
         NEW ENGLAND COMMUNITY COLLEGE INC 
ENROLMENT FORM 

    (Formerly Guyra Adult Learning Association Inc) 
136 Bradley Street, Guyra 2365 

 
Title: ________ Name:                                     Male / Female  

Address: 

                                            Post Code: 

Phone (Work):          Phone (Home):                                             Mobile:____________________      

Email:                                                       Date of Birth: _____________________ 

 
COURSE NAME:                                        FEE:  
 
 

In what country were you born?            ____________________________________________ 

What language do you speak at home? ____________________________________________  

How well do you speak English?           VERY WELL   /   WELL   /   NOT WELL   /   NOT AT ALL 

Are you Aboriginal or Torres Strait Islander?  YES   /    NO 
  

 
 

Do you have any disabilities?          YES    /    NO          If ‘YES’ please ‘tick’ which type of disability 

Acquired Brain Impairment______ Hearing ______ Intellectual ______ Learning ______ Medical Condition ______ 

Mental Illness ______ Other ______Physical ______ Unspecified ______ Vision ______  

Do you need special assistance to complete this course?     YES   /   NO 
 

 
 

Which of the following best describes your current employment or student status? 
Employed – unpaid family worker                  Part-time employee  
Employer    Self employed – not employing others      
Full time employee    Unemployed – seeking full time work  
Not employed  -  not seeking employment    Unemployed – seeking part time work  
 
Are you still at school?   YES   /   NO 
 

 
 

What is the highest school level you have completed?_______ What year did you complete your schooling?______ 

What is your highest education achievement?  Advanced Diploma/Assoc. Degree_____ Degree/Postgraduate ______ 

Certificate 1 ____ Certificate 2 ____ Certificate 3 ____ Certificate 4 ____ Diploma____ Miscellaneous education ____  

 
Do you require support for literacy or other specific needs?         YES   /   NO 

What type of support do you think would be helpful? __________________________________________________ 

(Accredited course students only) Are you applying for Recognition of Prior Learning?     YES   /   NO 
 
Your signature on this form is acknowledgement that you have read and understood the Student Information Guide. 
 
 
Student signature _____________________________________________               Date _________________________ 
 
Your signature on this enrolment form is your consent for this information to be made available for research, statistical analysis and 
evaluation by government and internal management purposes. 
 
 
GALA enrolment form 2010 
AVETMISS compliant 


