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ABN: 51 833 616 079

65a Victoria St, Taree

Ph: (02) 6551 0469

Fax: (02) 6551 7469

Web: www.faim.com.au
Email: admin@faim.com.au









FAIM ENROLMENT APPLICATION


PLEASE READ AND COMPLETE ALL DETAILS AND RETURN WITH FULL COURSE PAYMENT 

Please note that for commercial clients where an employer has been Invoiced (only after receipt of a signed Credit Application) that unfortunately Certificates CANNOT be issued prior to Invoice payment in full nor on the day of your course. 

Confirmation of enrolment or attendance is NOT confirmation of competency of any Nationally Accredited Unit of Study.
FAIM First Aid Industrial Medical of 65a Victoria Street Taree NSW 2430 is an appointed Training Partner Provider for Registered Training Organisation Vital Resus Pty Ltd (91631) Pty Ltd of 4B/311 Hillsborough Road, Warners Bay NSW 2282.  Link to the National Training Information Service which details Vital Resus Pty Ltd’s (CEO Mr Danny Chard) Registration Scope. http://www.ntis.gov.au/Default.aspx?/rto/91631
Terms & Conditions of Enrolment

As you can appreciate our courses fill quite quickly and participants who fail to attend occupy a position another student may have filled. Commercial clients are subject to FAIM’s Terms & Conditions below without exception. Please refer to our Refund Policy & Student Handbook for further information. FAIM are not responsible for the personal circumstances or employment requirements of any student who leaves enrolment in any course to the last minute.
FAIM has a Zero Tolerance to displays of violent, abusive and aggressive behaviour & language as part of our OHS Management System. This includes staff, students and customers. FAIM Staff are happy and willing to assist in any way possible within our means, however sometimes we may be unable to meet your personal requirements or time constraints. Please consider the health and safety of FAIM Staff at these times, appreciating that rudeness and anger is not acceptable behaviour towards FAIM Staff at any time. This includes but is not limited to urgent requirements to obtain qualifications outside our Terms & Conditions of Enrolment. 

· Course fees must be PREPAID at time of Enrolment, unless you have an established credit account with FAIM. 

· FAIM accepts, EFTPOS, Credit Card (Visa & Mastercard), Direct Deposit, Cheque and Cash as payment methods. 

Direct Deposit Banking details:  BSB 082 856 Account: 873509674 Please use your Invoice number or surname as deposit reference.
· Course Fees are non refundable once registration details are issued. This means, once your booking is confirmed and resources sent you will not be able to receive a refund of any money, unless we cancel the Course. 
· Course fees are forfeited if you do not attend the Course without notice. This means, you cannot rebook without paying a further full Course fee Inc. P&H.

· Invoices for the full Course fee for customers with an approved credit account, will be issued on enrolment and subject to normal credit terms. (Not after the Course attendance).
· Your position in the course is only confirmed on full receipt of course fees and the completed enrolment application. 

· Course confirmation details will be given to you on receipt of your enrolment application and course fees.

· Participants may transfer (once) to an alternate Course date only if notification is received a minimum of 48 hours prior to the course date. 

· Literacy & Disability support if required for assessment incurs an additional $55 (Inc. GST) and must be paid (or Invoiced) at time of enrolment.
It is in your best interest & considerate to your trainer to acknowledge if you need literacy assistance. It will be kept strictly confidential but we cannot assist you if we do not know. If it becomes evident that assistance is required at assessment time, & we have not been advised it will require a very lengthy delay after 5pm to complete your assessment and payment of the $55 surcharge.
· FAIM are NOT responsible for the personal and/or employment circumstances of any student who leaves enrolment in any course to the last minute.
· Unfortunately, we sincerely regret that we cannot be responsible for changes in your personal circumstances. However for genuine illness (with Medical Certificate) or advance notice for serious issues we can oblige with a transfer to another Course date.

· We do acknowledge that unforeseen emergencies can occur. Exceptions to these Terms & Conditions may apply in some circumstances. Please discuss with the FAIM staff.

Important

· Certificates are NOT available/issued on the day of your course. You may elect on the day of your course to have your Certificate posted (cost of $5) or collected from the office when they arrive. There are unfortunately NO EXCEPTIONS and NO means for us, nor Vital Resus Pty Ltd to provide you with a Certificate/Letter of completion etc. on the day of your course. Please do not ask staff as refusal may offend. Please allow AT LEAST 4 weeks as a guide for your Certificate to be registered, printed and returned to FAIM for posting or collection. As Certificates are returned the Course Dates will be posted on our website, www.faim.com.au to save you phoning the office. For Corporate / Invoiced Clients Certificates CANNOT be issued until payment is received in full under or normal Terms of Credit.
· FAIM as a Training Partner of Vital Resus Pty Ltd recognises the responsibilities of each party to contribute to the broad strategies of a quality assured system as prescribed under the Australian Quality Training Framework 2010 (AQTF2010) including Recognition of Prior Learning.
· Personal Information collected by FAIM & Vital Resus Pty Ltd is NOT divulged to any other person or individual except for the purposes of refreshing qualifications, student updates and AVETMISS Government Statistical requirements.
	FIRST NAME:
	           FILLIN  "First Name"  \* MERGEFORMAT 
	SURNAME:
	     

