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CHC33021 Certificate III in Individual Support (Ageing and Disability)
Student Registration Form

LUPANE STATE UNIVERSITY
CENTRE FOR CONTINUING EDUCATION
In conjunction with
IDAYIMANA EDUCATION & TRAINING CONSULTANTS


	Student Details:
* Please write the name that is on your national identification or passport, including any middle names. You must write your name, including any middle names, exactly as written in the identity document you choose to use. 
	Application Date: 

	First Name: 
	Last Name:
	☐ Male  ☐X Female  ☐ Other

	Home Address: 
	Date of Birth (DD/MM/YY):
 

	Suburb: 
	State: 
	Post Code: Enter Text
	Age Declaration: 

	Postal Address: Same as above
	☐X I am at least 18 years of age  

	Note: LUPANE STATE UNIVERSITY IN CONJUNCTION WITH Idayimana  EDUCATION AND TRAINING CONSULTANTS  does not enrol students below 18 years of age. Please contact Student Support Services if you have questions.

	Home Phone: Enter Text
	Work Phone: Enter Text
	Mobile #: 

	Email Address: 

	Language and Cultural Diversity

	Country of Birth: ]
	City of Birth: 

	Main Language Spoken:  

	Do you speak a language other than English at home?
	☐ No       ☐X Yes, other: Tonga

	

	
	
	

	Disability: 

	Do you have any disability, impairment, or long-term condition which may affect your course?
☐ Yes       ☐ No

	Do you live with any physical/mental disability that may affect your participation in the course?

	☐ Hearing/Deaf
	☐ Physical
	☐ Intellect
	☐ Medical Condition

	☐ Mental Illness
	☐ Vision
	☐ Learning
	☐ Other: Enter Text

	☐ Acquired brain impairment

	Do you require additional support?
	☐ No          ☐ Yes (please specify: Enter Text)

	Education and Training Details:

	Are you able to read, write, and understand English?
☐ Yes       ☐ No

	What if your highest COMPLETED school level? (tick one only)
If you are currently enrolled in secondary education, 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, the Highest school level completed is A’level.

	☐  A’level or equivalent
	☐ O’level or equivalent
	☐ Ace Level 6 or below

	☐ Never attended school
	
	

	Are you still enrolled in secondary or senior secondary education?
☐ Yes       ☐  No
	In which YEAR did you complete that school level? 2002

	Have you successfully completed any of the following qualifications? (please select all that apply)

	☐ Certificate I or Nurse Aide Certificate
	☐ Certificate IV (or advanced certificate/technician)
	☐ Bachelor’s degree or higher

	☐ Certificate II
	☐ Diploma (or associate diploma)
	☐ X Other education (including certificates or overseas qualifications not listed above)

	☐ Certificate III (Trade Cert)
	☐ Advanced Diploma/Associate Degree
	☐ None

	Employment Details:

	Employer Business Name: Enter Text
	Employer Contact: Enter Text

	Employer Address: Enter Text

	Employment Status:
	☐  Self-employed - not employing others
	☐ Unemployed - seeking full-time work

	☐ Full-time employee
	☐ Self-employed - employing others
	☐ Unemployed - seeking part-time work

	☐ Part-time employee
	☐ Employed - unpaid worker in a family business
	☐ Unemployed - not seeking employment

	Reason for Study:

	Of the following categories, which BEST describes your main reason for undertaking this course?

	☐ To get a job
	☐ To get a better job or promotion
	☐ It was a requirement for my job

	☐ I wanted extra skills for my job
	☐ To start my own business
	☐ To get into another course of study

	☐  To try for a different career
	☐ To develop my existing business
	☐ For personal interest or self-development

	☐ To get skills for community/voluntary work
	☐ Other reasons: Enter Text

	Existing Skills and Knowledge:

	Please describe any related work or industry experience (job role, description of responsibilities, inclusive dates, etc.) you have, if any:

	N/A

	Please list down any related qualifications you currently hold, if any:

	Qualification Title and Code
	Provider Name
	Date Studied

	Enter Text
	Enter Text
	Select

	Enter Text
	Enter Text
	Select

	
	
	

	
	
	



	Course Enrolment Details: (See Course Outline for delivery mode and available durations)

	Course Name: Certificate III in Individual Support (Ageing and Disability)
	Course Code: CHC33021

	Course Delivery: Online + Vocational Placement
	Course Duration: 24 weeks (including holidays)

	Course Start Date: 
	

	Please briefly explain/outline the skills and experience you believe you have that relates to the course in which you are enrolling:

	Enter Text


	Additional Information: (please answer all questions)

	Do you have access to a computer and the internet?  ☐  Yes       ☐ No

	What level of computer literacy do you have?
	☐ Excellent       ☐ Good       ☐  Basic       ☐ Poor

	How do you rate your numeracy skills?
	☐ Excellent       ☐  Good       ☐ Basic       ☐ Poor

	Do you require additional support?
	☐ No          ☐ Yes (please specify: Enter Text)

	I understand that I will receive my results and student correspondence online   ☐ X Yes, I understand      



	IMPORTANT NOTE:
LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS  will provide access to additional support services where required. However, where a student is unable to meet minimum course entry requirements such as corresponding Learning, Literacy and Numeracy Skills and/or Physical Fitness requirements of a course, LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS  reserve the right to defer/terminate enrolment. If you are in doubt, please ask us about it.

	[bookmark: _heading=h.gjdgxs]Declaration
I, 
of 
with date of birth: 

Would like to apply for enrolment in the above course with LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS I have read the LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS  Student Orientation Document. By signing this enrolment application, I agree to allow LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS to provide my employer, or the organisation that has funded my training, my personal information about my enrolment, course progression, assessment status, and other course information on a periodic basis, during and/or after my enrolment period.

I give my consent to LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS  to release my name, date of birth, contact details and statistical information, to the relevant government bodies for the purpose of auditing, regulation of training, obtaining feedback and as statistical information.



	Printed Name:

	Date:


	Student Signature (attach eSignature or print the form and sign):
[image: ]FC

	


Once this form is completed, please return to OETC:
Email: oetc.zeralife@gmail.com/lsu.oetc@gmail.com | Phone: 0714326516



	Payment Options

☐  $150.00 upon registration (non-refundable) and tuition in full.
☐  $350.00 before commencement of classes, balance paid within a month of commencement of training.


	Payment Details: (Select ONE Payment Method)

	☐  Cash
	☐ Direct Debit
	
	☐ Electronic Transfer (Consult Admin for Details)

	
	

	
	

	
	

	
	

	Signature:
[image: ]
	Date:




	Office Use Only:
	Student #: 
	Enrolment #: 

	Entered
	Receipt
	Access Granted
	☐ VP Checklist

	 Invoice
	 Upload Form
	 Welcome Pack Sent: Date
	

	Enrolment Coordinator: 



	DISCLAIMER

LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS are not agents for VISA APPLICATIONS but are only responsible for TRAINING and CERTIFICATION of their students., therefore are in no position to secure or promise any kind of external agents assessments involvement, employment or connections in that regard. 




Once completed, please return this form to idayimana@gmail.com                        	                   v 1.0 | Last Modified: 20/02/2025 | Page  PAGE   \* MERGEFORMAT 1
LUPANE STATE UNIVERSITY IN CONJUNCTION WITH IDAYIMANA EDUCATION AND TRAINING CONSULTANTS  | 
Address: 2nd Foor CBZ House, Cnr Fife Street and 10th Ave, Bulawayo | Phone: +263 71 432 6516 / +61476777737
 Email: idayimana@gmail.com
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