey at the time of being contacted.
[bookmark: _Toc56093848]Contact information
At any time, you may contact Booroongen Djugun College to:
· request access to your personal information
· correct your personal information
· make a complaint about how your personal information has been handled
· ask a question about this Privacy Notice or request a copy of Booroongen Djugun College’s Privacy Policy
__________________________________________________________________________________________
1. Enter your full name * 

Family Name (surname) …………………………………………………………………………………………………

Given name/s …………………………………………………………………………………………………………….

* Please write the name that you used when you applied for your Unique Student Identifier (USI), including any middle names. If you do not yet have a USI and want Booroongen Djugun College to apply for a USI on your behalf, you must write your name, including any middle names, exactly as written in the identity document you choose to use for this purpose. See section on the USI at the end of this form for a detailed explanation.    

2. Gender (Tick ONE box only)

Male |_| Female |_| Other |_|

3. Enter your birth date and place of birth

Date of birth ………………………………….. Place of birth ………………………………………………………

4. What is the address of your usual residence?

Address ……………………………………………………………………………………………………………………

Town ……………………………………………................ State …………………… Postcode …………………….

5. What is your postal address (if different from above)?

Postal Address (if different to above………………………………………………………………………………….....

Town ……………………………………………................ State …………………… Postcode ...………………..

6. Enter your contact details

Phone: Home………………………………..Mobile……………………………………Work………………………

Email: Home………………………………………………….Email:  Work……………………………………………
________________________________________________________________________________________

Emergency contact name……………………………………………………Relationship:…………………………………………

Address:……………………………………………………………………………..Phone No: ………………………………………………
________________________________________________________________________________________

7. [bookmark: Check3][bookmark: Check4]Do you consider yourself to have a disability, impairment or long-term condition?   Yes |_|   No |_|   
See ‘Disability Supplement’ page7 for more information.  If ‘yes’ please tick below:

[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8]Vision |_|         	Hearing/deaf  |_|          	Physical |_|         		Intellectual  |_|         Learning |_|         

[bookmark: Check9][bookmark: Check11]Mental illness   |_|   	Medical condition  |_|      	Acquired brain impairment |_|      	Other |_|
________________________________________________________________________________________


Have you studied previously with Booroongen Djugun College			                Yes  |_|    No  |_|

[bookmark: Check12][bookmark: Check13]Do you wish to apply for ‘Recognition of Prior Learning’, ‘Current Competencies’ or              Yes  |_|    No  |_|
‘Credit Transfer’. If yes, please contact us for further information.
________________________________________________________________________________________

8. Are you of Aboriginal or Torres Strait Islander origin? 
(For persons of both Aboriginal and Torres Strait Islander origin, mark both ‘Yes’ boxes)
[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17]Are you Aboriginal?                 Yes |_|  No |_|         Are you Torres Strait Islander?                Yes  |_|    No  |_|
9. In which country were you born? 
[bookmark: Check18][bookmark: Check19]Were you born in Australia?    Yes |_|  No |_|         If ‘No’ specify country of birth …………………………………………………………
[bookmark: Check20][bookmark: Check21]Do you speak a language other than English at home?  Yes |_| No |_| If ‘Yes”, please specify ……………………………………
(If more than one language, indicate the one that is spoken most often)
[bookmark: Check22][bookmark: Check23]Will you need help with English?   Yes |_|  No  |_|
10. What is your highest COMPLETED school level? (Tick ONE box only)
[bookmark: Check24][bookmark: Check25][bookmark: Check26][bookmark: Check27][bookmark: Check28][bookmark: Check30]What was your highest completed school level: Year 12 |_|  11 |_|  10  |_|  9  |_|  8 or lower |_|  Never attended |_| 
In which year did you complete that level of schooling?             19……..         20…….
Are you still enrolled in Secondary or Senior Secondary education?  Yes |_|  No  |_|________________________________________________________________________________________
PRIOR EDUCATION

11. Have you SUCCESSFULLY completed any of the qualifications listed in question 15?

|_| Bachelor Degree or higher Degree				 
|_| Advanced Diploma and Associate Degree			   
|_| Diploma (or associate diploma)					 
|_| Certificate IV (or advanced certificate/technician)			 
|_| Certificate III (or trade certificate)					 
|_| Certificate II							 
|_| Certificate I							 
|_| Other education (including certificates or overseas qualifications not listed above)
_____________________________________________________________________________________
12. Of the following categories, which BEST describes your current employment status?
(Tick ONE box only)
Which BEST describes your current employment status? Please tick one:

