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Enrolment Form: Qualification or Unit(s) of Competency 
To enrol please fill in details and send to Frontline Management Institute by:

Email: fmi@frontlinemanagementinstitute.com.au
Fax: 02 9660 0499
Post: Frontline Management Institute, 459 Harris St, Ultimo NSW 2007

We are required to collect the following information as part of the Australian Quality Training Framework
	Participant’s Details

	Title:

     
	​​​​​​​​​​​​​​​​​ First Name:
     
	Family Name:

     

	Name to appear on Certificate:

     
	Date of Birth:

     

	Organisation:

     
	Position:

     

	Contact Address:

     

	Suburb:
​​​​​​​​​​​​​​​​​​     
	State:
     
	Postcode:
     
	Country :
     

	Work Phone number:
     
	Home Phone number (optional):

     
	Mobile number (optional):

     

	Email address:

     
	Sex: 

 FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female 

	What is the main language that you speak at home?
	How well do you speak English?
	What country were you born in?

	 FORMCHECKBOX 
 English

 FORMCHECKBOX 
 Other
     Please specify:
          
	 FORMCHECKBOX 
 Very well
 FORMCHECKBOX 
 Well
 FORMCHECKBOX 
 Not well
 FORMCHECKBOX 
 Not at all
	 FORMCHECKBOX 
 Australia

 FORMCHECKBOX 
 Other- 
     Please specify:
          

	What is your current employment status?

	 FORMCHECKBOX 
 Full time employee
 FORMCHECKBOX 
 Part time employee
 FORMCHECKBOX 
 Self employed - not employing others
 FORMCHECKBOX 
 Employer
	 FORMCHECKBOX 
 Employed - unpaid worker in a family business
 FORMCHECKBOX 
 Unemployed - seeking full time work
 FORMCHECKBOX 
 Unemployed - seeking part time work
 FORMCHECKBOX 
 Not employed - not seeking employment

	What is the highest level of school that you have completed?

	 FORMCHECKBOX 
 Completed Year 12
 FORMCHECKBOX 
 Completed Year 11

 FORMCHECKBOX 
 Completed Year 10
	 FORMCHECKBOX 
 Year 9 or equivalent

 FORMCHECKBOX 
 Year 8 or below

	Are you of Aboriginal or Torres Strait Islander background?

	 FORMCHECKBOX 
 No, Neither Aboriginal nor Torres Strait Islander

 FORMCHECKBOX 
 Yes, Aboriginal
	 FORMCHECKBOX 
 Yes, Torres Strait Islander
 FORMCHECKBOX 
 Yes, Aboriginal AND Torres Strait Islander

	Please indicate if you suffer from any of the following disabilities:

	 FORMCHECKBOX 
 Hearing/Deaf
 FORMCHECKBOX 
 Physical
 FORMCHECKBOX 
 Intellectual
 FORMCHECKBOX 
 Learning
 FORMCHECKBOX 
 Mental Illness
	 FORMCHECKBOX 
 Acquired Brain Impairment
 FORMCHECKBOX 
 Vision
 FORMCHECKBOX 
 Medical Condition
 FORMCHECKBOX 
 Other
 FORMCHECKBOX 
 Unspecified

	Please indicate any prior education:

	 FORMCHECKBOX 
 Bachelor Degree or Higher Degree level
 FORMCHECKBOX 
 Advanced Diploma or Associate Degree
 FORMCHECKBOX 
 Diploma
 FORMCHECKBOX 
 Certificate IV
	 FORMCHECKBOX 
 Certificate III
 FORMCHECKBOX 
 Certificate II
 FORMCHECKBOX 
 Certificate I
 FORMCHECKBOX 
 Miscellaneous Education


	Enrolment Details

	What is the name of the qualification that you are enrolling in?

	 FORMCHECKBOX 
 Diploma of Management (BSB51107)
 FORMCHECKBOX 
 Unit(s) from the Diploma of Management (BSB51107)
	 FORMCHECKBOX 
 Certificate IV in Frontline Management (BSB40807
 FORMCHECKBOX 
 Units from the Certificate IV in Frontline Management (BSB40807)

	Please select the unit(s) of competency that you are enrolling in

	Module Name
	Assessment Level
	Delivery Method

	
	Certificate IV
	Diploma
	Public Course
	Corporate Course
	Open Learning
	RPL / RCC

	
	
	
	Syd
	Bris
	
	
	

	Work Priorities
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Operational Plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Workplace Relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Team Effectiveness
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer Service Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Information Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Safety
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuous Improvement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Workplace Learning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Leadership
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk Management
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage People Performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage Innovation and Change
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage Projects
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Manage Budgets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	What is your reason for study?

	 FORMCHECKBOX 
 To get a job
 FORMCHECKBOX 
 To develop my existing business
 FORMCHECKBOX 
 To start my own business
 FORMCHECKBOX 
 To try for a different career
 FORMCHECKBOX 
 To get a better job or promotion
	 FORMCHECKBOX 
 It was a requirement of my job
 FORMCHECKBOX 
 I wanted extra skills for my job
 FORMCHECKBOX 
 To get into another course of study
 FORMCHECKBOX 
 Other reasons
 FORMCHECKBOX 
 For personal interest or self-development


	Funding Details

	Please identify the source of funding for your study:

	 FORMCHECKBOX 
 My employer is funding my study

 FORMCHECKBOX 
 I am funding my study 
	 FORMCHECKBOX 
 State Government Funding
 FORMCHECKBOX 
 Commonwealth Government Funding

	Are you on a traineeship? 

	 FORMCHECKBOX 
 No

 
	  FORMCHECKBOX 
 Yes

If yes please identify which state is providing your traineeship funding :
 FORMCHECKBOX 
 Australian Capital Territory

 FORMCHECKBOX 
 New South Wales
 FORMCHECKBOX 
 Northern Territory

 FORMCHECKBOX 
 Queensland

 FORMCHECKBOX 
 South Australia
 FORMCHECKBOX 
 Tasmania

 FORMCHECKBOX 
 Victoria
 FORMCHECKBOX 
 Wester Australia


Agreement

· I have read, understood and agree to follow Frontline Management Institute’s Participant Handbook which includes FMI’s training policies and access and equity principles. This document is available to download from http://www.frontlinemanagementinstitute.com.au/trainingpolicies and I am able to contact FMI for a copy or advice about FMI’s training policies.

· I understand that a Frontline Management Institute Program Introduction will identify Learning & Assessment Strategies for the program I am undertaking.
· I have received information about the training and assessment program for which I am enrolling in and understand that if I have any queries I can contact FMI to clarify this before enrolling.
· I agree that the information provided and results of my assessment and participation may be sent to government agencies as required under AQTF Standards and Vocational Education legislative requirements.

· If my employer is funding this training, I agree that details of my assessment and participation may be given to my employer.

	Name:

           ​                 ​​                 ​​                 ​​                 ​​                 ​​                 ​​                 ​
	Date:      
       ​                 ​​                 ​​                 ​​                 ​


              (Entering your name here constitutes an electronic signature to be enrolled)

	FMI Office use Only

1. Type of booking: 

 FORMCHECKBOX 
 Phone    FORMCHECKBOX 
 Email     FORMCHECKBOX 
 Fax      FORMCHECKBOX 
 Mail    Face to face    FORMCHECKBOX 
    
2. Date received by FMI: 


     
3. Enrolment processed by: 


     


© Frontline Management Institute 
Qualification Enrolment Form
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