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INSTRUCTIONS Enrolment Form for VIC Students

Please complete this form prior to commencing your course. Once completed, save the form and email it to
enrolvic@realestatetraining.com.au OR print the form and fax it to the college on on (02) 9479 9720

To prevent problems with your qualifications, you should use your legal name (as it appears on your formal identification such
as Driver's licence and Unique Student Identifier (USI) application) as this is the name we use when we issue your qualification.
Failure to provide correct details may result in a certificate re-issue fee of $35.

Should you have any questions please feel free to call anytime at our central office on (02) 9479 9702.

Students should read the Student Handbook and Privacy Policy to make themselves aware of the College policies prior to submitting this
form. They are available on the main page of the site http://www.realestatetraining.com.au click on VIC.

Date Real Estate Licence/Registration No. (if applicable)
Title Gender Date of Birth

Legal Given Name/s Surname

Residential Address

Suburb Postcode State
Postal Address

Suburb Postcode State
Home Ph. Work Ph. Mobile Ph.

Fax Email Address

| have read and agree to the Terms and Conditions of The VIC Real Estate Training College as stated in
the Student Handbook.
Course you wish to study

How did you hear about the College? Please select

Country of birth if other please state
Is English your second language? How well do you speak English?
Do you speak a language other than English at home? other please specify

Are you of Aboriginal or Torres Strait Islander decent?

Do you consider yourself to have a disability, impairment or long-term condition?

If YES, then please indicate the areas of disability, impairment or long-term condition:
What is your highest completed school level?
Year you completed that level Are you still attending secondary school?

Previous qualifications achieved
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Which best describes your current employment status?
Which best describes your main reason for undertaking this course?
Will you be applying for Recognition of Prior Learning? If Yes, please contact the College 02 9987 2322

Do you agree that all work submitted will be your own unless otherwise acknowledged?

Do we have your permission to speak with your employer regarding your course?

If Yes, please give Employer Details

Have you been issued a Unique Student Identifier (USI) by the Australian government?

If Yes, please advise your Unique Student Identifier (USI)

If you have forgotten your USI, please tick the following box to give the College

permission to conduct a search for your US| on your behalf:

If no, please see information on the requirement to have a US| and issue of qualifications.

Please view the College Privacy Policy (or view in the main menu of the website).

Please view the College Student Handbook (or view in the main menu of the website)

| declare that the information | have provided, to the best of my knowledge, is true and correct.

email: train@realestatetraining.com.au Tel: 02 9479 9702 Fax: 02 9479 9720

Office Use Only

Date data entered Initials



http://nsw.realestatetraining.com.au/pluginfile.php/22164/mod_resource/content/1/Privacy%20Policy.pdf
http://vic.realestatetraining.com.au/pluginfile.php/230/mod_resource/content/2/Privacy%20Policy%20v1.2.pdf
http://vic.realestatetraining.com.au/pluginfile.php/431/mod_resource/content/1/Student%20Handbook%20VIC%202016.pdf
http://vic.realestatetraining.com.au/mod/page/view.php?id=189
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