
 

 

Student Enrolment 

 

Please Complete and Return  
(If this Enrolment and other relevant documents are not returned within 30 days 

 of initial student enrolment, Ausintec Academy reserves the right to cancel enrolment) 
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Course Details (Name of Course): 

_________________________________________________________________________ 

 

Given Name: 

_________________________________________________________________________ 

 

Family Name: 

_________________________________________________________________________ 

 

Home Address: (include Country) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Postal Address: (include Country): 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Mobile Phone: (include Country Code) 

_________________________________________________________________________ 

Home Phone: _________________________ Work Phone:__________________________ 

Email Address: 

_________________________________________________________________________ 

Sex: ______________________________ Date of Birth: ___________________________ 
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       I am over the age of 18 years or 

 

Parent/Guardian Details (if under 18 years): 

Name:____________________________________________________________________ 

Address: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Home Phone: _________________________ Mobile Phone:_________________________ 

Email Address: _________________________ Relationship:_________________________ 

 

Horse Care, Riding and Teaching Experience: (prior to enrolment) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Riding Instructor Details: (include qualifications) 

Name: ___________________________________________________________________ 

Address:__________________________________________________________________ 

_________________________________________________________________________ 

Email:____________________________________________________________________ 

Phone:____________________________________________________________________ 

Qualifications:______________________________________________________________ 

_________________________________________________________________________ 
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Paypal Email: (if applicable) 

_________________________________________________________________________ 

Sponsor Details: (if applicable) 

_________________________________________________________________________ 

 

Is English your first language? (Yes or No) _______________________________________ 

If ‘No’ what is your first language? ______________________________________________ 

Describe your proficiency in English: (Very well, Well, Not well or not at all) 

_________________________________________________________________________ 

 

Are you Indigenous? (Yes or No) ______________________________________________ 

If ‘Yes’ please state if you are Aboriginal, Torres Strait Islander, Both Aboriginal & Torres 

Strait Islander, Neither Aboriginal nor Torres Strait Islander: 

_________________________________________________________________________ 

 

Do you have a disability, impairment or long term-condition?   (Yes/No) ________________ 

If ‘Yes’ please state your disability, impairment or long-term condition? 

_________________________________________________________________________ 

What is your highest COMPLETED school level? __________________________________ 

Are you still attending secondary school? ________________________________________ 

If ‘Yes’:- 

Is this a VET in Schools Program?: (Yes or No) ___________________________________ 

If ‘No’:- 

What year did you complete your highest school level? _____________________________  
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List Prior Educational Achievements: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

Employment Status:  (please tick the box or boxes that apply to you) 

      Full-time employee             Part-time employee 

      Self-Employed – not employing others      Employer 

      Employed – unpaid worker in family business 

      Unemployed seeking full-time work          Unemployed – seeking part-time work 

      Not employed – not seeking employment 

 

 

Study Reason:   (please tick the box or boxes that apply to you) 

     To get a job               To develop my existing business 

To Start my own business                To try for a different career            

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

     To gain extra skills for my job          To get into another course of study 

     For personal interest or self-development 

 

 

Centrelink Commencement Date: ______________________________________________ 

Concession Card Holder & What Sort: __________________________________________ 

Full-time Student or Part-time Student: __________________________________________ 
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TERMS & CONDITIONS 

- I enter into this contract in the spirit of it being a trial course. While there may be the 

occasional teething problems, I understand that I should report any problems to the 

staff at Study Horses/ Ausintec Academy so they can correct them in preparation for 

the next group of students 

- I certify that the information on this form and the supporting documentation is correct 

and complete.  If required, I authorise Ausintec Academy/OnlineHorseCollege.com to 

obtain other details relating to my academic record 

- I have received, read and understood the information about the course I am enrolling 

in, including content and vocational outcomes.(listed on OnlineHorseCollege.com) 

- I have the pre-requisites (if applicable) for this course (listed on 

OnlineHorseCollege.com) 

