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ASQA Enrolment Form –(BSB51413) Diploma of Project Management
Part One: Personal Details
1. Enter your full name 

	Family name (surname):      

	Given names:      


2. Enter your date of birth
	 Day/month/year
	     
	     
	     


3. Sex (Tick ONE box only)

	Male
	 FORMCHECKBOX 
 M

	Female
	 FORMCHECKBOX 
 F


4. What is the address of your usual residence? 

	Building/property name:      

	Flat/unit details:      
	Street or lot number:      

	Street name:      

	Suburb/town:      

	State/territory:      
	Postcode:      


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

	Building/property name:      

	Flat/unit details:      
	Street or lot number:      

	Street name:      

	Suburb/town:      

	State/territory:      
	Postcode:      


Part Two: Language and cultural diversity 

6. In which country were you born? 

	Australia 
	 FORMCHECKBOX 
 

	Other – please specify       
	


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

	No, English only  
	 FORMCHECKBOX 
 (go to question 9) 

	Yes – please specify       
	


8. How well do you speak English?

	Very well   
	 FORMCHECKBOX 
  

	Well  
	 FORMCHECKBOX 
 

	Not very well
	 FORMCHECKBOX 
 

	Not at all 
	 FORMCHECKBOX 
 


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

	No   
	 FORMCHECKBOX 
  

	Yes, Aboriginal   
	 FORMCHECKBOX 
 

	Yes, Torres Strait Islander 
	 FORMCHECKBOX 
 


Part Three: Disability  

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

	Yes 
	 FORMCHECKBOX 
  

	No    
	 FORMCHECKBOX 
 Go to question 12 


11. If you answered yes to question 10, please select areas(s) in the following list: 

	Hearing/deaf
	 FORMCHECKBOX 
 

	Physical 
	 FORMCHECKBOX 
 

	Intellectual 
	 FORMCHECKBOX 
 

	Learning
	 FORMCHECKBOX 
 

	Mental illness 
	 FORMCHECKBOX 
 

	Acquired brain impairment 
	 FORMCHECKBOX 
 

	Vision 
	 FORMCHECKBOX 
 

	Medical condition 
	 FORMCHECKBOX 
 

	Other 
	 FORMCHECKBOX 
 


Part Four: Schooling 

12. What is your highest COMPLETED school lever? (tick ONE box) 

	Year 12 or equivalent 
	 FORMCHECKBOX 
 

	Year 11 or equivalent  
	 FORMCHECKBOX 


	Year 10 or equivalent  
	 FORMCHECKBOX 


	Year 9 or equivalent  
	 FORMCHECKBOX 


	Year 8 or below 
	 FORMCHECKBOX 


	Never attended school  
	 FORMCHECKBOX 



13. In which year did you complete that level? 

	
	


14. Are you still in secondary school? 

	Yes 
	 FORMCHECKBOX 
  

	No    
	 FORMCHECKBOX 
 


Part Five: Previous qualifications achieved  

15. Have you SUCCESSFULLY completed a qualification? 

	Yes 
	 FORMCHECKBOX 
  

	No    
	 FORMCHECKBOX 
 (Go to question 17) 


