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Short Course Student Enrolment Form (Victoria)
ABN:  58 082 970 394    RTO CODE: 21183

	Employer Name:
	

	Date of Course:
	
	Location of Course:
	

	COURSE NAME:  AMPSS00018 Game Harvester Skill Set 

	Unit Code
	Name of Units

	AMPCOR202
	Apply hygiene and sanitation practices

	AMPWHS201
	Sharpen and handle knives safely

	AMPGAM301
	Apply knowledge of the wild game meat industry

	AMPGAM302
	Operate a wild game harvester vehicle

	AMPGAM304
	Eviscerate, inspect and tag wild game carcase in the field

	AMPG306
	Use firearms to harvest wild game

	PERSONAL INFORMATION

	First Name:
	
	Last Name:
	

	Gender:      
	 Male  Female  Other
	Date of Birth:
	          /            /

	Country of Birth:
	
	Town of Birth:
	

	CONTACT INFORMATION

	Unit/Street Number:
	
	Street Name:
	

	Suburb:
	
	State: VICTORIA          Postcode:
	

	Phone (Mobile):
	
	Phone (Work):
	

	Phone (Home):
	
	Email:
	

	Preferred Contact Method: (circle)
	Mobile  /  Home Phone  /  Email

	USI (UNIQUE STUDENT IDENTIFIER)

	Do you have a Unique Student Identifier (USI)?
 If Yes, please provide number here 
 If No, please go to www.usi.gov.au to create your own USI.

	ADDITONAL INFORMATION

	Are you of Aboriginal or Torres Strait Islander origin?
(For persons of both Aboriginal and Torres Strait Islander origin, tick both “Yes” boxes )
 No           Yes, Aboriginal    Yes, Torres Strait Islander
	Do you speak another language other than English at home?
(If more than one language is spoken, indicate the one that is spoken most)
 No English only 
 Other – Please Specify	


	How well do you speak English?
(If more than one language, indicate the one that is spoken most often)
 Very Well        Well         Not Well        Not at all
	Are you still attending secondary school?
  Yes
 No

	What is your highest COMPLETED school level?
(Tick one box only)
 Completed Year 12           Completed Year 11
 Completed Year 10           Completed Year 9 or equivalent
 Never attended school
In which YEAR did you complete that school level?______________________
	Do you consider yourself to have a disability, impairment or long-term condition? 
Yes   No 
If yes, please indicate the areas of disability, impairment or long term condition (you may indicate more than one area)
 Hearing/Deaf      Physical   Intellectual           Learning 
 Mental Illness     Acquired Brain Impairment    Vision 
 Medical Condition  Other


	Of the following categories, which BEST describes your current employment status? 
(Tick ONE box only) 
 Full-time employee                                                                                Employed – unpaid worker in a family business
 Part-time                                                                                                  Unemployed- seeking full-time work 
 Self-employed – not employing others                                              Unemployed – seeking part-time work
 Employer                                                                                                  Not employed – not seeking employment

	Of the following categories, which BEST describes your main reason for undertaking this course/traineeship? (Tick one box only)
 To get a job                                                                        It was a requirement of my job
 To develop my existing business                                    To get a better job or promotion
 To start my own business                                                I wanted extra skills for my job
 To try for a different career                                            To get into another course of study
 For personal interest or self-development
Have you SUCCESSFULLY COMPLETED any previous Qualifications?
Yes   No  
If yes, please enter one of these Prior Education Achievement Recognition Identifiers any applicable qualification level: A – Australian, E – Australian Equivalent or I – International
A  E  I
 Batchelor Degree or Higher Degree                                                    Certificate III or Trade Certificate 
 Advanced Diploma or Associate Degree                                            Certificate IV or Advanced  Certificate/Technician 
 Diploma or Associate Diploma                                                            Certificate II
 Certificates other than the above                                                       Certificate I

	Which of the following classifications BEST describes the Industry of your current or previous Employer? 
 A - Agriculture, Forestry and Fishing                                   K - Financial and Insurance Services
 B – Mining                                                                                L - Rental, Hiring and Real Estate Services
 C – Manufacturing                                                                  M - Professional, Scientific and Technical Services
 D - Electricity, Gas, Water and Waste Services                  N - Administration and Support Services
 E – Construction                                                                      O - Public Administration and Safety 
 F - Wholesale Trade                                                                P - Education and Training
 G - Retail Trade                                                                       Q - Health Care and Social Assistance
 H - Accommodation and Feed Services                              R - Arts and Recreation Services
 I - Transport, Postal and Warehousing                               S - Other Services
 J - Information Media and Telecommunications