- I plan to complete the co-requisites (if applicable) during the course of my study 

(listed on OnlineHorseCollege.com) 

- I have received, read and understood the Trial Course Information (listed on previous 

page/s) 

- I am in good physical condition and able to undertake the practical activities of this 

course 

- I have access to an equestrian environment as described on  

http://www.OnlineHorseCollege.com/1/equestrian-environment 

- I agree that my personal information may be made available to the Commonwealth 

and State Agencies and the Fund Manager of the ESOS Assurance Fund 

- I am able to supply AusintecAcademy/OnlineHorseCollege.com with proof of pre-

requisites 

- I agree to the Terms and Conditions 

- I have received, read, understood and agree to comply with the current 'Policies and 

Procedures' of Ausintec Academy as of today’s date 

http://OnlineHorseCollege.com/education/Info/PoliciesProcedures.pdf 

- I have completed the Recognised Prior Learning Form (if applicable) 

http://OnlineHorseCollege.com/education/Info/RPL-Application.pdf 

 

I agree to send relevant documents to Ausintec Academy within 30 days of enrolment. 

Print Name: _________________________ Sign:_________________________ 
 

Date: _________________________ 
 

  

http://www.onlinehorsecollege.com/1/equestrian-environment
http://studyhorses.com/education/Info/PoliciesProcedures.pdf
http://studyhorses.com/education/Info/PoliciesProcedures.pdf
http://onlinehorsecollege.com/education/Info/PoliciesProcedures.pdf
http://onlinehorsecollege.com/education/Info/RPL-Application.pdf
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Certificate 3 Guarantee Program Eligibility Criteria 

  
 

If you have enrolled in a Certificate 3 Guarantee Program course please supply 

the following evidence to confirm your funding eligibility. 

 

Criteria Evidence Required 
 

Age at time of commencement 
(over 15 years) 

Drivers licence, Proof of age card, Australian, New Zealand 
or International passport, Birth certificate or extract. 
 

Queensland Residency Qld drivers licence, Health Care card showing residential 
address, Department of Veterans Affairs/Pensioner 
Concession car showing Qld residential address, 
Commonwealth Seniors Health card. 
 

Australian Permanent 
Residency or Australian/New 
Zealand Citizenship 
 

Australian or New Zealand passport, birth certificate, birth 
extract, Medicare card, Certificate of Evidence of 
Residence Status (CERS). 

Graduation from Year 12 (Fee-
Free Training Only) 
 

Senior statement or statement of results issued by the 
Queensland Studies Authority. (To be eligible to access ‘Fee 
Free Training’ you must enrol and start training  with a Pre 
Qualified Suppliers (PQS) by the end of the calendar year 
following the completion of year 12) 
 

Eligible for Concession 
(Concession Enrolment Only) 
 

Health care or Concession card 

Highest Previous Qualification 
 

Copy of the certificate or statement of attainment. 

Not Enrolled in Cert.3 or 
Higher 
 

Records from the Apprentice Information Self Service 
system and other relevant sources indicating the 
prospective student does not hold and is not enrolled in a 
post-school AQF certificate 3 or higher level qualification. 
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Remember to initial each page of your enrolment. 
 
 
 
 

Please return your completed Enrolment Form to the following address: 
 
 
 
 

Ausintec Academy/ OnlineHorseCollege.com 
c/- 392 Bribie Island Road, 
CABOOLTURE  QLD  4510 

AUSTRALIA 
 
 
 
 
 

 
 

 

 

 

 

 

 

 

Ausintec 
Academy/www.OnlineHorseCollege.com 
Registered Training Organisation No: 31352 

Centrelink Approval No: 4P530   
CRICOS Provider Code: Pending 

            

Phone within Australia (07) 3102 5498  
Outside Australia + 61 7 3102 5498 
Request@OnlineHorseCollege.com 

 

 


