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Student Enrolment Form Instructions

A. Do not include this page when sending in your enrolment form.  This form is designed to be completed using your keyboard but you will need to print a copy and sign it before sending it to us.

B. All sections of this enrolment form must be completed, including the Statistical Information and Mandatory Response sections.  Your information is kept confidential with us  and our Privacy Policy (available on our website http://www.kerrigans.com.au)  describes how we use the information you give us.

C. The full CPP30607 Certificate III in Investigative Services requires competency in:

i. 12 core units, and

ii. 3 elective units 

Your licensing authority may specify which electives you must complete for licensing purposes, or mandate additional competencies.

D. Full program fees are as follows:

	Code
	Mode
	Fee

	CPP30607-A
	RPL /RCC 
	From

	
	
	Enrolment
	$50.00

	
	
	RPL Assessment
	$500.0

	
	
	Total
	$ 550.00

	
	
	Gap training
	as negotiated 

	
	Full course
	Fee

	CPP30607-B
	
	Enrolment
	$50.00

	
	
	Instalment 1
	$500.00

	
	
	Instalment 2
	$500.00

	
	
	Instalment 3
	$500.00

	
	
	Total
	$1550.00


E. All fees quoted on this form are GST-free for individuals.  MJK does charge GST for some services not listed on this enrolment form.  Please refer to the Information Kit or contact us for further information.

F. Please contact MJK via email (training@kerrigans.com.au), phone (07 5554 2600) or  fax (5502 2077)  to request further information.  You can also access further information via our website: http://www.kerrigans.com.au/training. 

G. Please contact us by email (training@kerrigans.com.au), phone (07 5554 2600), for workshop dates.  Alternatively, you can visit our website (www.kerrigans.com.au/training) for scheduled sessions.

H. e-Learning resources are delivered via the web with MS Word 2003-compatible assessment documents.  These need to be completed electronically and returned via email.  Practical assessments (where appropriate and as designated in your student resources) may be completed through:

i. attendance at workshops / mentoring sessions

ii. on-job observation by a qualified assessor, with completion of third party report

iii. filming practical exercises and forwarding via post on CD (file sizes will usually preclude emailing)

iv. completing written assignments documenting practical activities

v. other valid and appropriate means

I. If you apply for recognition of prior learning / current competence and your evidence is assessed as not fully meeting the unit standards, you may be obliged to pay a fee per unit to cover gap training / workshop / mentoring fees

J. MJK is a quality assured supplier for RPL services to Queensland Government applicants.  

K. MJK operates under a Refund Policy and the current version is provided on our website.  It is also available at www.kerrigans.com.au/training or by contacting MJK via email (training@kerrigans.com.au), phone (07 5554 2600) or fax (07 5502 2077).  We recommend that you retain a copy current at the time of your enrolment since that version of the policy shall apply for the life of your enrolment.

L. The RPL Information Kit provides you with the opportunity to identify the evidence being supplied.  This Kit is available from MJK either on web or in printed form.  When considering a claim for RPL / RCC, please note that if you are unsuccessful in your RPL application, this fee is counted towards your enrolment in any gap training or full training programs for this qualification.

M. No fee is levied for Credit Transfers against identical units.  An administrative fee does apply to credit transfers against similar units.  Please contact MJK to confirm the per-unit fee for this.  We need to see a certified copy of your parchment/s, testamurs  which must be submitted with your application.

N. A ten-day cooling off period applies to all enrolments (as required by government regulations).  

i. Any candidate who returns the Student Manual and Training Program Materials in good order, plus a copy of the original receipt and written advice of their intention to withdraw within fourteen days of enrolling will receive an automatic refund of tuition fees.  

ii. Where an enrolment is received within fourteen days before a course commences, the cooling off period will expire upon commencement of the course.  We deem that a firm contract to undertake training and assessment is confirmed once participation in the program occurs.

O. If necessary, contact MJK on (07) 5554 2600 for clarification of any enrolment issues you may have.  
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I. Short Course or Full Qualification details:

	CPP30607
	CERTIFICATE III in INVESTIGATIVE SERVICES

	Code
	Title

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     

	Workshop
	RPL
	Flexible
	Online
	Venue
	date(s)


II. Personal Details and Statistical Information

	1. Full name
	     
	                 

	
	Family name (ID attached at end) 
	Given names

	
	
	

	2. Date of birth
	  
	  
	    
	
	3. Gender
	male
	 FORMCHECKBOX 


	
	day
	month
	year
	
	Tick ONE box
	female
	 FORMCHECKBOX 


	

	4. Home phone
	(  )
	     -     
	
	5. Fax number
	(  )
	     -     

	6. Mobile phone
	      -     -    
	7. Facebook
	

	8. email
	     

	

	9. Address of usual residence – must be supplied
	
	10. Postal address – if different to residence

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


III. Language & Cultural Diversity

	11. country of birth
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Tick only one box
	Australia
	Other
	Please identify if “Other” country of birth

	
	
	

	12. Main language spoken at home
	English
	 FORMCHECKBOX 

	If English only, go to Q 14

	
	Other
	 FORMCHECKBOX 

	Please identify
	     

	
	
	

	13. How well do you speak English
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Very well
	Well
	Not well
	Not at all

	
	
	

	14. Do you identify yourself as an Indigenous Australian or Torres Strait Islander (or both)? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	No
	Yes, Aboriginal
	Yes, Torres Strait Islander

