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Simply fill in ALL fields within this form via your computers word processor and email the form back to us at enrolments@collegeforadultlearning.com.au so we can get you started! Thank you for choosing The College For	Adult Learning for all of your training needs. We can’t wait for you to begin!

	Title (Mr/Mrs/Ms/Etc.):
	[bookmark: Text1]     

	First Name: 
	[bookmark: Text2]     

	Surname: 
	[bookmark: Text3]     

	Date of Birth (DD/MM/YYYY): 
	[bookmark: Text4]     

	Email Address: 
	[bookmark: Text5]     

	Contact Phone Number: 
	[bookmark: Text6]     

	Postal Address: 
	[bookmark: Text7]     

	Postcode: 
	[bookmark: Text8]     

	State: 
	[bookmark: Text9]     



	Summary of key duties of current (or past) role/s:
You must have previous experience to be accepted into our Diploma level courses.

	[bookmark: Text10]     



	Please provide a list of any other previous qualifications you may have completed (qualified in a trade, university degree, previous diplomas etc.):

	[bookmark: Text11]     

	[bookmark: Text12]     

	[bookmark: Text13]     



	Training/Payment Method (please click on field to select from drop down box):

	  
[bookmark: Dropdown1]



	How will you be paying? (please click on field to select from drop down box):

	





	Credit Card Details (Visa and Mastercard ONLY) (If your company is paying for the program please leave the below sections blank, we will contact you for invoicing details).

	Credit Card Number: 
	[bookmark: Text14]     

	Credit Card Expiry (MM/YY):
	[bookmark: Text15]     

	Name On Card: 
	[bookmark: Text16]     

	3 Digit CVC Number On Back Of Card:
	[bookmark: Text17]     
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      Simply fill in  ALL   fields within this form via your computers word processor   and email the form back to us  at  enrolments@collegeforadultlearning.com.au   so we can get yo u started! Thank you for choosing The College For Adult Learning for all of your training needs. We can’t wait for you to begin!    

Title (Mr/Mrs/Ms/Etc.):             

First Name:              

Surname:              

Date of Birth (DD/MM/YYYY):              

Email Address:              

Contact Phone Number:              

Postal Address:              

Postcode:              

State:              

 

Summary of key  duties of current (or past) role/s:   You  must  have previous experience to be accepted into our Diploma level courses.  

           

 

Please provide a list of any other previous qualifications you may have completed (qualified in a trade, university  degree, previous diplomas etc.):  

           

           

           

 

Training/Payment Method   ( please  click on field to  select from drop down box):  

     Platinum - Payment Plan ($300p/m for 6 months)  

 

How will you be paying?  ( please   click on field to   select from drop down box):  

  Payment Plan    

 

Credit Card Details  (Visa and Mastercard ONLY)  (If your com pany is paying  for the program   please leave  the  below sections  blank, we will contact you for invoicing details).  

Credit Card Number:              

Credit Card Expiry (MM/YY):             

Name On Card:              

3 Digit CVC Number On Back Of Card:             

© The College For Adult Learning 2013  

Registration Form – Diploma of Human Resources 

(BSB50613) 