[bookmark: Check31][bookmark: Check32]|_| Yes, full time (35 or more hours per week)			|_| Yes, part time (less than 35 hours per week)
[bookmark: Check33][bookmark: Check34]|_| Yes, I am self-employed, not employing others		|_| Yes, I am self-employed, employing others
[bookmark: Check35][bookmark: Check36]|_| No, but I am looking for full time work			|_| No, but I am looking for part time work
[bookmark: Check37][bookmark: Check38]|_| No, I am an unpaid worker in a family business		|_| No, I am unemployed and not seeking work
________________________________________________________________________________________

[bookmark: Check49][bookmark: Check50]Are you registered with Workforce Australia?	No  |_|		Yes  |_|  If ‘Yes’, please provide information 

Workforce Australia Provider ………………………………………………………………………………………………  

Contact person ………………………………………………………… Phone number …………………………………
________________________________________________________________________________________

13. Of the following categories, select the one which BEST describes the main reason you are undertaking this course/traineeship/apprenticeship (Tick ONE box only)
|_| To get a job					|_| To develop my existing business
|_| To start my own business 				|_| To 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		|_| To get skills for community/voluntary work 
|_| Other reasons 


CLIENT DECLARATION

[bookmark: Check56][bookmark: Check57][bookmark: Check58][bookmark: Check59]I am:	|_| An Australian citizen or		|_| A New Zealand citizen
		|_| A permanent Australian citizen	|_| A temporary resident
[bookmark: Check60]		|_| None of the above – please specify …………………………………………………………………….

Enrolment Conditions
1. I must comply with the policies and rules of Booroongen Djugun College
2. I must complete set assessments and meet the requirements of the program
3. All fees are payable in advance
4. I understand that the course fees do not include resources and stationary
5. I have supplied identification as required
6. A $50 fee will be incurred for reissue of a Certificate / Statement of Attainment
7. All student information collected will be used for statistical data to improve learning outcomes for students.
The refund of course fees will only occur if Booroongen Djugun College is compelled to cancel a program and an acceptable alternative cannot be offered. If a client withdraws from a course within 15 working days from signing this form for Distance Education students and 10 working days for all other students, the College will refund the client’s fee less the administration charge. Requests for refunds must be submitted in writing. Notice to withdraw must be given to the College in writing also.

I, ………………………………………………………	declare that:

a) I have read, understood and agree to the conditions of the enrolment, and
b) The information I have provided is true and correct to the best of my knowledge.

      Your signature ……………………………………………………Date …………………………….

      Guardian Signature (if applicable) ………………………………………………

	UNIQUE STUDENT IDENTIFIER (USI) 
From 1 January 2015, we, Booroongen Djugun College, can be prevented from issuing you with a nationally recognised VET qualification or statement of attainment when you complete your course if you do not have a Unique Student Identifier (USI). In addition, we are required to include your USI in the data we submit to NCVER. If you have not yet obtained a USI you can apply for it directly at
https://www.usi.gov.au/students/create-your-usi/ on computer or mobile device.
  Unique Student Identifier (USI)                    
You may already have a USI if you have done any nationally recognised training, which could include training at work, completing a first aid course or RSA (Responsible Service of Alcohol) course, getting a white card, or studying at a TAFE or training organisation. It is important that you try to find out whether you already have a USI before attempting to create a new one. You should not have more than one USI. To check if you already have a USI, use the ‘Forgotten USI’ link on the USI website at https://www.usi.gov.au/faws/i-have-forgotten-my-usi/.

USI application through our RTO (if you do not already have one)
 
APPLICATION FOR UNIQUE STUDENT IDENTIFIER (USI) 
If you would like us, Booroongen Djugun College, to apply for a USI on your behalf you must authorise us to do so and declare that you have read the privacy information at https://www.usi.gov.au/documents/privacy-notice-when-rto-applies-their-behalf. You must also provide some additional information as noted at the end of this form so that we can apply for a USI on your behalf. 

