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Enrolment Application Form – Secondary School Student 
Please complete in your own handwriting using BLOCK letters and black or blue pen. 

 

Unique Student Identifier 

 
Skills for All Number (if Applicable ) 
 

 

RTO internal unique student ID 
 

 
Training Contract number (if Applicable) 

 

 
 

 

Title (Please  Tick One Box Only) 
 

        Mr                Miss            Mrs       Ms 
 

        Other _____________________________ 
 

Gender (Please  Tick One Box Only) 
 

        Male             Female 
 

Last Name (family name or surname)   First Name 

 
 

Middle Name                     Preferred Name 
 

 

Date of birth (DD/MM/YYYY) 
 

 
 

Address details 
Current residential address 

 

 

 

 

 

 

 

 

Postal address (leave  b lank if same as above) 

 

 

 

 

 

Employer details 
Are you an Apprentice?           Yes                No 
 
 

If yes complete the  following : 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 YES   NO 
 

Personal Details 
Phone Numbers: 
 

 

 

 
 

 

 
 

 Mobile  Email  Mail 
 

Emergency contact: 
 

 

 

 
 

Your School details 
 

 

 

 

 

 

 

 

 

 

 

 
 

Your SACE registration number: 
 

 

 

 
 

Certificate II in Hairdressing SIH20111 
 

 VET in Schools 

 

 Training  Guarantee  for SACE Students 
 

Certificate III in Hairdressing SIH30111 
 

 School Based Apprenticeship 
 

Certificate II in Retail Make-Up & Skin Care SIB20110 
 

 VET in Schools  
 

Short course - (Not funded  under Skills for All) 

 

 

 
 

 

  

         /          /  

 

Suburb: 

State /Territory:         Postcode: 

PO Box or Roadside  Delivery Box: 

Suburb: 

State /Territory:         Postcode: 

Salon name:                             Managers name: 

Contact phone #: 

Contact email: 

Contact phone #:                    Stree t Number: 

Stree t Name: 

 

Suburb: 

State /Territory:       Postcode: 

Home: 

Mobile: 

Email: 

Name: 

Relationship  to  Enrolee: 

Mobile phone  #: 

Qualification and course  type you are  enrolling in: 

Short Course name: 

 

Age  in years: 

Are you app lying through Skills for All (TGSS)? 

When would you like to  start training? 

Month: Year: 

School name: 

Contact email: 

Contact phone #:                       Stree t Number: 

Stree t Name: 

Suburb: 

State /Territory:          Postcode: 

VET Coordinators name: 

\  O
F
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E
 U

S
E

 O
N

L
Y

 

What is your preferd form of contact? 

Unit:           Build ing: 

Number:    Stree t: 
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Residency details 
 

1. 
 

 Australia 
 

Other – p lease  specify: ____________________ 
 

Which Town/City where  you born? ______________________ 

 

 

 Australian citizen 
 

 Permanent Australian resident 
 

New Zealand  citizen living  in South Australia 
 

 Visa type – check (go to 2) 

 

2. 
  

Skilled  - Regional Sponsored (provisional)  

Visa, subclass 475 and subclass 495 
 

Skilled  - Regional Sponsored (provisional)  

Visa, subclass 487 
 

 Skilled  - Nominated  or State  Territory  

Sponsored, Subclass 489 
 

 State /Territory Sponsored Business Owner  

provisional) Visa, subclass 163 
 

 State /Territory Sponsored Senior Executive   

(provisional) Visa, subclass 164 
 

State /Territory Sponsored Investor  

(provisional) Visa, subclass 165 
 

3. 
 

 Yes 

 
 No (go to  4) 
 

 If yes which of the following applies? 
 

 School Based Apprenticeship, Training Contract 

 
 Training Guarantee for SACE Students 

 
 VET in Schools (Not app lying  through Skills for All (TGSS)) 

 

4. 

 
 No post school qualifications 
 

 Certificate I ___________________________ 

 

 Certificate II ___________________________ 

 

 Certificate III ___________________________ 

 

 Certificate IV ___________________________ 

 
 Diploma  ___________________________ 

 
 Advanced Diploma or Associated Degree leve l 

   ___________________________ 

 Bachelor Degree  or Higher Degree  leve l 

   ___________________________ 
Note: Evidence of each qualification that you have completed 

must be provided. 

5. 
 

 

 Yes 

 
 No (go to  6) 
 

 If yes which of the following applies? 
 

