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REGISTRATION FORM FOR QUALIFICATIONS TO CERTIFICATE III, IV, DIPLOMA OR ADVANCED DIPLOMA 
(Please complete all sections on all pages) 
 

Qualification title:      Commencement date: 

 

          Day Month     Year 

Study Mode (Full-time (F), Part-time (P), External/Correspondence (E), On-line Learning (O)   

Please tick the box if you are applying for Recognition of Prior Learning (RPL) 

This is my first enrolment at Adelaide Hospitality and Tourism School (AHTS)?  YES   NO    
 

If NO, course and year of completion 
 

My Unique Student Identifier (USI) Number is:  

NOTE: All students are required to have a USI number. If you do not already have a USI number please apply for one at 

www.usi.gov.au or ask administration to help you to apply. 

Section A:  Personal & Course Details 
Please tick the appropriate box:  Title    Mr    Miss   Mrs  Ms 

Family Name     Full Given Names 

 
Preferred Name    

Date of Birth Day           Month         Year 
Postal Address 

 
Suburb       State   Postcode 

 
Phone : Home             Work       Mobile  

 

Email address 

 

Residential Address if sa e as postal address, pri t as a o e  

Street 

 

Suburb       State   Postcode 

 
 

Current employment details  

Job title       Name of employer: 

 

Address of employer     State  Postcode Phone number 

 
 

Emergency contact details 

Name       Phone 

 

Relationship to you  

Level 2    97 Pirie Street   ADELAIDE   SA 5000 

T: (08) 8223 1818  F: (08) 8223 1802  E: info@ahts.sa.edu.au W: ahts.sa.edu.au 

ASHT PTY LTD   |   ABN 71 080 736 456  |   National RTO Code # 0137 

 

 

 

OFFICE USE ONLY 

STUDENT ID: 

USI: 

S4A: 

mailto:info@asht.net
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Section B:  Survey Please complete the following questionnaire: 
 

Q1 In which country were you born?..............................  
 

Q2 Are you of aboriginal or Torres Strait islander origin?  

 Aboriginal   Torres Strait Islander  Aboriginal and Torres Strait Islander       No 
 

Q3 Do you speak a language other than English?  Yes   No   Please specify e.g. Chi ese ………………..…………… 
 

Q4 How well do you speak English?  Very well    Well     Not well     Not at all 
 

Q5 Do you consider yourself to have a disability, impairment or long-term condition?  Yes   No    
If yes please specify. (You may indicate more than one area.) 

 Hearing/deaf    Physical  Intellectual  Learning  Acquired brain impairment 

 Vision  Medical condition  Mental illness  Other ……………………………………….. 
 

Q6 Are you still attending secondary school?  Yes   No    
 

Q7 How are your English writing skills?      Very good   Good   Poor  
 

Q8 What is your highest completed school level? (Tick one only)  

 Year 12 or equivalent    Year 11 or equivalent  Year 10 or equivalent 

 Year 9 or equivalent  Year 8 or below  Never attended school 
 

Q9 In which year did you complete that school level?................. 
 

Q10 Do you wish to apply for Recognition of Prior Learning based on current or previous work/life experience? Yes   No  
 

Q11 Have you successfully completed any of the following qualifications?    Yes   No    

 Bachelor degree (or higher degree)  Advanced diploma (or associate degree)  Diploma  Certificate IV 

 Certificate III (or trade certificate)  Certificate II  Certificate I  Other …………………….. 
 

Q12 Which best describes your current employment status? (Tick one only)  

 Full time  Part time  Employer  Self employed    Employed – unpaid worker in family business 
 Unemployed – seeking full time work  Unemployed – seeking part time work  Not employed – not seeking employment 

 

Q13 Your major reason for study? (tick one only)  

 Get a job  Develop my existing business  Start my own business  Try for a different career 

 To get a better job or promotion  It was a requirement of my job       
 

I am aware the information in this enrolment form may be provided to the State Training Authority and National Council 

Vocational Education Research for statistical purposes. 
 

“ig ature: …………………………………………………………………..………… Date: ……/……/….....  
 

Would you like to receive promotional materials about other courses via email?          Yes        No 
 

Would you like to have an electronic copy of your parchment/certificate via email?     Yes        No 
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Are you ready to complete this course?  

 

AHTS has developed the following checklist to see if you are ready to start your course. This checklist may identify 

any English language, literacy and numeracy (LLN) needs you may have. 

 

Please complete the following suitability checklist: 

 

Rate yourself on the following tasks:   Answer: Yes (I can do this myself) or No (I need help to do this) 

 

TASKS In English? 