16. If YES, then tick ANY applicable boxes: 

	Bachelor or higher degree 
	 FORMCHECKBOX 
 

	Advanced diploma or associate degree   
	 FORMCHECKBOX 


	Diploma (or associate diploma)   
	 FORMCHECKBOX 


	Certificate IV (or advanced certificate/technician)   
	 FORMCHECKBOX 


	Certificate III (or trade certificate)  
	 FORMCHECKBOX 


	Certificate II  
	 FORMCHECKBOX 


	Certificate I 
	 FORMCHECKBOX 



Part Six: Study reason    

17. Of the following categories, which BEST describes your main reason for undertaking this course? 
(tick ONE box only) 

	To get a job
	 FORMCHECKBOX 
 

	To develop my existing business 
	 FORMCHECKBOX 


	To start my own business 
	 FORMCHECKBOX 


	To try for a different career 
	 FORMCHECKBOX 


	To get a better job or promotion 
	 FORMCHECKBOX 


	It was a requirement of my job 
	 FORMCHECKBOX 


	I want extra skills for my job
	 FORMCHECKBOX 


	To get into another course of study 
	 FORMCHECKBOX 


	For personal interest or self development 
	 FORMCHECKBOX 


	Other reasons 
	 FORMCHECKBOX 



Part Seven: Employment   

18. Of the following categories, which BEST describes your CURRENT employment status? (tick ONE box only) 

	Part-time employee
	 FORMCHECKBOX 
 

	Full-time employee
	 FORMCHECKBOX 


	Self employed – not employing others 
	 FORMCHECKBOX 


	Employer 
	 FORMCHECKBOX 


	Employed – unpaid work in a family business 
	 FORMCHECKBOX 


	Unemployed – seeking full-time work
	 FORMCHECKBOX 


	Unemployed – seeking part-time work 
	 FORMCHECKBOX 


	Not employed – not seeking employment 
	 FORMCHECKBOX 



Part Eight: Employment details     

19. Name of organisation:

	     
	


20. Does your employer support you in undertaking this course? 

	Yes 
	 FORMCHECKBOX 
  

	No    
	 FORMCHECKBOX 
 


21. If Yes to Question 21.  Manager details (Sometimes may be needed by your assessor to clarify workplace documents.  Please leave blank if you would prefer them not to be contacted)

	Family Name (surname):      

	Given names:      

	Email address:      

	Mobile number:      


Part Nine: Course information      

	Course code: BSB51413

	Course name : Diploma of Project Management

	Start date: 
	Group code : 


	Unit Code 
	Unit Title 
	C/E
	Nom
Hrs
	RPL/
CT
	Delivery Mode

	BSBPMG511A
	Manage project scope
	C
	     
	     
	O/L

	BSBPMG512A
	Manage project time
	C
	     
	     
	O/L

	BSBPMG513A
	Manage project quality
	C
	     
	     
	O/L

	BSBPMG514A
	Manage project cost
	C
	     
	     
	O/L

	BSBPMG515A
	Manage project human resources
	C
	     
	     
	O/L

	BSBPMG516A
	Manage project communications and information
	C
	     
	     
	O/L

	BSBPMG517A
	Manage project risk
	C
	     
	     
	O/L

	BSBPMG518A
	Manage project procurement
	E
	     
	     
	O/L

	BSBPMG519A
	Manage project stakeholder engagement
	E
	     
	     
	O/L

	BSBPMG521A
	Manage project integration
	C
	     
	     
	O/L

	BSBWOR501B
	Manage personal work priorities and PD
	E
	     
	     
	O/L

	BSBWOR502B
	Ensure team effectiveness
	E
	     
	     
	O/L


Part Ten: Privacy statement & student declaration
I understand that:
The College for Adult Learning is required to provide the AQSA, with student and training activity data which may include information I provide in this enrolment form. Information is required to be provided in accordance with the AVETMISS – compliance form. ASQA may use the information provided to it for planning, administration, policy development, program evaluation, resource allocation, and reporting and/or research activities. For these and other lawful purposes ASQA may also disclose information to its consultants, advisers, other government agencies, professional bodies and/or other organisations. The Education and Training Reform Act 2006 requires The College for Adult learning to collect and disclose my personal information for a number of purposes including the allocation to me of a Unique Student Identifier (USI)/ student number and updating my personal information of the National/State student register/s. 
 FORMCHECKBOX 
 I acknowledge and agree to the terms described in this privacy statement. (Please tick the box)
I declare to the best of my knowledge that the information above is correct and complete. I understand and I acknowledge that the provision of incorrect information or the withholding of relevant information or documentation relating to my application for enrolment may result in the cancellation of any offer of enrolment. I understand that CAL reserves the right to discontinue or alter any course, subject, fees or other arrangement without prior notice.
	Applicant’s signature: 
	
	Date: 
	

	College administrator 
	
	Date: 
	


 FORMCHECKBOX 
 Please tick this box to sign electronically (The email will be saved as proof of your agreement to the above terms)
Office use only

	Enrolment approved:
	
	CAL Student Number:
	

	Authorised by:
	
	Date:
	


[image: image2.png]





[image: image3.png]



ASQA Enrolment Form

© College for Adult Learning, 2013

[image: image4.png]


[image: image5.png]


[image: image6.png]‘CA
CALearning



[image: image7.png]


