EMPOWERING FUTURES PROGRAM Al oLy

ENROLMENT FORM

PERSONAL DETAILS

Name:
Address:
Mobile:
Email:

Date of Birth:

Do you identify as Aboriginal or Torres Strait Islander: Yes [ No [

Are you a member of any minority group?
e.g. CALD Culturally and Linguistically Diverse, PWD person with disability

Yes O No O

Please specify:

Are you engaged with any support services:

Yes [ No O
If yes, which agency/s?
Do you receive any Centrelink benefits: Yes [ No [
Payment type/s:

i 2

Do you have any dependent children? Yes [ No [

How many: Ages:
EDUCATION/EMPLOYMENT
Highest COMPLETED level of education: Please detail:

e.g. Year 10/12, TAFE, University
Year completed:

Are you currently employed? Yes [0 | Hrs/wk?
Employer:
No O | Howlongunemployed?

(e.g. yrs/mths)

The Allison Baden-Clay Foundation: Empowering Futures Training Program training@allisonbadenclayfoundation.org.au
Enrolment Form: 1012025 Page|10of2



EMPOWERING FUTURES PROGRAM .t

ENROLMENT FORM
OTHER
Do you have any allergies? Yes [ No [OJ
Please specify:
Do you have any existing injuries or illnesses that Yes [ No [

we should know about, for safety reasons:
Please detail:

Do you have any planned holidays or Yes [J No [J
appointments, that will impact on your training

course attendance? Please detail dates/times:

Any other information you’d like to provide:

EMERGENCY CONTACT INFORMATION

Name:
Contact Phone:
Email:

Relationship to you:

Places are limited. If you would like to apply to be part of our program,
please complete this enrolment form and return via email to: training@allisonbadenclayfoundation.org.au.

PROGRAM DETAILS

Name: Empowering Futures

Location: 41a Brisbane Road, Bundamba | Ipswich
Duration: 6 Weeks | 3 days per week | Tue, Wed, Thu
Program Delivery: The Allison Baden-Clay Foundation
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Department of Education and Training

Program Partners:
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