Silver Trowel Trade Training

Please fax /post application to:

Link2Uni

223 Vincent Street, West Perth 6005

Perth Western Australia

Tel: (618) 9227 5538 | Fax: (618) 9227 5540

: Email:info@Link2Uni.com
: www.Link2Uni.com
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Student number:

Agent's Name (if applicable)

Course Code: *

Silver Trowel

TRADE TRAINING

CRICOS Provider No.: 02898C

Personal details

|[Re-admission:  Yes O

No O

Family Name

Title (i.e. Mr/Mrs/Ms)

Given names

Preferred name

Date of Birth

....... /........ [ ........ (day/month/year) Gender Male O Female O
* Passport and Visa details Premiums paid ?
- please note Overseas Student Health Cover is mandatory for all Student Visa Holders Yeso No O

oOverseas Student Health Cover

Country of Citizenship (as shown on passport)

Country of birth (as shown on passport)

Passport Date of Issue

Passport number

Passport expiry date

*#Do you hold a current Australian visa?

Yestl No O

+If yes, type of visa

+Visa number

+Date of issue

+Visa duration

+Visa expiry date

Contact details

Email address

Home country address

* Address in Australia

Telephone - home country
(Country Code/Area Code/Number)

Fax (if applicable)

* Telephone

(Australian if applicable)

Home:

Mobile:

Currently living in: Home country [ Australia [
Formal Programme Enrolment
Preference® |Course code”? Programme Name” Location Intake (Month)  [Year
1 Cannington
2 Cannington
3 Cannington
4 Cannington
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Dependant detalils - if not enough space provided please attach a separate sheet with details

Do you have Yes O Are they in Australia? Yes O No O
any dependants? No O Will they accompany you? Yes O No O
Name: Date of birth: Relationship:
Name: Date of birth: Relationship:
Name: Date of birth: Relationship:

Please note that any school aged dependants accompanying you to Australia will be required to be enrolled in either a
government or non-government school as a full fee paying student.

Language
Yes [ GO TO EDUCATIONAL HISTORY QUESTION
Is your first Have you passed a recognised Date taken ...../[...../..... (dd/mml/yy)
language No O English language test in Yes O RESUI. et e e e aaas
English? the past 12 months? No OO How many weeks would you like to study?
Name of the test? (require English What date would you
....................................... language enrolment) flike to start? [UUUTURTR AR SRR

Language spoken at home? |

[Educational history - Certified copies of all records required, if more space is required attach a separate sheet

Year School / Institution State/Country IName of Qualification Course Duration IResuIts Attached
Yes O No O
Yes O No O

Employment - attach relevant references or proof of employment listed. Important for mature aged students. If not enough space provided
Iplease attach separate sheet with details.

Year Full or part time Occupation/Duties Employer name & address Period of employment

Scholarship details

Are you a sponsored student? No O Yes O Home Government O AusAID O Other O

DECLARATION - for your application to be valid you must complete Part 1. If you are under 18 your

parent or guardian must complete Part 2.

PART 1 - DECLARATION BY PARTICIPANT -1 certify that the information on this form and any supporting
documentation is correct and complete. | authorise Silver Trowel Trade Training to obtain other details relating to
to my academic record. | acknowledge that the provision of incorrect information and documentation relating to
my application may result in the cancellation of my enrolment.

| further acknowledge that Silver Trowel Trade Training is required under S19 of the ESOS Act to inform DIAC
about certain changes to my enrolment and any breach of my student visa conditions relating to attendance or
unsatisfactory academic performance.

SIGNEA: e Date: ............ [, [, (dd/mmlyyyy)
PART 2 DECLARATION BY PARENT OR GUARDIAN (Only if applicant is under 18 years of age)

I have read the information on this form and the details of the applicant are complete and correct. | hereby apply
for the entry of my child / ward to study with Silver Trowel Trade Training in Australia and declare that | have the
financial capacity to meet the tuition fees and expenses in Australia.

I acknowledge that the provision of incorrect information or documentation or the withholding of documentation or
information relating to my child's / ward's application may result in the cancellation of their enrolment.

SIgNEd: ..o Date: ............ [, [, (dd/mmlyyyy)
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Annexure to International Enrolment Form

Notes regarding some of the questions above.

+

These details cannot be added until you have your Student Visa. Once this form is completed
we will furnish you with a Letter of Offer & Acceptance which you will need in order to obtain
your Student Visa
6 These details can be added once you have obtained you Student Visa and have arranged for

Overseas Student Health Cover
* These details can be added once you have obtained accommodation in Australia

Course Options

Preference? Course Code”* Programme Name?*
Bricklaying 062497A BCG30103
Wall & Floor Tiling 065122G BCG31303
Solid Plastering 062494D BCG31003
Carpentry 066270K BCG30203
Certificate IV in Business 062932J BSB40807
Diploma of Management 062933G BSB51107
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