	POSTAL  ADDRESS:
	     

	TOWN:
	     
	STATE:
	 FORMDROPDOWN 

	POST CODE:    
	                        

	PHONE NUMBER:
	 (     )        
	EMAIL ADDRESS:
	     

	Help us go green!! We can send your course information via email!

	COURSE DATE:
	    /     /     
	COURSE TYPE:     
	 FORMDROPDOWN 


	Some training entails physical and practical work. Please inform your Trainer of any health condition that precludes your participation
Do you have any condition that may affect your training experience? Do you faint at the sight of anything medical?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No

	If your employer or another organisation is paying for your training please supply the following details.

Please note that an employer can only be invoiced if they are an existing client & have completed a Credit Application, otherwise Course fees must be prepaid at time of enrolment. Certificates unfortunately cannot be issued until invoice is paid in full. 

Certificates cannot be issued on the day of the Course under any circumstances. 

Confirmation of enrolment/attendance is NOT confirmation of competency of any Nationally Accredited Unit of Study.

	ORGANISATION TO BE INVOICED:
	     

	AUTHORITY PERMITTING ENROLMENT:
	     

	POSTAL ADDRESS:
	     

	PHYSICAL ADDRESS:
	     

	PHONE NUMBER:
	(     )       

	FAX  NUMBER:
	(     )       

	EMAIL ADDRESS:
	     

	Help us go green!! Every email invoice we can send saves several sheets of paper, an envelope & a stamp!


	Are you a NSW Police Force Recruit?  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
    If YES, you will be required to purchase and use a Pocket Mask at a cost of $34.20.

                             Will you require literacy or disability assistance during the assessment?                               YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 
   

If YES, an additional $55 surcharge for a scribe/reader will apply if required.

It is in your best interest & considerate to your trainer to acknowledge if you need literacy assistance. It will be kept strictly confidential but we cannot assist you if we do not know. If it becomes evident that assistance is required at assessment time, & we have not been advised it will require a very lengthy delay after 5pm to complete your assessment and payment of the $55 surcharge.

Would you like to receive our free monthly email with special offers and new products?              YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

If YES, specify email address. (If same as above put “as above”). Email:         
I give permission for my photo to be used in promotional or marketing purposes by FAIM?         YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

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.  YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

I agree to abide by the FAIM First Aid Industrial Medical Code of Conduct.                                      YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

I have had access to all the FAIM First Aid Industrial Medical student policies & handbooks.       YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

I understand that FAIM First Aid Industrial Medical reserves the right to refuse any enrolment.    YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

I have read and agree to FAIM First Aid Industrial Medical’s Terms & Conditions of enrolment.    YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

Signature of Student or Authorising Person:                        

     

Date: 


   /     /     






Introduction to AVETMISS VET Provider Collection Specifications

Australian Vocational Education and Training Management Information Statistical Standard 
(AVETMISS) VET Provider Collection Specifications
The following questions are provided for collecting data from enrolment forms. The order these questions are provided in and the wording should be followed to ensure that compatible and comparable data are collected across AVETMISS collections and over time. Element names are given in italics as a link to the AVETMISS VET Provider CollectionSpecifications: Release 6.0 and Data Element Definitions.

	Personal  Details
	Schooling

	1. Enter your birth date:       /     /       

                                                         xx         xx       yyyy                                           Date of Birth

9.   2. Sex    FORMDROPDOWN 
                                                                      Sex 
10.                                                                                                                                                                      
	9. What is your highest COMPLETED school level? 

                       (Tick ONE box only)

         12  FORMCHECKBOX 
 Year 12 or equivalent

         11  FORMCHECKBOX 
 Year 11 or equivalent

         10  FORMCHECKBOX 
 Year 10 or equivalent

         09  FORMCHECKBOX 
 Year 9 or equivalent

         08  FORMCHECKBOX 
 Year 8 or below

               FORMCHECKBOX 
 Never attended school, go to question 12
 
                                                                    Highest School Level Completed
10. In which YEAR did you complete that school level?                                                   
                                                   Year Highest School Level Completed
11. Are you still attending secondary school?   FORMDROPDOWN 
                                  

                                                                                                                                 At School Flag

	Language and Cultural Diversity
	12. 