  Newstart allowance 

 
  Youth Allowance 

 
  Age  pension 

 
  Disability support pension 

 
  Parenting Payment (single) 

 
  Parenting payment (partnered) 
 

 

 If one of the above please complete 7 and 8: 
 

6. 
 

 Health Care Card 

 
 Pensioners Concession Card 

 
Veterans Affairs Concession Card 

 
 None 
 

7.   Please  state : Centre link customer re ference number (CRN) 

 

 

 

8. 
 

9. 
 

 YES (if yes, contact the  Skills for All info line  1800 506 266) 

 
 NO 

 

10. 
 

 YES (if yes, contact the  Skills for All info line  1800 506 266) 

 
 NO 

 

11. 

 
 Year 12 or Equivalent 

 

 Year 11 or Equivalent 

 

 Year 10 or Equivalent 

 

 Year 9 or Equivalent 

 

 Year 8 or Below 

 

 Never attended school 

 

 

 

 

  

In which country were you born? 

Resident type 

Visa type (if applicable) 

Are  you currently enrolled  in secondary school? 

Have  you SUCCESSFULLY comple ted any of the  fo llowing 

qualifications? 

Are  you registe red  with Centre link for these allowances? 

Do you hold  any of the fo llowing concessions? 

Centre link benefit expiry date: 

Are  you a prisoner? 

Were you/Are you under the Guardianship of the Ministe r? 

What is your highest COMPLETED school leve l? (tick one  only) 

In which year d id you 

comple te  that school leve l? 

Where d id  you comple te  the 

above school leve l? 
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12. 

 

 No 

 
 Yes, if yes p lease  provid e d etails. 
 

 
 

 

 

 

Note: You MUST notify Clip  Joint Education As soon 

as possib le  if you enroll in another Skills for All Course  

while  enrolled  with us. 
 

13. 

 
 

 Full-time employee 

 
 Part-time employee 

 
 Se lf-employed – not employing others 

 
 Employer 

 
 Employed – unpaid worker in a family business 

 
 Unemployed – seeking full-time work 

 
 Unemployed – seeking part-time work 

 

 Not employed – not seeking employment 

 

 If employed please g ive location de tails of work premises: 

 

 

14. 

 

 

 

 

 

 

 

 

 
 

14. 

 

 NO, English only 

 
 YES, o ther – Please specify: ____________________ 

 

15. 
 

 Very well 

 
 Well 

 
 Not Well 

 
 Not at all 

 

 

 

 

16. 
 

 No 

 

 Yes, Aborig inal 

 

 Yes, Torres Strait Islander 

 

 Yes, Aborig inal and Torres Strait Islander 
 
 

17. 

 
 

 Yes 

 
 No 

 

 

 Hearing/Deaf 

 

 Physical 

 

 Inte llectual 

 

 Learning 

 

 Mental Illness    (e .g . Anxie ty/Depression) 

 

 Acquired  Brain Impairment 

 

 Vision 

 

 Medical condition 

 

 O ther – Please  Specify __________________________ 

 
18. 

 

 Get a job 

 

 To develop my existing  business 

 

 To start my own business 

 

 To try for a d iffe rent career 

 

 To ge t a be tte r job  or promotion 

 

 It was a requirement of my job 

 

 I wanted  extra skills for my job 

 

 To ge t into another course of study 

 

 For personal inte rest or se lf-development 

 

 O ther reasons – Please  Specify __________________ 

 

19. 
 

Do  yo u b elieve  yo u do n’t  ne ed  to  study some  or all units b ecause  

yo u have  alre ady stud ie d  the m as part of a  pre vious qualificatio n 

and  yo u wish to  b e  assesse d  for Recog nition o f Prior Learning, 

Cre dit  Transfer? Cre dit  Transfer evid e nce must  b e  pro vid e d. 
 

 NO 
 

YES,  - if YES, p lease  contact the  Re crutme nt Administra tor to 

p rovide  evidence  to be  assessed . 

- An app lication for RPL will incur a fee  per unit. This is 

non-refundab le  should  you wish no t to continue . 

-  There  is no fe e  for Cred it Transfer. 

Of the  fo llowing categories, which BEST describes your 

current employment status? (Tick one  box only) 

Do you speak a language other than English at home? 

How well do you speak English? 

Are  you of Aborig inal or Torres Strait Islander orig in? 

Do you consider yourse lf to have  a d isability, impairment 

or long-te rm condition? 

If YES, the n p lease  indicate  the  areas o f 

d isability, imp airme nt or long-term condition.  

(you may indicate  more than one are a.) 

