
ENROLMENT FORM 2009 
Forster Tuncurry Community College 

The confidentiality of the information you supply will always be maintained. 
 

Name:  ______________________________________________________ 

Address: _____________________________________________________ 

__________________________ Post Code: ______________________ 

Date of Birth:  _______/_______/____________       ⁭ Male    ⁭ Female 

Phone (Work):  _______________________________________________ 

Phone (Home):   ______________________________________________ 

Mobile:  _____________________________________________________ 

Email:  ______________________________________________________ 

COURSE  INFORMATION 
Crs No. Course Name Fee $ 

   

   

   

Membership for 2009 (Optional):   $7.50 
Become a member and we will post you our brochures

 

                                                      Total Fees Payable:    
 
PAYMENT INFORMATION 
 

Please enclose a stamped self-addressed envelope when paying by post 

⁭ Cash    ⁭ Visa   ⁭ Master Card   ⁭ EFT   ⁭ Cheque 
 
(only fill this in if doing a postal enrolment and/or Credit Card is unavailable) 
 

Card No:   __   __ __ __ __   __ __ __ __ 

Name on Card: ____________________  Expiry Date: ___/___ 

Signature: ________________________________________ 

 

Concession:     ⁭ Yes     ⁭  No 

Pension / Health Care Card No. ___________________________________ 
   (please circle card type) 
 

How did you hear about us? 
⁭ Course Guide ⁭ Word of Mouth 
⁭ Web Search ⁭ The Local Newspaper  
⁭ Mail ⁭ Other_________________________ 

 

 

ENROLMENT CONDITIONS 
 
 
 

I understand that:  
 

- FTCC reserves the right to refuse enrolment to any person. 
 

- Refunds are only available if requested at least 4 clear working days   
prior to course commencement and that a small administration fee will be 
charged. 

 

- I give permission for my photo to be used in promotional or marketing 
purposes by FTCC. 

 

And   - I accept full responsibility for any damage, costs, misadventure,  
 or accident arising as a result of any act or failure to act on my part. 
 

- I agree to abide by the F/T Community College Code of Conduct. 
 

I have read and agree to the enrolment conditions. 
 

 
Signature:____________________  Date:______________ 

 

Please complete this section 
 

Were you born in Australia?   ⁭  Yes 

⁭  No, I was born in  _______________________ 
School Level and Year Completed?  
⁭ Year 12  ⁭ Year 11 
⁭ Year 10  ⁭ Year 9 
⁭ Year 8 or lower ⁭ Still at School 
Year completed?  __________________________ 

How well do you speak English? 
⁭ Very well  ⁭  Well 
⁭ Not well  ⁭  Not at all 

Disabilities? ⁭ No      
⁭ Hearing/Deaf  ⁭ Physical 
⁭ Intellectual  ⁭ Learning  
⁭ Mental Illness ⁭ Medical Condition 
⁭ Vision          ⁭ Acquired Brain impairment 
⁭ Other __________________________________ 

Do you require support?    ⁭ Yes    ⁭  No 

Higher Education Completed 
⁭ Bachelor Degree or Higher Degree 
⁭ Advanced Diploma or Associate Diploma 
⁭ Diploma 
⁭Certificate IV - Advanced/Technician Cert.  
⁭ Certificate III - Trade Certificate  
⁭ Certificate II 
⁭ Certificate I 
⁭ Certificates other than the above 

Current Employment Status? 
⁭ Full-time employee 
⁭ Part-time employee 
⁭ Self-employed - not employing others 
⁭ Employer 
⁭ Employed - unpaid worker in family business 
⁭ Unemployed - seeking full-time work 
⁭ Unemployed - seeking part-time work 
⁭ Not seeking employment (eg. Retired, Student) 

Are you Aboriginal and/or Torres Strait Islander? 
⁭ No ⁭ Aboriginal 
⁭ Torres Strait Islander ⁭  Both 

Do you normally speak English at home?  ⁭  Yes 
⁭  No, I normally speak  __________________ 

   Study Reasons? 
⁭ To get a job  ⁭ Develop existing bus. 
⁭ Start own business  ⁭ Different career 
⁭ Better job/promotion ⁭ Requirement of Job 
⁭ Extra skills for job  ⁭ Further studies 
⁭ Other reasons ___________________________ 
⁭ Personal Interest or Self-development  
 

Thank you for your help 
 

 

PLEASE NOTE 
Students may be randomly selected to participate in surveys 
by the Adult and Community Education (ACE) Unit or NCVER, 
who provide information on education in NSW.  Our college is 
obliged to pass on student contact details to these bodies for 
the purpose of statistical analysis.  All information is treated in 
strict confidence. 

 

(Only fill this in if doing a postal enrolment and/or Credit Card is unavailable) 
 
Card No: __ __ __ __/ __ __ __ __/ __ __ __ __/ __ __ __ __     
 
3 digit security code ___  ___  ___   Expiry Date:  _________/_________ 
 
Name on Card:  _____________________________________________ 
 
Signature:  _________________________________________________ 

 


