REGISTRAR'’S CENTRE — BOX HILL INSTITUTE OF TAFE

RECEIPT/CASH REGISTER IMPRINT

BOX HILL INSTITUTE | 2012 POLICE EXAM

RESIT FORM

INSTITUTE
Glubal Educators Student Administration - Elgar Campus
Aelanat 2 Axarrilia 465 Elgar Road, Box Hill COURSEID IRIRIR|O |1
Email: studentadmin@boxhill.edu.au
Postal Address: Private Bag 2014, Box Hill, 3128 CONFIRMATION LETTER SENT?
Telephone: (03) 9286 9555 Fax: (03) 9286 9018 TRANSFER MONTH
Date of Exam for which you are enrolling: / /
HAVE YOU EVER ENROLLED AT BOX HILL INSTITUTE BEFORE? YEs [] No []

STUDENT ID NO. (if known)

DATE OF / /
TITLE: FIRST NAME: BIRTH:

SURNAME: SEX: MALE D FEMALE‘

LOCAL ADDRESS:

NUMBER & STREET

SUBURB/TOWN POSTCODE:

TELEPHONE: HOME WORK

MOBILE FAX

EMAIL ADDRESS:

EMERGENCY CONTACT: RELATIONSHIP:
Friend.................... F
NAME: Guardian................. G
Parent..................... P
Relation.................. R
TELEPHONE: HOME SpOoUSE......cevvennnnnnn. S
De Facto.................. D
MOBILE
TO WHICH OF THE FOLLOWING CATEGORIES Australian Citizen I:' Permanent Resident |:|
DO YOU BELONG?
Temporary Resident |:| International Student I:l
ARE YOU APPLYING FOR A POLICE OFFICER POSITION |:|
OR
ARE YOU APPLYING FOR A PROTECTIVE SERVICES OFFICER POSITION |:|

YOUR PRIVACY
Your personal information will be collected and used for the purposes set out in the Box Hill Institute Privacy Collection Statement — available to be
viewed on the Institute’s web site at:www.boxhill.edu.au/privacy

| hereby agree to abide by the policies, procedures and regulations of the Institute. | consent to my personal information
being disclosed in accordance with the Privacy Statement on this form.

STUDENT SIGNATURE DATE

(PLEASE TURN OVER)




REGISTRAR'’S CENTRE — BOX HILL INSTITUTE OF TAFE

STATISTICAL INFORMATION: Write the appropriate code in the box provided. (Un-enrolled Students Onl

WHAT IS YOUR HIGHEST COMPLETED SCHOOL LEVEL?

DO YOU CONSIDER YOURSELF TO HAVE A DISABILITY,

O

YIN

WHICH SECONDARY SCHOOL DID YOU ATTEND?

Completed Year 12 (HSC/VCE/FOrm 6).......ccccecevueveueenene 12 IMPAIRMENT OR LONG -TERM CONDITION?

Completed Year 11 (Leaving/FOrm 5)........cccceeeeveveeennnen 11 If YES, then please indicate the areas of disability, impairment or long-term

Completed Year 10 (Intermediate/Form 4)....................... 10 condition: (You may indicate more than one area.)

Completed Year 9 or equivalent.............ccccceeeerrerennnnnne 09 Hearing/Deaf------ 11 Acquired Brain Impairment........ 16

Completed Year 8 Or [OWEL..........c.ceveevereeereerecrereeereerennen 08 Physical--eeeeeeeeeeee 12 AV/ES1[o] 1 IRTRTRR R 17

Did Not go t0 SChOOL...........coouueeeieireireeeeereeeeeseiseeeeeeeene 02 Intellectual---.-s---13 Medical CONdition - ..seeseeeseesseens 18
Learning - - --eeeee- 14 Other ceeeeeeereiiciiiinieienceccceereveeaeeee 19

IN WHICH YEAR DID YOU COMPLETE THAT SCHOOL LEVEL? DE Mental lliness -+ 15 unspecified e 20

Name Suburb |

DISABILITY LIAISON SERVICE The Disability Liaison Service
(DLS) is available to provide support to all students who have a

ARE YOU STILL ATTENDING SECONDARY SCHOOL?