I [NAME] …………………………………………………………………………………………authorise 
Booroongen Djugun College to apply pursuant to sub-section 9(2) of the Student Identifiers Act 2014, for a USI on my behalf. I have read and I consent to the collection, use and disclosure of my personal information pursuant to the information detailed at https://www.usi.gov.au/documents/privacy-notice-when-rto-applies-their-behalf. 

|_| I have read and I consent to the collection, use and disclosure of my personal information (which may include sensitive information) pursuant to the information detailed at <https://www.usi.gov.au/documents/privacy-notice-when-rto-applies-their-behalf.

Town/City of Birth ______________________________________________ 
(please write the name of the Australian or overseas town or city where you were born) 

We will also need to verify your identity to create your USI. Please provide details for one of the forms of identity below (numbered 1 to 8). 

Please ensure that the name written in ‘Personal Details’ section is exactly the same as written in the document you provide below. 

1. Australian Driver’s Licence 

State: ______________ Licence Number:___________________ Card Number _________________________ 

2. Medicare Card 

Medicare card number__________________________________ 
Individual reference number (next to your name on Medicare card): _________ 
Card colour: (select which applies) 
Green 	|_|	Expiry date ______/_____ (month/year) 
Yellow 	|_|	Blue 	|_|	Expiry date ___/______/____ (day/month/year) 

3. Australian Birth Certificate 

State/Territory______________ 
Details vary according to State/Territory (see note above) 

4. Australian Passport 

Passport number _________________________________

5. Non-Australian Passport (with Australian Visa) 

Passport number ___________________________ Country of issue______________________

6. Immicard 

Immicard Number ________________________________________ 

7. Citizenship Certificate 

Stock number __________________________________ Acquisition date ____/______/______ 										                              (day/month/year) 

8. Certificate of Registration by Descent 

Acquisition date ________________________________/______/______  (day/month/year) 

In accordance with section 11 of the Student Identifiers Act 2014, Booroongen Djugun College will securely destroy personal information which we collect from individuals solely for the purpose of applying for a USI on their behalf as soon as practicable after we have made the application or the information is no longer needed for that purpose. ___________________________________________________________________________________________



OFFICE USE ONLY

Course start…………………………	Course finish ………………………....

Enrolment fee $ ………………..     	Date paid ……………………………….  		Receipt No. …………………….

Preferred payment option:  	Course in full ………………. 	Deposit ..………………… Payment Plan ……….……………

Identifying document type ………………………………………………… Document number ……………………………………

Enrolling officer’s signature ………………………………………………………  Date ……………………………………………..

Notes …………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..……
[bookmark: _Toc525221175][bookmark: _Toc459887827][bookmark: _Toc25572877][bookmark: _Hlk153879788]Disability supplement
Introduction
The purpose of the Disability supplement is to provide additional information to assist with answering the disability question. 
If you indicated the presence of a disability, impairment or long-term condition, please select the area(s) in the following list:
Disability in this context does not include short-term disabling health conditions such as a fractured leg, influenza, or corrected physical conditions such as impaired vision managed by wearing glasses or lenses. 
‘11 — Hearing/deaf’
Hearing impairment is used to refer to a person who has an acquired mild, moderate, severe or profound hearing loss after learning to speak, communicates orally and maximises residual hearing with the assistance of amplification. A person who is deaf has a severe or profound hearing loss from, at, or near birth and mainly relies upon vision to communicate, whether through lip reading, gestures, cued speech, finger spelling and/or sign language.
‘12 — Physical’
A physical disability affects the mobility or dexterity of a person and may include a total or partial loss of a part of the body. A physical disability may have existed since birth or may be the result of an accident, illness, or injury suffered later in life; for example, amputation, arthritis, cerebral palsy, multiple sclerosis, muscular dystrophy, paraplegia, quadriplegia or post-polio syndrome.
‘13 — Intellectual’
In general, the term ‘intellectual disability’ is used to refer to low general intellectual functioning and difficulties in adaptive behaviour, both of which conditions were manifested before the person reached the age of 18. It may result from infection before or after birth, trauma during birth, or illness.
‘14 — Learning’
A general term that refers to a heterogeneous group of disorders manifested by significant difficulties in the acquisition and use of listening, speaking, reading, writing, reasoning, or mathematical abilities. These disorders are intrinsic to the individual, presumed to be due to central nervous system dysfunction, and may occur across the life span. Problems in self-regulatory behaviours, social perception, and social interaction may exist with learning disabilities but do not by themselves constitute a learning disability.
‘15 — Mental illness’
Mental illness refers to a cluster of psychological and physiological symptoms that cause a person suffering or distress and which represent a departure from a person’s usual pattern and level of functioning.
‘16 — Acquired brain impairment’
Acquired brain impairment is injury to the brain that results in deterioration in cognitive, physical, emotional or independent functioning. Acquired brain impairment can occur as a result of trauma, hypoxia, infection, tumour, accidents, violence, substance abuse, degenerative neurological diseases or stroke. These impairments may be either temporary or permanent and cause partial or total disability or psychosocial maladjustment.
‘17 — Vision’
This covers a partial loss of sight causing difficulties in seeing, up to and including blindness. This may be present from birth or acquired as a result of disease, illness or injury.