	Which of the followingclassifications BEST describes your current or recent occupation?
(Tick ONE box only) 
 1 – Managers                                                                                                     6 – Sales Workers
 2 – Professionals                                                                                               7 – Machinery Operator and Drivers
 3 - Technicians and Trade Workers                                                               8 - Labourers
 4 – Community and Personal Service Workers                                            9 – Other 
 5 – Clerical and Administrative Worker 

	Victorian Student Number 
Enter your Victorian Student Number (VSN)  
No further information required if VSN supplied.
Have you attended any Victorian school since 2009 or done any training with a Vocational Education and Training (VET) registered training organisation or an Adult and Community Education provider in Victoria since 2011?  Please tick appropriate box.
 No – I have not attended a Victorian school since 2009 or a TAFE or other VET training provider since the beginning of 2011. 
 Yes – I have attended a Victorian school since 2009. Most recent school attended and/or 
 Yes – I have participated in training at a TAFE or other training organisation in Victoria since 2011. 
List up to (3 training organisations)
1)	

2)	

3)	
* Include any courses which you have enrolled in but have not yet started. Do not count the course you are currently applying for.

	Privacy Statement
I understand that FGM Consultants Pty Ltd is required to provide the Victorian Government, through the Department of Education and Training, 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 Victorian VET Student Statistical Collection Guidelines (which are available at http://www.education.vic.gov.au/training/providers/rto/Pages/datacollection.aspx). The Department may use the information provided to it for planning, administration, policy development, program evaluation, resource allocation, reporting and/or research activities. For these and other lawful purposes, the Department may also disclose information to its consultants, advisers, other government agencies, professional bodies and/or other organisations. I have been advised by the training organisation that I may be contacted and requested to participate in a National Centre for Vocational Education Research survey or a Department-endorsed project or audit or review. 
The Education and Training Reform Act 2006 requires FGM Consultants Pty Ltd to collect and disclose my personal information for a number of purposes including the allocation to me of a Victorian Student Number and updating my personal information on the Victorian Student Register. 
For more information in relation to how student information may be used or disclosed please contact FGM Consultants Pty Ltd.’s Privacy Officer on phone, 03 5626 8358 or email admin@fgmconsultants.com.au. 
I acknowledge and agree to the terms described in this privacy statement: 

Student signature: ……………………………………………………………………………………………………………..      Date:…………………………………………………. 





Language Literacy and Numeracy Needs 

Purpose 
Working within any industry or profession may be new to you. Each job involves tasks that require individual skills. This activity will identify the level of skill you already have in writing, speaking, listening and maths. It could be that you haven’t used these skills for a while and may like revision in some areas to help make your traineeship easier.

The results are confidential to you and your trainer. It is an exercise that will highlight any areas you would like to revise or brush up on. 

How do you rate you reading? 		Require assistance (  )	Average (  )	Good (  )

What material do you read? (E.g. the paper, magazines, books, comics etc.)? 
…………………………………………………………………………………………………………………………………………………………
	
How would you rate your writing skills? 	Require assistance (  )	Average (  )	Good (  )

Is there anything about your writing you would like to improve? (E.g. spelling, handwriting, short stories)
	
	
How are you at maths?	Require assistance (  )	Average (  )	Good (  )

How do you rate yourself on these skills?

Adding 			Require assistance (  )	Average (  )	Good (  )
Subtracting			Require assistance (  )	Average (  )	Good (  )
Multiplying			Require assistance (  )	Average (  )	Good (  )
Dividing 			Require assistance (  )	Average (  )	Good (  )
Percentages			Require assistance (  )	Average (  )	Good (  )
Using a calculator		Require assistance (  )	Average (  )	Good (  )

Please circle the correct answer:

a. 500 grams 	= A.  1 kilogram	B. ½ kilogram	C. 2 kilograms 
b. 750mls 		= A.  1 litre		B. 7.50 litres	C. 0.75 litres
c. 1,500 metres 	= A.  150 kms		B. 15 kms	C. 1.5 kms

Write about things that interest you 	
	
	

Would you like help with language, literacy, or numeracy? Yes (  ) No (  )

If yes the trainer will be able to assist you and will discuss any assistance you need confidentially.
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