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DISABILITY

23. Do you consider yourself to have a disability, impairment or long-term conditon? Llves [INo (No - go to queston 25)
24. If you indicated the presence of a disability, impairment or long-term conditon, please select the area(s) in the following list:
(You may indicate more than one area. Please refer to the Disability Supplement on page 8 for an explanaton of the following disabilites)

DHearing/deaf |:|Physica| O Intellectual |:|Learning [ Mentaliliness [ U]

SCHOOLING

25. What is your highest COMPLETED school level? (Tick ONE box only)
If you are currently enrolled in secondary educaton, the Highest school level completed refers to the highest school level you have actually
completed and not the level you are currently undertaking. For example, if you are currently in Year 10 the Highest school level completed

U
]

is Year 9.
[ year 12 or equivalent [ Year 11 or equivalent [ Year 10 or equivalent
[ Year 9 or equivalent (] Year 8 or below LINever atended school

Never completed any primary or secondary level educaton — go to queston 29

26. In which year did you complete that school level?
27. Are you stll enrolled in secondary or senior secondary educaton? Oves Clno
28. What is the name of your school?:

PREVIOUS QUALIFICATIONS ACHIEVED
29. Have you SUCCESSFULLY completed or are currently enrolled in qualifcatons listed in queston 30 within Australia? Clyves CINo (No-

go to queston 31)

30. If YES, tck ANY appl icable boxes. (and provide evidence of a certfed copy of your certfcate/statement of atainment for assessment of potental Credit Transfer of units of competency previously achieved. Note: If you are eligible
for Credit Transfer, you will be requested to enable on your USI portal, authorisaton for Queensford College to view your US| transcript for verifcaton purposes before approval of Credit Transfer.)

[Bachelor degree or higher degree [ Advanced diploma or associate degree ] Diploma (or associate diploma)
LIcertfcate IV (or advanced certfcate/technician) Ll certfcate Il (or trade certfcate) L certfcate Il
[ certfcate | [ other educaton

EMPLOYMENT

31. Of the following categories, which BEST describes your current employment status? (Tick ONE box only)
For casual, seasonal, contract and shif work, use the current number of hours worked per week to determine whether full tme (35 hours
or more per week) or part-tme employed (less than 35 hours per week).

LI Full-tme employee [ Part-tme employee [ casual
[ self employed — not employing others [ self employed — employing others (] Employed — unpaid worker in a family business
Ol Unemployed — seeking full-tme work U] Unemployed — seeking part-tme work LI Not employed — not seeking employment

STUDY REASON (TICK ONE BOX ONLY)

32. Of the following categories, select the one which best describes the main reason why you are undertaking this course/traineeship/apprentceship

O1o getajob O1o develop my existng business 7o start my own business
(1o try for a diferent career Lo get a beter job or promoton Clitwasa requirement of my job
(11 wanted extra skills for my job Lo get into another course of study ClFor personal interest or self-development

Lo get skills for community/voluntary work L] other reasons:
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UNIQUE STUDENT IDENTOFIER (USI) PRIVACY NOTICE

CONSENT FOR COLLECTION, USE OR DISCLOSURE OF PERSONAL INFORMATION
The following is provided to you on behalf of the Student Identfers Registrar (Registrar).

You are advised and agree that you understand and consent that the personal informaton you provide in connecton with your applicaton for a
Unique Student Identfer (USI):

* iscollected by the Registrar as authorised by the Student Identfers Act 2014.
* iscollected by the Registrar for the purposes of:

- applying for, verifying and giving a USI;

- resolving problems with a USI; and

- creatng authentcated vocatonal educaton and training (VET) transcripts;
* may be disclosed to:

- Commonwealth and State/Territory government departments and agencies and statutory bodies performing functons
relatng to VET for:

- the purposes of administering and auditng VET, VET providers and VET programs;
- educaton related policy and research purposes; and
- to assist in determining eligibility for training subsidies;

- VET Regulators to enable them to perform their VET regulatory functons;

- VET Admission Bodies for the purposes of administering VET and VET programs;

- current and former Registered Training Organisatons to enable them to deliver VET courses to the individual, meet their
repors
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Disability Supplement Information

DISABILITY SUPPLEMENT

If you indicated the presence of a disability, impairment or long-term
conditon, please see a explanaton in the following list below:

Disability in this context does not include short-term disabling health
conditons such as a fractured leg, infuenza, or corrected physical
conditons such as impaired vision managed by wearing glasses or
lenses.

Hearing/deaf

Hearing impairment is used to refer to a person who has an acquired
mild, moderate, severe or profound hearing loss afer learning to
speak, communicates orally and maximises residual hearing with

the assistance of amplifcaton. A person who is deaf has a severe or
profound hearing loss from, at, or near birth and mainly relies upon
vision to communicate, whether through lip reading, gestures, cued
speech, fnger spelling and/or sign language.

Physical
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