‘18 — Medical condition’
Medical condition is a temporary or permanent condition that may be hereditary, genetically acquired or of unknown origin. The condition may not be obvious or readily identifiable, yet may be mildly or severely debilitating and result in fluctuating levels of wellness and sickness, and/or periods of hospitalisation; for example, HIV/AIDS, cancer, chronic fatigue syndrome, Crohn’s disease, cystic fibrosis, asthma or diabetes.
19 — Other  
A disability, impairment or long-term condition which is not suitably described by one or several disability types in combination. Autism spectrum disorders are reported under this category.

© Booroongen Djugun College 2009         Continued on next page………..
© Booroongen Djugun College  - Student 	Signature:…………………………………… Guardian Signature:..………………………………..Date: …...………….  			        
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image2.emf
Student Name: -   _________________________________       Student Address: -   _______________________________         ______ ________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________   BSB 50710   Diploma of  Business (Governance)   Packaging Rules   Total number of units = 12   7 core units  plus   5 elective  units   Three elective units  must be selected from the elective units listed below.    Two units  may be selected from the elective units listed be low, from elsewhere  in this   Training Package, or from any other currently endorsed Training Package or accredited course at this qualification level, or  Certificate IV or  Advanced Diploma level. Elective units must be relevant to the work outcome, local in dustry and/or community requirements, and the qualification level.     Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evide nce we will ask.    Attached       √ or X  

BSBATSIC412A  Maintain and protect  cultural values in the  organisation         Equivalent to  BSBATSIC403B  1. Demonstrate knowledge of your  culture   2.  Demonstrate respect for cultural  diversity   3.  Identify the impacts of colonisation on  Aboriginal and  Torres Strait Islander  culture   4.  Apply Aboriginal and  Torres Strait  Islander cultural practices to governance  processes   5.  Deal with potential and actual cultural  exploitation   6. Deal with potential and actual  stereotyping and prejudice   7. Determine the  effects of new  legislation and policy on the organisation   8. Determine the impact of development  on culture  Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Curr ent resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of pre paration of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation  of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  units of competency   

Interview templates   

    


image11.emf
Student Name: -   _________________________________       Student Address: -   _______________________________         ________ ______________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________     BSB 40 8 07   Certificate I V   in  Frontline  Management     Packaging Rules   Total number of units = 10   4 core units  plus   6 elective  units   At least  3  of the  elective   units  must be selected from the elective units listed below. The remaining  3 elective units  may be sel ected from the  elective units listed below, or any currently endorsed Training Package or accredited course at the same qualification level.   If not listed below,  1 unit  may be selected from either a Certificate III or Diploma qualification .      Elective unit s must be relevant to the work outcome, local industry requirements and the qualification level.     Core Units   (Management) :                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these docu ments. If we require additional evidence we will ask.    Attached       √ or X  

BSBMGT401A    Show leadership in  the workplace  1.  Model high standards of management  performance and behaviour   2.  Enhance organisation’s image   3.  Make informed decisions        Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (at tach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  unit s of competency   

