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This con dential Enrolment Form asks for personal information about you. The main purpose for collecting this information is for 
administrative, regulatory and/or research purposes and to ensure our course is suitable for your needs. All sta  at Victorian Institute of 
Education are required by law to protect the information provided on this Enrolment Form. More information about privacy is included in the 
notice at the end of this form. 
1. Personal Details

Surname: Title: Mr. Miss  Mrs.  M/s 

Given name/s: Gender: Male  Female Others 

* Please write the name that you used when you applied for your Unique Student Identi er (USI), including any middle names. If you do not yet
have a USI and want VIE to apply for a USI on your behalf, you must write your name, including any middle names, exactly as written in the
identity document you chose to use for this purpose. See section on the USI at the end of this form for a detailed explanation.

Date of Birth: Country and City of Birth: 

Marital Status: Work/Home Phone: 

Email Address: Mobile Phone: 

Address in your 
home country: 

Address in Australia 
(If known): 

Unit No:  Street No:  Street Name: 

State:  Suburb:  Postcode: 

Emergency Contact 
Name: 

Emergency Contact Number: 

Delivery Locations: 
(Subject to availability) 

Sydney Adelaide 

2.Course Op ns – please �ck ( )the course you wish to enrol into.
CRICOS 
Code 

Course Name Dur
 (Weeks) 

Available in Campus 

0100346 CHC33015 Certificate III in Individual Support

0100347 CHC43015 Certificate IV in Ageing Support 

0100348 CHC43115 Certi cate IV in Disability 

0100350 CHC52015 Diploma of Community Services 

104955F BSB40420 Certi cate IV in Human Resource Management 

104956E BSB50320 Diploma of Human Resource Management 

CHC30121 Certificate III in Early Childhood Education and Care

108938H CHC50121 Diploma of Early Childhood Education and Care

 

103721K BSB50420 Diploma of Leadership and Management 

103722J BSB60420 Advanced Diploma of Leadership and Management

104957D BSB40820 Certificate IV in Marketing and Communication 

104958C BSB50620 Diploma of Marketing and Communication 

105108D BSB60520 Advanced Diploma of Marketing and Communication

104954G BSB50820 Diploma of Project Management 

107866E ICT50220 Diploma of Information Technology 

107867D ICT60220 Advanced Diploma of Information Technology 

108937J 52

78*

52

52

52

52

52

78

78

78

52

52

78

78

78

78

52*

52

52*

52*
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FNS60222 Advanced Diploma of Accounting

FNS50222 Diploma of Accounting

FNS40222 Certificate IV in Accounting and Bookkeeping

FNS60622 Advanced Diploma of Banking Service Management109945A

110019G

110514C

110515B
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