Your major reason for study? (tick ONE box only) 

RPL, Credit Transfer, Recognition of current competencies. 

Are  you currently enrolled  into another institution? 

Institution name: 

Referees (p lease  provide de tails for two (2)) 

Full Name: 

Contact number: 

Email: 

Full Name: 

Contact number: 

Email: 

Suburb:    Postcode: 

Course name: 
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Application; Student Course  Fee s and any Incidental Fe e s 

are  made  clear to  you as part of this ap plica tion p roce ss. 

When you submit your applica tion When your ap plication is 

accep te d  by CJE you will re ce ive  a letter of offer. You will 

be  invited  to  comple te  an Enrolment Ag re ement 

confirming Stud ent course  fee s and Incid ental fee s whe re  

applicable . The se  fee s are  all d e ta ile d  in your fee  schedule  

which is in your Enrolment Agreement.  This need s to  b e  

paid  no late r than thirty (30) days be fore  course  

commence ment date . 

Late registration will be  considered subject to  p lace  

availability and CJE’s acceptance  of enrolment. Prompt 

payment to  the  Recruitment Administrator or the ir nominee  

of any init ial payment as req uired  b y your fe e  schedule  in 

your Enrolment Agre eme nt paid  befo re  course  

commence ment. 

Payment details: To secure  your p lace  at CJE (subject to 

CJE’s acceptance  of enrolment) this enrolment application 

must be  comple ted , the  Enrolment Agreement signed and 

the  Course  fees rece ived by CJE at least thirty (30) calendar 

days prior to  the qualification commencement day.  

Payment of the  application fee  and all o ther fees may be  

made  by cash, cheque, money order, or by Visa card  or 

Master card  (not by Amex card) over the  phone  or at our 

counter.  The  balance  of the  Tuition fee if applicable  can 

e ither be  paid in full or by d irect debit arrangement.  

Cheques should  be  made  payable  to  Clip Joint School of 

Hairdressing Pty ltd and crossed "Not Negotiable" .  Please  

ensure  your cheque  is accompanied with re levant application 

de tails.  

CJE reserves the  right to  withdraw any participant from the ir 

studies if payment has not been rece ived in accordance  with 

our payment te rms and agreement. 
 

 

I declare that I have read and understood: 

1. I have  pe rsonally and honestly co mple te d  the  

information re quire d  in this ap plication and any supporting  

information is comple te , up  to  date  and true . 

2. The applica tion and my d eclara tion.  To proceed  

with this app lication pro cess I will comple te  an Enro lment 

Agree ment and re ce ive  a CJE Code  of Practice , Refund 

Policy and be  informed of my rights and obligations.  This 

information is also  found on the  Clip  Jo int web site  

www.clip jo int.com.au/e ducation  

3. That the  information p rovided b y me, my 

parent(s)/ lega l g uard ian(s) and/or my employer (if 

applicable), my school VET Coord ina tor (if app licable) to  

CJE may be  shared be tween CJE and the  Austra lian 

governme nt and designated  authorities and, if re levant, the  

Tuition Assurance  Sche me. Re cord s may otherwise be  

d isclosed without consent where  authorised  or required  by 

law. 

4. If any of my fee s are  pa id  b y my parent(s)/ le gal 

guard ian(s), I g rant CJE pe rmission to  p rovide  my 

parent(s)/ lega l guard ian(s)/(e mplo yer for Apprentices only) 

with info rmation re la ting  to  any CJE policy b reaches, 

ongoing academic prog re ss, results, at tendance  and fe e  

arrears. 

5. For App rentices only, I g rant CJE pe rmission to  

provide  my employer with info rmation re la ting  to  any CJE 

policy b reache s, ongoing academic prog re ss, re sults, 

atte ndance  and fe e  arrears. 

6. The pro vision of misleading, or fa lse , o r incorrect 

and/or incomple te  information or do cumenta tion re lating  

to  my app lication may re sult in the  cance llation of my 

enrolment. 

7. I will notify CJE of any change  to  my ad dre ss, 

contact de tails and any change s to  fe e  payment 

arrangeme nts to  ensure  fe es a re  paid  up  to  da te  while  

enrolled  in stud y. 

8. The issuance  of a qualification parchment or 

stateme nt of attainment parchme nt or Academic Transcrip t  

is subje ct to  my fees b e ing paid  up to  da te .  