Interview templates   


image12.emf
Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Co ntact No: -   _____________________________   BSB41910   Certificate IV in Business (Governance)   Packaging Rules   Total number of units = 12   7 core units  plus   5 elective units   Three elective units  must be selected from the elective units listed below.   Two units  may be selected from the elective units lis ted below,  from elsewhere in this   Training Package, or from any other currently endorsed Training Package or accredited course at this qualification level,  or Certificate III or Diploma level.      Elective units must be relevant to the work outcome, local in dustry and/or community requirements and the qualification level.   Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evidenc e we will ask.    Attached       √ or X  

BSBATSIC412A  Maintain and protect  cultural values in the  organisation         Equivalent to  BSBATSIC403B  

1.    Demonstrate knowledge of your  culture  

  2.  Demonstrate respect for cultural  diversity   3.  Identify the impacts of colonisation on  Aboriginal a nd Torres Strait Islander  culture   4.  Apply Aboriginal and  Torres Strait  Islander cultural practices to governance  processes   5.  Deal with potential and actual cultural  exploitation   6. Deal with potential and actual  stereotyping and prejudice   7. Determine t he effects of new  legislation and policy on the organisation   8. Determine the impact of development  on culture  Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

C urrent resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of  preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmati on of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  units of competency   

Interview templates   

    


image13.emf
Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________   BSB41910   Certificate IV in Business (Governance)   Packaging Rules   Total number of units = 12   7 core units  plus   5 elective units   Three elective units  must be selected from the elective units listed below.   Two units  may be selected from the elective units lis ted below,  from elsewhere in this   Training Package, or from any other currently endorsed Training Package or accredited course at this qualification level,  or Certificate III or Diploma level.      Elective units must be relevant to the work outcome, local in dustry and/or community requirements and the qualification level.   Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evidenc e we will ask.    Attached       √ or X  

BSBATSIC412A  Maintain and protect  cultural values in the  organisation  

1.    Demonstrate knowledge of your  culture  

  2.  Demonstrate respect for cultural  diversity   3.  Identify the impacts of colonisation on  Aboriginal and Torres Strait Islander  cult ure   4.  Apply Aboriginal and  Torres Strait  Islander cultural practices to governance  processes   5.  Deal with potential and actual cultural  exploitation   6. Deal with potential and actual  stereotyping and prejudice   7. Determine the effects of new  legislation  and policy on the organisation   8. Determine the impact of development  on culture  Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence   to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for spec ific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Pa rty reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  units of competency   

Interview templates   

    


image3.emf
Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________   BSB 50710   Diploma of  Business (Governance)   Packaging Rules   Total number of units = 12   7 core units  plus   5 elective  units   Three elective units  must be selected from the elective units listed below.    Two units  may be selected from the elective units listed be low, from elsewhere  in this   Training Package, or from any other currently endorsed Training Package or accredited course at this qualification level, or  Certificate IV or  Advanced Diploma level. Elective units must be relevant to the work outcome, local in dustry and/or community requirements, and the qualification level.     Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evide nce we will ask.    Attached       √ or X  

BSBATSIC412A  Maintain and protect  cultural values in the  organisation          1. Demonstrate knowledge of your  culture   2.  Demonstrate respect for cultural  diversity   3.  Identify the impacts of colonisation on  Aboriginal and Torres Strait Islander  cul ture   4.  Apply Aboriginal and  Torres Strait  Islander cultural practices to governance  processes   5.  Deal with potential and actual cultural  exploitation   6. Deal with potential and actual  stereotyping and prejudice   7. Determine the effects of new  legislation   and policy on the organisation   8. Determine the impact of development  on culture  Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidenc e to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for spe cific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third P arty reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  units of competency   

Interview templates   

    


image4.emf
Studen t Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________   BSB 5 1107   Diploma of  Management   Packaging Rules   Total number of units = 8   8 elective units   5 elective units  must be selected from the Group A units listed below.   3 elective units  may be selected from Group A units or Group B units listed below, from this Tr aining Package or from any current accredited  course or endorsed Training Package at this qualification level. One unit may be selected from either a Certificate IV or Adv anced Diploma  qualification.      Elective units must be relevant to the work outcome, l ocal industry requirements and the qualification level.     Elective  Units   Group A (Customer Service) :                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require ad ditional evidence we will ask.    Attached       √ or X  

