1 :ISKILLS

P O Box 5790 Mackay M/C Qld 4741

Phone 07 4953 1588
Fax 07 4953 1599

ENROLMENT FORM

Qualification

BSB50407 Diploma of Business Administration

RTO

ProSkills Pty Ltd (31157)

Student Surname

Student First Name

Postal Address

Suburb

State

Postcode

Date of birth

Gender

Day

Month Year M/F

Home Phone

Daytime phone

Email Address

Employer’s Company Name

Employer’s Address

Suburb

State

Postcode

Employer’s Phone

Employed as

Privacy Statement

Emrolment
CoreUnits
BSBPMG510A Manage Projects
BSBADM502B Manage meetings
BSBADM503B Plan and manage conferences
BSBADM504B Plan or review administration systems
BSBADM506B M anage business document design and development
Elective Units
BSBMGT502B M anage peopl e performance
BSBSUS501A Develop workplace policy and procedures for sustainability
BSBLED401A Develop teams and individuals
TOTAL Cost

| agree to abide by the regulation of ProSkills and confirm the accuracy of the information which | have supplied on this enrolment form. | consent for
ProSkills and authorised organisations to use this information as detailed in the Privacy Statement. ProSkills will abide by the privacy statement below.

The information provided by you on this form will be used by ProSkills and authorised organisations for the purpose of general student administration,
communication, program monitoring and evaluation. The information may be disclosed to the employer of apprentices or trainees, new apprenticeship centres.
The provision of thisinformation is essential for both enrolment and re-enrolment. Information provided will be held securely and disposed of securely when
no longer needed. Y ou may correct or change any personal details provided by contacting ProSkills or authorised organisations.

Signature of Student

Signature of ProSkills Staff Member

Day Month

Date

Year