9. That Skills for All Training Provide rs will be  

contractually required  to  colle ct student d e tails and any 

change s to  student info rmation during the  crea tion of the  

student p rofile  and the  training account.  Throug h 

enrolment processes, Skills for All Tra ining Providers must 

ensure  tha t you agree  to  the  te rms and cond itions o f 

rece iving a gove rnment funded training p lace  and 

consente d  to  use  your stude nt information.  Skills fo r All 

Training Pro vid ers in the  first instance  are  require d  to  re tain 

a hard  cop y or e lectronic copy of your consent (form 
include d). For more  information on Skills for All p lease  visit  

www.skills.sa.gov.au o r ca ll 1800 506 266 o r email 

skillsfo rall@sa.gov.au. 

This app lication agre eme nt doe s not remove my right to  

take  furthe r action und er Australia’s consume r p rote ction 

laws

 

Print Full Name:             
 

Signature:                Date:  
 

Note: If person giving consent is under 18 years of age at the t ime of giving consent, then the consent of their guardian is required 

 

Print Full Name of Parent/Guardian: 
 

Signature of Parent/Guardian:               Date: 
 

OFFICE USE ONLY: If applying  through Skills for All, 

Applicant has been Varified  and  Confirmed as be ing           ELIGIBLE                 NOT ELIGIBLE 

 

Name: ______________________________ Signed: _________________________Date : _____/_____/20______ 

 

Elig ib ility Confirmed by; 

 

Name: ______________________________ Signed: _________________________Date : _____/_____/20______ 

Student Declaration (Parent/Legal Guard ian if under 18 years of age) 

Qualification Fees and Payment Details 

         /          /  

         /          /  
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1. Explain why you want a career in hairdressing and /  or make-up? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

2. Describe your main reasons for undertaking a Clip Joint Education qualification? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

3. Why you would be a good candidate for Clip Joint Education? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

4. What are your career ambitions? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

5. Your plan(s) for employment? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

6. Identify and explain any challenges you foresee while you are attending Clip Joint Education. 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

Your letter to CJE: In your own hand writing  p lease  write  a sente nce  fo r each que stion using a b lack or b lue  p en.  

7. How do you intend to fund your course? 

 ____________________________________________________________________________________________________ 

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  

 ____________________________________________________________________________________________________  
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100 Point Check - To be completed by CJE staff only 
 

Documentation required to meet the  100 point proof of identity (ID) and proof of age. 
 

Provide: 

 at least one orig inal ID document from Category A 

 the  rest of the  documentation: all from Category A or from Category A and Category B 

 current documents 

 at least one document that includes your photograph 

 documents with a current residential address 

 ID in one  name 

 proof of name change if your ID is in two names. 
 

If you are  under 16 years o ld provide : 

 two forms of ID including at least one Category A document. 

 your parent/guardian must produce one form of Category A identification. 
 

We prefer orig inal documents but also  accept colour photocopies certified  by a JP. 
 

We do not accept 

 passports that are cance lled  or expired 

 birth certificate  extracts 

 document with a post box address as current address 

 ID in two diffe rent names without proof of name change documentation 

 more  than one  bank card/statement per financial institution. 
 

Category A 

70 points 

 current Australian passport 

 birth certificate : not an extract 

 Australian citizenship  certificate . 

60 points 

 driver' s licence including fore ign licences. 

 te rtiary education ID card 

25 points 

 proof of age card 
 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 

 
 

 

 
 

 

 

Category B 

40 points 

 Centre link card 

 public service  employee  ID card 

 security licence  (OCBA) 

 Medicare  card 

 Veteran Affairs gold card. 

 Visa (with Non-Australian Passport) 

 Australian Certificate Of Registration By Descent 

25 points 

 bank statements: not if using credit, bank, debit 

cards from the same account 

 credit, bank, debit cards: maximum two cards 

from diffe rent institutions 

 council rates notice 

 e lectoral enrolment card 

 insurance  renewal documents: not health 

insurance 

 motor vehicle registration 

 rent records: less than three months o ld 

 seniors card 

 utility account: one  only, less than three months 

o ld . 

 

 

 

 

 I have witnessed  the  app licants ID and  have certified cop ies or photocop ied  orig inals of all forms of ID 

p rovided  for there  student file 

 

 I have confirmed the  app licant’s name is:__________________________________ as identified  and ticked 

above. 

 

CJE staff name:________________________________Signature :_________________________Date:____/____/_______ 
 

 

Please  check ALL sections are  comple ted in your Enrolment Application Form and re turn to; Clip Joint Education 

Recruitment Department 

PO BOX 3443 
Rundle Mall SA 5000 
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