BSBCUS501B   Manage quality  customer service  1. Plan to meet internal and external  customer requirements   2. Ensure delivery of quality products  and/or services   3. Monitor, adjust and review customer  service            Job Description / Statement of Duti es (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainment s)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Complet ion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/o r community skills relating to the  units of competency   

Interview templates   
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Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________       HLT4 3907   Certificate IV in  Aboriginal and/or Torres Strait Islander Primary Health Care  ( Practice )   Entry requirements   This qualification is proposed for workers with some breadth and depth of skills and knowledge in assessment and treatment of   a wide range   of presenting  health problems for Aboriginal and/or Torres Strait Islander clients and communities.  Workers seeking enrolment in or credit   for this qualification must be  able to demonstrate competence in the following units of competency from HLT33207 Ce rtificate III in   Aboriginal and/or Torres Strait Islander Primary Health Care:        HLTAHW301B Work in Aboriginal and/or Torres Strait Islander Primary Health care context      HLTAHW302B Facilitate communication between clients and service providers      HLTFA301C Appl y first aid      HLTIN301C Comply with infection control policies and procedures      HLTOHS300B Contribute to OHS processes      Please note   Units HLTAHW401B, HLTAHW402B and HLTAHW403B, core units for Certificate IV in Aboriginal and/or Torres Strait Islander Primar y  He alth Care (Practice) include the clinical content requirements of:      HLTAHW304B Undertake basic health assessments      HLTAHW305B Plan and implement basic health care   These units of competency are therefore not listed as entry requirements.   PACKAGING RULES   1 3   un its of competency are required for award of this qualification, including:   •  10   core units   •  3   elective units   A wide range of elective units is available, including:   -   Relevant electives listed below   -   Units of competency to address workplace requirements  and packaged at the   level of this qualification or higher in Health and/or Community Services   Training Packages   -   Where appropriate, to address workplace requirements, up to 2 units of   competency packaged at the level of this qualification or higher in oth er relevant   Training Packages    
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Student Name: -   _________________________________       Student Address: -   ________________________ _______         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________   HLT44007   Certificate IV in  Aboriginal and/or Torres Strait Islander Primary Health Care  (Community Care)   Entry requirements   This qualification is proposed for workers with some breadth and depth of skills and   knowledge in assessment and treatment of a wide   range  of presenting health problems for   Aboriginal and/or Torres Strait Islander clients and communities.    Workers seeking enrolment in or credit for  this qualification must be able to demonstrate   competence in the following units of competency from HLT33 207 Certificate III in   Aboriginal and/or Torres Strait Islander Primary Health Care:        HLTAHW301B Work in Aboriginal and/or Torres Strait Islander Primary Health care context      HLTAHW302B Facilitate communication between clients and service providers      HLTAHW30 4B Undertake basic health assessments      HLTAHW305B Plan and implement basic health care      HLTAHW306B Provide information about social and emotional support      HLTFA301C Apply first aid      HLTOHS300B Contribute to OHS processes     PACKAGING RULES   14 units of competency   are required for award of this qualification, including:   • 9 core units   • 5 elective units   A wide range of elective units is available, including:   -   Group A electives which are recommended as a basis for proceeding to focus at diploma level on social and  emotional well being, alcohol  and other drugs   (AOD) and/or mental health work   -   Other relevant electives listed below   -   Units of competency to address workplace requirements and packaged at the level of this qualification or higher in Health and /or Communi ty  Services   Training Packages  
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Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   _________________________ ___________     Student Contact No: -   _____________________________     BSB20107 Certificate II in Business     Packaging Rules   Completion of  twelve   (1 2 ) units made up of  one   ( 1 ) core unit and  eleven   (1 1 ) elective units.   ELECTIVE UNITS   7 elective units  must be selected from the elective units listed below.   The remaining  4 electiv e units  may be selected from the elective units listed below, or any currently endorsed Training Package or accredited  course at the same qualification level. If not listed below  2  of the  4 elective units  may be selected from either a Certificate I or a Ce rtificate III  qualification.      Elective units must be relevant to the work outcome, local industry requirements and the qualification level.     Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is n ot necessary to supply  all these documents. If we require additional evidence we will ask.    Attached       √ or X  

BSBOHS201A  Participate in OHS  processes  1.  Work safely   2.  Implement workplace safety  requirements   3.  Participate in OHS consultative  processes   4.  Follow safety procedures    Job Description / Statement of Duties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work plans  (a ttach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating to the  uni ts of competency   