Yes/No 

In my first 

language? 

Yes/No 

I can:   

Read the time on a clock (analogue and digital)   

Add up prices of things in my head   

Work out how much change I should give (without help from the register)   

Look up a phone number in a telephone book or on the internet   

Take a phone message and write it down accurately   

Fill in a form (e.g. a timesheet for work)   

Follow spoken instructions for a task   

 

AHTS will review your answers to this checklist and if needed arrange further assessments. We will then let you 

know if there are any gaps in your LLN skills and determine if you require additional assistance to successfully 

complete your hospitality training course. This assistance will be provided by our trainers, other training providers 

or LLN specialists. Students are encouraged to discuss any LLN concerns with the Administration Officer or their 

Trainer prior to enrolment.  

 

Do you require language, literacy and/or numeracy support to complete your studies at AHTS?    Yes   No 

 

Section C:  Fees 

Payment required in Full I am making 1 payment of                                     to cover tuition fees for the entire course. 

Cheques or Money Order should be made payable to ASHT Pty Ltd 

If mailing this form and paying by Credit Card, please complete the following: 

Card #         Expiry Date 

Name appearing on card    

         

Signature of Cardholder              

 
 

DATE ITEM FEES PAID RECEIPT # PAYMENT METHOD 

     

     

     
  

Card Type 

 

MasterCard     Visa 

 

American Express*      Diners Club* 
*3% fee applies 

 

Office 
 

Use 
 

Only 
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REFUND POLICY  

1. Notification of intention to withdraw must be received a minimum of 5 business days before the scheduled commencement of study.  

2. Refunds will be paid within 14 days of receiving written notification of withdrawal, less 10% administration fee. 

3. If notice is received less than 5 business days before scheduled commencement of study, fees will be forfeited. 

4. In the event of a course cancellation, all fees paid will be refunded within 14 days. 

5. Refunds will only be made payable to the person who paid the fees. 

6. A student may be suspended or dismissed at the discretion of AHTS due to unacceptable conduct. No refund will be provided in 

these circumstances. 

7. No upfront payment or tuition fees are refundable once the course has commenced.  

8. A written application may be made for exceptional circumstances, addressed to the CEO, Level 2/97 Pirie St, ADELAIDE SA 5000, for 

consideration. 

 

DEFERMENT POLICY  

(A deferral is a request by the student prior to the start of the course to temporarily postpone commencement of study) 

1. Notification of intention to defer must be received a minimum of 5 business days before the scheduled commencement of study.  

2. Commencement of study may be deferred up to 6 months. 

3. Any fees paid will be held for 6 months and can be used towards recommencement of study. 

4. A $50 administration fee must be paid prior to recommencement of study.  

5. After 6 months from scheduled commencement of study, fees held will be forfeited.  

6. If notice is received less than 5 business days before scheduled commencement of study, fees will be forfeited.  

7. A written application may be made for exceptional circumstances, addressed to the CEO, Level 2/97 Pirie St, ADELAIDE SA 5000, for 

consideration. 

 

 
Section D:  Disclaimers 
  
EXCURSIONS 
 

I am fully aware that I undertake all excursions at my own risk. The Adelaide Hospitality and Tourism School (AHTS) is not 

liable in any way and I may organise my own insurance or take part at my own risk. 
 

QUALITY ASSURANCE 
 

AHTS is externally audited at regular intervals to ensure it can maintain its accreditation as a Registered Training 

Orga isatio . A part of this pro ess i ol es a  auditor o ta ti g so e of the “ hool’s past a d urre t parti ipa ts. Please 

tick the box and initial next to it if you do NOT wish to be contacted for this purpose. 

 

 Please initial  

 

 

PRIVACY 
 

I authorise AHTS to make relevant inquiries where necessary and in accordance with legislation regarding my academic qualifications 

and any work experience in relation to my application for undertaking a course. I understand that my information will only be released 

to third parties in accordance with legislation. I also understand that I may, at any time, revoke my authorisation for AHTS to release my 

information to third parties. Revocation of authorisation must be received in writing by AHTS.  
 

Further clarification of AHT“ o plia e ith the Australia  Go er e t’s Pri a y legislatio  a  e o tai ed fro  our e site: 
www.asht.net 

The Ter s a d Co ditio s of E rol e t  o prise the Refu d Poli y a d the poli ies pri ted a o e. Parti ipa ts ust also adhere to 

the conte ts of the Parti ipa t Ha d ook . This is pro ided at the ti e of e rol e t. 
 

I have read, understood and agree to comply with the Terms and Conditions of Enrolment 

 

Signature:                Date:  
 


