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Section B - To be completed by the student 

 

Education history 

Q1. The highest qualification I have completed  OR will have completed at the time the training that I am seeking to 
enrol in is scheduled to start is: 

__________________________________________________________________________________________                                                                  

                                                              (Include full title of qualification, eg. Certificate III in Aged Care) 

Q2. Not including the course/s you are seeking to enrol in now, how many other government funded courses have 
you enrolled to undertake this year? Include training you have enrolled in to undertake at this and other training 
providers but not yet started.  

    0              1                2              3              4+   (circle number) 

 

Q3.  Not including the course/s you are seeking to enrol in now, how many other government funded courses are 
you undertaking training in at the moment? 

 

    0              1                2              3              4+   (circle number) 

 

Q4. In your lifetime, how many government funded courses have you started (commenced) that are at the same 
level as the one you are applying for now?  Don’t answer this question if you are seeking to enrol in a course on the 
Foundation Skills List.  

 

    0              1                2              3              4+   (circle number) 

 

Q5. (FOR TAFE/DUAL SECTOR ENROLMENT ONLY) If you are seeking to enrol in a course on the ‘Free TAFE 
for Priority Courses List’ at a TAFE or Dual Sector University, have you previously commenced a course on the 
‘Free TAFE for Priority Courses List’ and received a fee waiver/exemption for that course?  

YES ……………                                                         NO   (circle answer) 

Q6 (FOR TAFE/DUAL SECTOR ENROLMENT ONLY) If your response to question 5 is ‘YES’, are you seeking to 
recommence the same course for which you previously received a fee/waiver exemption? 

YES ……………                                                         NO   (circle answer) 

Student declaration 

I  ____________________________________________________________________, in seeking to enrol in  

                                                                       (Student’s full name)   

 __________________________________________________________________________________________ 

                                                  (Include full title of qualification/s in which you are seeking to enrol)  

 declare the following to be true and accurate statements: 

a. I  AM   /   AM NOT enrolled in a school, including government, non-government, independent, Catholic or home 
school. (circle appropriate response) 

b. I  AM   /   AM NOT enrolled in the Commonwealth Government’s Skills for Education and Employment program. 
(circle appropriate response):   

c. I understand that my enrolment in the above qualification/s may be subsidised by the Victorian and 
Commonwealth Governments under the Skills First Program. I understand how enrolling in the above 
qualification/s will affect my future training options and eligibility for further government subsidised training under 
the Skills First Program. 

d. I acknowledge and understand that I may be contacted by the Department or an agent to participate in a 
student survey, interview or other questionnaire. 

Signed: ________________________________________________ Date:_______________ 
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