Interview templates   
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Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   ________________________ _____     BSB30407 Certificate III in Business Administration     Packaging Rules   Completion of  thirteen  (1 3 ) units made up of  two   ( 2 ) core unit s   and  eleven   (1 1 ) elective units.   ELECTIVE UNITS   7 elective units  must be selected from the  Group A  units listed below.   The r emaining  4 elective units  may be selected from the  Group A  or  Group B  elective units listed below, or any currently endorsed Training  Package or accredited course at the same qualification level. If not listed below  2 of the electives units  may be selected   from a Certificate II  or Certificate IV qualification. Elective units must be relevant to the work outcome, local industry requirements and the qua lification level.   Where the packaging rules of this qualification meet the rules of a specialist qualificati on, the specialist qualification and not the generic  qualification must be awarded.     Compulsory Units:                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require   additional evidence we will ask.    Attached       √ or X  

BSBITU307A   Develop keyboarding  speed and accuracy  1.  Use safe work practices   2.  Identify and develop keyboard skills   3.  Check accuracy      Job Description / Statement of Duties (Current & previous positi ons)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, Work  plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited trai ning)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relating t o the  units of competency   

Interview templates   
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Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _________________________ ____     BSB 40 4 07   Certificate I V   in  Small  Business  Management     Packaging Rules   Total number of units = 10   4 core units  plus   6 elective  units   The  6 elective units  may be selected from the elective units listed below, or any currently endorsed Training Package or acc redited course at  the same qualification level. If not listed below,  1 elective unit  may be selected from a Certificate III or Diploma qualification.     Electives must be relevant to the work outcome, local industry requirements and the qualification level .   Core Units :                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evidence we will ask.    Attached       √ or X  

BSBSMB401A   Establish legal and  risk  management  requirements of  small business  1.  Identify and implement business legal  requirements   2.  Comply with legislation, codes and  regulatory requirements   3.  Negotiate and arrange contracts        Job Description / Statement of Duties (Current & previous po sitions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainments)   

Financial plans, W ork plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Completion, etc.(non - accredited  training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and/or community skills relati ng to the  units of competency   

Interview templates   
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Student Name: -   _________________________________       Student Address: -   _______________________________         ______________________________________________   Student ID: -   ____________________________________     Student Contact No: -   _____________________________     BSB 40507   Certificate I V   in Business Administration     Packaging Rules   Completion of  t en   (1 0 ) units made up of  t en   (1 0 ) elective units.   ELECTIVE UNITS   5   elective units  must be selected from the  Group A  units listed below.   The remaining  5 elective units  may be   selected from the  Group A or  Group B  unit listed below, or any currently endorsed Training Package or accredited course at the same qualification level. If not li sted below,  1 elective unit  may be selected from either a Certificate III or Diploma qualific ation.      BSBITU307A Develop keyboarding speed and accuracy cannot be selected as an elective unit for this qualification.    Elective units must be  relevant to the work outcome, local industry requirements and the qualification level.     Electives Units Group  A   (Financial Administration) :                  

  Unit Code   And Name    Elements    Below are examples of evidence you could provide. It is not necessary to supply  all these documents. If we require additional evidence we will ask.    Attached       √ or X  

BSBFIA401A   Prepare financial  reports  1.  Maintain asset register   2.  Record general journal entries for  balance day adjustments   3.  Prepare final general ledger accounts   4. Prepare end of period financial  reports      Job Description / Statement of Du ties (Current & previous positions)    

Staff Appraisal / Performance Reports (Current & Past positions)    

Current resume (attach evidence to verify what you state)   

Accredited qualifications / transcripts (full certificates or Statement of Attainme nts)   

Financial plans, Work plans  (attach evidence to verify documents were written by you)   

Examples of preparation of Budget for specific events   

Non - accredited short courses / content / workshops   

Statement of Attendance, Statement of Compl etion, etc.(non - accredited training)   

Professional development activities  (letter or statement of confirmation of attendance)   

Third Party reports   

References   

Awards   

Unpaid work skills, life skills, social skills, recreational skills, and /or community skills relating to the  units of competency   

Interview templates   
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