	
	For statistical purposes, or to confirm eligibility for some funded programs


IV. Disability

	15. If you consider yourself to have a disability, impairment or long term condition, please indicate.  

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Physica1
	Hearing/Deaf
	Learning
	Mental Illness
	Acquired Brain Impairment

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intellectual
	Vision
	Medical Condition
	Other
	If none, go to Q 16


V. Schooling

	16. What is your highest COMPLETED school level
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Year 12 or equiv
	Year 11 or equiv
	Year 10 or equiv

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tick ONE box only
	Year 9 or equiv
	Year 8 or below
	Never attended

	
	
	

	17. In which YEAR did you complete it?
	     

	
	
	

	18. a. Are you still attending secondary school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No

	     b. Do you intend applying this qualification towards your leaving certificate
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Yes
	No


VI. Previous Qualifications Achieved

	19. If you have you SUCCESSFULLY COMPLETED any of the following qualifications, tick ANY that apply
	Bachelor Degree or Higher Degree level
	 FORMCHECKBOX 


	
	Advanced Diploma or Associate Degree level
	 FORMCHECKBOX 


	
	Diploma level
	 FORMCHECKBOX 


	
	Certificate IV
	 FORMCHECKBOX 


	
	Certificate III
	 FORMCHECKBOX 


	
	Certificate II
	 FORMCHECKBOX 


	
	Certificate I
	 FORMCHECKBOX 


	
	Miscellaneous education
	 FORMCHECKBOX 



VII. Employment

	20. Of the following, which BEST describes your current employment status
	Full-time employee
	 FORMCHECKBOX 


	
	Part-time employee
	 FORMCHECKBOX 


	
	Self-employed – not employing others
	 FORMCHECKBOX 


	
	Employer
	 FORMCHECKBOX 


	Tick ONE box only
	Employed – unpaid worker in a family business
	 FORMCHECKBOX 


	
	Unemployed – seeking full-time work
	 FORMCHECKBOX 


	
	Unemployed – seeking part-time work
	 FORMCHECKBOX 


	
	Not employed – not seeking employment
	 FORMCHECKBOX 



VIII. Study Reason

	21. Of the following categories, which BEST describes your main reason for undertaking this course / Existing Worker Traineeship?
	To get a job
	 FORMCHECKBOX 


	
	To develop my existing business
	 FORMCHECKBOX 


	
	To start my own business
	 FORMCHECKBOX 


	
	To try for a different career
	 FORMCHECKBOX 


	
	To get a better job or promotion
	 FORMCHECKBOX 


	Tick ONE box only
	It was a requirement of my job
	 FORMCHECKBOX 


	
	I wanted extra skills for my job
	 FORMCHECKBOX 


	
	To get into an other course of study
	 FORMCHECKBOX 


	
	For personal interest or self-development
	 FORMCHECKBOX 


	
	Other reasons
	 FORMCHECKBOX 



IX. Fees Remittance

	Program
	Fee

	Enrolment
	Enrolment fee
	$50.00
	X

	CPP30607-A
	Recognition  Prior Learning  / Recognition Current Competency
	$  500.00
	 FORMCHECKBOX 


	CPP30607-A+
	RPL / RCC + gap training (fee as notified)
	$         
	 FORMCHECKBOX 


	CPP30607-B
	Full course initial payment
	$500.00
	 FORMCHECKBOX 


	
	Full course – payments (due dates will depend on progression)
	2x $500.00
	

	CPP30607-C
	Full Course – concession (fee as notified)
	$         
	 FORMCHECKBOX 


	Payment details

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Invoice to (name and address):      

	
	Cheque  
	Money Order
	Invoice
	

	 FORMCHECKBOX 

	Direct Deposit to MJK (NAB: BSB 083-347 ; A/c #: 682 886 119)


X. Please indicate to whom the Tax Receipt is issued

	 FORMCHECKBOX 

	Invoice/Receipt to candidate

	
	Signature
	

	
	Date
	     

	 FORMCHECKBOX 

	Invoice/Receipt to employer (employer’s authorisation required)

	
	Organisation
	     

	
	Postal address
	     

	
	Authorities' Name
	     

	
	Signature
	

	
	Date
	     


Section 3: Declaration
· I have read and understood the Information, policies and the notes nominated in this enrolment form.  By signing the form above, I agree to abide by all relevant policies and procedures of MJK.  I understand that my enrolment is accepted under the conditions of payment as set out above, the associated documents and on this form
· I understand that a third party (e.g. employer/rehabilitation provider/job network provider) may be issued the tax invoice.  In this case, I will provide MJK with a purchase order or a letter confirming that the third party will pay for my enrolment.  
· I understand that the information contained in this form is forwarded to various Governemnt authorities for statistical purposes.  
· I understand that the information contained in this form, training, assessment  and competency information may be forwarded to licensing authorities for quality audit and regulatory purposes. 

· I understand that my details are kept in strictest confidence and that I will receive a copy of the Privacy Policy upon request.

· Where I am completing training through an Existing Worker Traineeship, sponsored, or similar arrangement, I authorise MJK to inform my employer/sponsor of my progress.

· All information supplied by me is true and correct.  I understand that my enrolment may be cancelled if I make false statements on this form.  I also understand that this may affect any refund claims.

	Signature
	
	Date
	


Please insert your photo ID here:
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