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	GOVERNMENT FUNDING ELIGIBILITY FORM 

Certificate III in Business 

	Participant’s Details

	Family Name       
	Given Names       

	Preferred Name       
	Male   FORMCHECKBOX 
          Female  FORMCHECKBOX 

	Date of Birth(d/m/yy)        /          /          

	Position/Title       

	Email       

	Mobile       
	Phone  (0  )      
	Fax  (0 )      

	Company’s Details

	Company Name      

	Postal Address       

	City       

   State      
  P’code       
	ABN      

	Phone  (0    ) 
	Fax  (0    ) 

	Company Contact         
	Position/Title       

	Email        
	Website      

	Statistical Information 

	What is your highest completed school level?          
	In what year did you complete that school level?          

	Have you successfully completed any qualifications?  

Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes tick the appropriate box below
	Name of qualification
	Year completed

	 FORMCHECKBOX 
     Bachelor or Higher Degree  
	     
	     

	 FORMCHECKBOX 
     Cert I-IV/Diploma (Aust Qualifications)  
	     
	     

	 FORMCHECKBOX 
     Other  
	     
	     

	What best describes your current employment      
 FORMCHECKBOX 
 Full time employment           FORMCHECKBOX 
 Self-employed         FORMCHECKBOX 
  Part time employment
  FORMCHECKBOX 
  Employer
 FORMCHECKBOX 
  Unemployed

	Length of time with current employer      
 FORMCHECKBOX 
 0-3 months           FORMCHECKBOX 
 3-6 months         FORMCHECKBOX 
  6+ months 

	Were you born in Australia?  

      Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 

	If no, which country were you born in?      

	Do you have permanent Australian Residency?  Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 

	Are you an Aboriginal or Torres Strait Islander?     Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 


	Do you consider yourself to have a disability, impairment or long term condition?  

      Yes   FORMCHECKBOX 
          No  FORMCHECKBOX 


	If yes, please specify       


	Terms and Conditions

	1.  This form is purely to verify if a possible course participant is eligible for funding

2. All the above field are mandatory to ensure an accurate assessment of eligibility

3. By filling out this form you will be under no obligation to enrol for a course with AFTI

4. AFTI will contact you within 5 working days to advise you of government funding eligibility.  

	Please complete the form and return to:   Fax: 02 9498 3816 or email training@awa.org.au


