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LEARNING PARTNERS ENROLMENT FORM

All fields on this form MUST be completed as part of National VET
Reporting Requirements.
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Unique Student Identifier (USI) Current year

National Code / LP Code and Title

QUALIFICATION DETAILS (OFFICE USE ONLY) 

PCIDFunding Source: ATTF EWF (Skills Fund) FFS/Licensing Other

Town/City of Birth

Surname

Phone Number

Given Names

Email

Date of Birth
DD/MM/YYYY

1. PERSONAL INFORMATION

Gender: Female, Male, Other:

Street

State PostcodeSuburb/Town

Residential Address

Street

Suburb/Town State Postcode

Postal Address (If different from above)

A USI (Unique Student Identifier) is a personal education number required for all students completing nationally
recognised training in Australia. You only need to create it once. If you don’t already have one, please go to the
www.usi.gov.au below to create one. 

2. RESIDENCY STATUS
Were you born in Australia? Please specify your country of birth:

YES NO IF you answered NO

Are you an Australian citizen? Please specify your Visa type:

YES NO IF you answered NO

Are you of Aboriginal or Torres Strait Islander origin? Please select from the options below:

YES NO IF you answered YES Aboriginal Torres Strait Islander

Do you speak a language other than English at home? Please specify:

YES NO IF you answered YES

How well do you speak English?

Very Well Not WellWell Not At All

https://www.usi.gov.au/students/create-your-usi


What is your highest COMPLETED school level?

Do you consider yourself to have disability, impairment or long-term condition?
YES NO

IF you answered YES to above, Please select from the following:
Vision Hearing/Deaf Learning (eg. ADHD, Autism) Acquired Brain Injury

Medical condition (eg. Mental health, Diabetes,
Chronic Fatigue, Autoimmune diseases)

Other:

IF you answered YES to above, Please select from the following:

Do you have any additional learning needs?
YES NO

Reading, Writing Technology Numeracy Resources Environment Equipment

Interpreter Other:
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Which best describes your reason for undertaking this program?

To develop my existing business

For personal interest or self-development

I wanted extra skills for my job

To get a better job or promotion

To get into another course of study

5. PROGRAM REASONS

Job requirement

To start my own business

Other reason(s) – please specify in the box below:

To get a job

Career change

Miscellaneous

LEARNING PARTNERS ENROLMENT FORM

All fields on this form MUST be completed as part of National VET Reporting Requirements.

3. SUPPORT / MEDICAL INFORMATION

4. EDUCATION
Are you currently attending secondary school?

YES NO

Year 12 Year 10Year 11 Lower

In which year did you complete that level?

Have you successfully completed any tertiary education?

YES NO

IF you answered YES to above, which of the following tertiary education(s) have you completed:
Certificate II Certificate III Certificate IV

Advanced Diploma/Associate level

Diploma Level

Bachelor Degree or Higher Degree

Please record the Title + Year Completed for each tertiary education selected above

Year:

Year:
Year:

Year:
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All fields on this form MUST be completed as part of National VET Reporting Requirements.

6. EMPLOYMENT DETAILS
What is your current employment status?

Casual

Part-time employee

Self-employed – no employees

Unemployed - Seeking PT work Unemployed - Seeking FT work

Full-time employee

Employed - unpaid work in family business

Employer

Which of the following classifications BEST describes the industry of your current Employer?

A. Agriculture, Forestry and Fishing

C. Manufacturing

E. Construction

D. Electricity, Gas, Water and Waste Services

I. Transport, Postal and Warehousing

B. Mining

F. Wholesale Trade

G. Retail Trade

K. Financial and Insurance Services

M. Professional, Scientific and Technical Services

O. Public Administration and Safety

S. Other Services

Q. Health Care and Social Assistance

H. Accommodation and Food Services

J. Information, Media and Telecommunications

L. Rental, Hiring and Real Estate Services

P. Education and Training

N. Administrative and Support Services

R. Arts and Recreation Services

Which of the following classifications BEST describes your current occupation?

1- Managers

3- Technicians and Trade Workers

5- Clerical and Administrative Workers

4- Community and Personal Services Workers

9- Other

2- Professionals

6- Sales Workers

7- Machinery Operators and Drivers 8- Labourers

Employer 

Your Position Title Employment Start Date

Supervisor Name

Phone Number Email

Company Name
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I acknowledge that we have discussed, and I have received the following:

Learner and Client Handbook Assessment and/or training materials

WHS and duty of care training materials

7. DECLARATION / SIGNATURES

I acknowledge that the following has been discussed and that copies will be forwarded to me

My enrolment form

My individual training and assessment strategy

My training plan
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All fields on this form MUST be completed as part of National VET Reporting Requirements.

PRIVACY NOTICE

I agree to:
Attend and participate in any formal learning and assessment activities as mutually agreed
Undertake the tasks or projects as negotiated to complete the program within the agreed timeframe
Notify LP promptly of any issues that may affect my ability to complete this program

Learning Partners collects and holds your personal information in accordance with the Privacy Act 1988 (Cth Copies of photo
identification are securely stored and then destroyed, as soon as practicable, after your unique student identifier has been
verified and your first training activity has been reported.

Under the Data Provision Requirements 2012 and National VET Data Policy (which includes the National VET Provider Collection
Data Requirements at Pat B), Learning Partners are required to collect and submit data compliant with AVETMISS for the National
VET Provider Collection for all Nationally Recognised Training.

Your personal information (including the personal information contained on this enrolment form and your training activity data)
may be used or disclosed by Learning Partners to third parties, including:

School – if you are a secondary student undertaking VET, including a school-based apprenticeship or traineeship;
Employer – if you are enrolled in training paid by your employer;
Commonwealth and State or Territory government departments and authorised agencies;
The National Centre for Vocational Education Research Ltd (NCVER);
Organisations conducting student surveys; and
Researchers.

Data held by NCVER may be used and disclosed for the following purposes:
Populating authenticated VET transcripts,
Administering VET, including program administration, regulation, monitoring and evaluation,
Facilitating statistics and research relating to education, including surveys and data linkage,
Understanding how the VET market operates, for policy, workforce planning and consumer information.

You may receive an NCVER student survey, which may be administered by an NCVER employee, agent or third party contractor.
You may opt out of the survey at the time of being contacted.

NCVER is authorised by the National Vocational Education and Training Regulator Act 2011 (NVETR Act) to disclose to the
following bodies, personal information collected in accordance with the Data Provision Requirements or any equivalent
requirements in a non-referring State (Victoria or Western Australia), for the purposes of that body:

a VET regulator (the Australian Skills, Quality Authority, the Victorian Registration and Qualifications Authority or the
Training Accreditation Council, Western Australia)
the Australian Government Department of Education, Skills and Employment
another Commonwealth authority
a state or territory authority (other than a registered training organisation) that deals with or has responsibility for matters
relating to VET.

NCVER may also disclose personal information to persons engaged by NCVER to conduct research on NCVER’s behalf.

NCVER will collect, hold, use and disclose your personal information in accordance with the Privacy Act 1988 (Cth), the VET Data
Policy and all NCVER policies and protocols (including those published on NCVER’s website at www.ncver.edu.au)
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Full Name:

Signature:

LEARNER DECLARATION AND CONSENT

Date:

I declare that the information I have provided to the
best of my knowledge is true and correct. I consent
to the collection, use and disclosure of my
personal information in accordance with the
Privacy Notice above.
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