	3. In which country were you born?    FORMCHECKBOX 
 Australia   
                                                            
                                                            FORMCHECKBOX 
 Other                          
                                                                (please Identify)                                                                                 
                                                                                                 Country Identifier
	13. 

	4. Are you of Aboriginal or Torres Strait Islander origin?
      (For persons of both Aboriginal and Torres Strait Islander origin, mark both ‘Yes’ boxes)

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes, Aboriginal

 FORMCHECKBOX 
 Yes, Torres Strait  Islander                Indigenous Status Identifier
	14. 

	5.  Do you speak a language other than English at home?
      (If more than one language, indicate the one that is spoken most often.)

                   1201  FORMCHECKBOX 
 No, English only, Go to Question 6

                              FORMCHECKBOX 
 Yes, Please Specify                               
Main Language other than English Spoken at Home Identifier

6.  How well Do you speak English?
1.  FORMCHECKBOX 
 Very Well 

2.  FORMCHECKBOX 
 Well

3.  FORMCHECKBOX 
 Not Well
4.  FORMCHECKBOX 
 Not at all                                  Proficiency in Spoken English Identifier

	Previous Qualifications Achieved

	
	12. Have you SUCCESSFULLY completed any of the following qualifications?

              FORMCHECKBOX 
 Yes                                FORMCHECKBOX 
 No       Prior Educational Achievement Flag



	
	                     (Tick ALL that apply)
     008   FORMCHECKBOX 
  Bachelor Degree or Higher Degree 

     410   FORMCHECKBOX 
  Advanced Diploma or Associate Degree 

     420   FORMCHECKBOX 
  Diploma (or Associate Diploma) 

     511   FORMCHECKBOX 
  Certificate IV (or Advanced Certificate/Technician) 

     514   FORMCHECKBOX 
  Certificate III (or Trade Certificate) 

     521   FORMCHECKBOX 
  Certificate II 

     524   FORMCHECKBOX 
  Certificate I 

	Disability


	

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

Y  FORMCHECKBOX 
 Yes

N  FORMCHECKBOX 
 No, Go to Question  9                               Disability Flag            
13. 8.  If YES, then please indicate the areas of disability, impairment or long-term condition:                        (You may indicate more than one area.)

11  FORMCHECKBOX 
 Hearing

12  FORMCHECKBOX 
 Physical

13  FORMCHECKBOX 
 Intellectual

14  FORMCHECKBOX 
 Learning

15  FORMCHECKBOX 
 Mental Illness

16  FORMCHECKBOX 
 Acquired Brain Impairment

17  FORMCHECKBOX 
 Vision

18  FORMCHECKBOX 
 Medical Condition

19  FORMCHECKBOX 
 Other,                                                   Disability Type Identifier
	     990   FORMCHECKBOX 
  Certificates other than the above                               
                                                           Prior Educational Achievement Identifier

	8. 
	Study Reason



	9. 
	13. Of the following categories, which BEST describes your main reason for undertaking this course/traineeship/apprenticeship?         

               (Tick ONE box only.)

        01  FORMCHECKBOX 
 To get a job

        02  FORMCHECKBOX 
 To develop my existing business

        03  FORMCHECKBOX 
 To start a new business

        04  FORMCHECKBOX 
 To try for a different career

        05  FORMCHECKBOX 
 To get a better job or promotion

        06  FORMCHECKBOX 
 It was a requirement of my job

        07  FORMCHECKBOX 
 To get into another course or job

        08  FORMCHECKBOX 
 For personal interest or self development

        09  FORMCHECKBOX 
 Other Reasons                                          Study Reason Identifier

	Employment
	

	14. Of the following categories, which BEST describes your current employment status?

       01  FORMCHECKBOX 
 Fulltime Employee

        02  FORMCHECKBOX 
 Part Time Employee

        03  FORMCHECKBOX 
 Self Employed - not employing others

        04  FORMCHECKBOX 
 Employer
	(Tick ONE box only.)
        05  FORMCHECKBOX 
 Employed - unpaid worker in family business        

        06  FORMCHECKBOX 
 Unemployed – seeking full time employment

        07  FORMCHECKBOX 
 Unemployed – seeking part time work

        08  FORMCHECKBOX 
 Not Employed – not seeking employment                   

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    Labour Force Status Identifier                                                  

                                                                              



For those posting this Enrolment Application please send to:  FAIM  65a Victoria Street,  Taree NSW 2430
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Help us to help you!!
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An electronic submission of this enrolment constitutes a valid signature acknowledging that the submitter has completed and read all details on  this form and all information is correct





RTO Vital Resus Pty Ltd (91631) Certificate Number:______________________________________________





RTO Vital Resus Pty Ltd (91631) Certificate Number:______________________________________________
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