


CAREER STUDIES

DECLARATION

Agent  Stamp

For students under 18 years of age, this form must be signed by the parent/s or legal guardian. 

Name: Signature: Date:    DAY/MONTH/YEAR

Guardian Name: Signature: Date:    DAY/MONTH/YEAR

I declare that the information provided by me on this application form is true and correct, and that it relates specifically and solely to me as an individual. I accept that Careers Australia makes 
decisions based on this information and may seek further information or clarification as required. I understand that if offered a place in a course of training I will be required to pay fees and 
meet requirements specific to that course before my enrolment is confirmed. I accept that failure to attend the scheduled sessions may compromise my ability to satisfy some or all of the course 
requirements. I further accept that additional training may be required if I do not meet the course requirements, that this training is at an additional cost to myself and that any requirement to 
undertake this extra training is at the discretion of Careers Australia.

Careers Australia reserves the right in its absolute discretion to reject any application for enrolment, and it shall be under no obligation whatsoever to give reasons for its decision. Enrolments 
at Careers Australia must be completed prior to the commencement date of the programs/courses and a non refundable fee must be paid to secure your enrolment. Careers Australia does not 
accept students who have not enrolled prior to the commencement of programs or courses.

AGENT INFORMATION

Email Address:

Name of Representative:

Organisation:

OFFICE USE ONLY

MYOB data entered:  Yes  No

Student Waiter No:

Start Date:

Invoice No:

Student Vettrack No:

Proposed Finish Date:

Course Code Course Name StateStart Date

MONTH/YEAR

MONTH/YEAR

Do you wish to undertake career studies at Careers Australia:  No  Yes

Certificate III in

Diploma of

  Agent        

  Brochure

  Magazine

  Friend

HOW DID YOU LEARN ABOUT
CAREERS AUSTRALIA?

  Web Site  

  Other

SUMMARY CHECKLIST

  Completed application form

  Attached a copy of my passport

  Attached a copy of School results (if required)

  Attached proof of other studies or employment (if required)

 Attached English test results (if required)

  Attached translations of the above documents (if required)

  Attached a copy of my Visa (if available)

  Attached a copy of my Letter of Release (if required)

SUPPORT SERVICES

Will you require a gotalk prepaid mobile starter kit:  No  Yes

  Single   Family

  3 months   6 months   12 months   2 years

Type:

Duration:

Do you want us to organise Overseas Student Health Cover for you:  No  Yes 



Will you require an airport pick-up:  No  Yes

* Please attach evidence that you have organised OSHC for yourself.

Careers Australia College of Healthcare Pty Ltd. RTO 2310. CRICOS Provider 03031B (QLD), 02463G (SA)
Careers Australia Education Institute Pty Ltd. RTO 22479. CRICOS Provider 03224D (VIC)

Careers Australia Institute of English Pty Ltd. RTO 31468. CRICOS Provider 00879M (QLD)
Careers Australia Institute of Training Pty Ltd. RTO 31470. CRICOS Provider 03026K (QLD)

Training Centre:

 Queensland

 South Australia

* Please note that if no option is selected then 2 years Single Cover
   will be added to your Letter of Offer.

Will you require accommodation assistance:  No  Yes

 Victoria