HAVE YOU EVER PARTICIPATED IN A TAFE VET IN SCHOOLS
PROGRAM?

vyiN [
v O

disability. The DLS can be contacted on (03) 9286 9891 or at
Student Support, Nelson Campus.

ARE YOU OF ABORIGINAL OR TORRES STRAIT ISLANDER ORIGIN?

HAVE YOU SUCCESSFULLY COMPLETED ANY OF THE FOLLOWING
QUALIFICATIONS? If YES, then tick ANY applicable boxes

Bachelor Degree or Higher Degree...........eeenieencncnveneeneecncnnennes
Advanced Diploma or Associate Degree
Diploma (or Associate Diploma)
Certificate IV (or Advanced Certificate/Technician).......ccceceeeeesesereennns
Certificate 11l (or Trade CertifiCate)........cceceeerrererrerereneneererieresreseeneenes
CertifiCALE H....ovieieieiiiincieiiccciicce ettt ssasaesenes
CEIIfICALE ...ttt sseaesees
Certificates other than the above ..

~No o0 WN P

8

YIN |:|

NOL et N
Yes, ADOrIgINal «ocoeeeeveneniininininiiiiiiiicniieiens A
Yes, Torres Strait Islander .. T
Yes, Aboriginal AND Torres Strait Islander........ B

IN WHICH COUNTRY WERE YOU BORN? (Please tick)
Australia..............

|:| Please specify | |

DO YOU SPEAK A LANGUAGE OTHER THAN ENGLISH AT HOME?
(Please tick)

No, English Only... |:|

OF THE FOLLOWING CATEGORIES, WHICH BEST DESCRIBES YOUR CURRENT
EMPLOYMENT STATUS?

Yes, Other........... |:| Please specify| |
(If more than one language, indicate the one that is spoken the most often)

Full-ti | 1= » HOW WELL DO YOU SPEAK ENGLISH?
UlI-TIME €MPIOYEL.......ueiiiiirieiiieeireenenee e (complete employment details below) Verywell.............c....... 1
Part-time employee... 2 — (complete employment details below) Well .o, 2
Self employed — not employing others 3 Not well......... 3
Employer 4 Not at all 4
Employed — unpaid worker in a family business...... 5 HOW DID YOU HEAR ABOUT THIS COURSE/INSTITUTE?
Unemployed — seeking full-time work........................ 6 |
Unemployed — seeking part-time work...................... 7 WHY DID YOU ENROL IN THIS COURSE?
Not employed — not seeking employment................ 8 TOGELAJOD. oo o1
To develop my existing business... 02
CURRENT EMPLOYMENT DETAILS Status = P (Principal Employer) [ To startmy own business...... 03
To try for a different career.... 04
Company Name | | To get a better job or promotion. 05
It was a requirement of my job.............. 06
Address | | | wanted extra skills for my job 07
To get into another course of study........ 08
Other reasons.............cccccecieiiieeeeenne 11

Suburb | | Postcode |:| For personal interest or self-development 12

DATE OF EXAM FOR WHICH YOU ARE ENROLLING: / /
RESITS ONLY: Please tick which test/s you are applying to resit:
RROO0O1A & RR001B Spelling & Comprehension $35.00
RR002 Mathematics $35.00
RR003 ACER Test of Reasoning Ability $35.00
RR004 English Skills $35.00
RR005 Writing Task $35.00
TOTAL FEE PAYABLE: (Please Note: This exam is ‘GST Exempt’) $
MAIL ENROLMENT PAYMENT DETAILS:
CHEQUE [ | MONEYORDER [ | VISA [ | MASTERCARD [ |
Card Number ‘ | ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ | | ‘ | ‘ ‘ Card Expiry Date ‘ ‘ | ‘ ‘

Card Holder's Name

Signature

OFFICE USE ONLY

COURSE ENROLMENT DETAILS (Office Use Only)
ONESTOP TRANSACTION CODE: 961 (Acct Code: O REG GENRL-1320)

COURSE ID: RRRO1

COURSE NAME: Police Education Entrance Exam
TOS: G

COURSE STAGE: 1

COURSE START DATE: USE EXAM DATE ABOVE

FEE LEVEL: S

GROUP ID: P

FUNDING SUBSIDY: FS (FFS)

MAIN CAMPUS: NEL (Nelson Campus)




