
SUCCESS RESOURCES INTERNATIONAL ENROLMENT FORM 2009 

� 

RTO and Number SUCCESS RESOURCES INTERNATIONAL             RTO # 31335 

 

Course and Code �   SALES LICENCE �   DEALERS  LICENCE �   WRECKERS  LICENCE 

 

Surname  First Names  

 

Gender �  Male  �   Female Date of Birth       /   /    

  

Street No. & Name  

Suburb  Postcode  Queensland 

 

Postal Address  Postcode  Queensland 

 �  My residential and postal addresses are the same 

Contact Numbers Home  Work    

 Mobile  Email  

Emergency Contact Name  

 Phone   Relationship  

 

Labour Force Statue �Employer �Full time Employee �Part time employment �Seeking employment 

Employer Trade Name  

Employer Legal Name  

Street No. & Name  

Suburb  Postcode  Queensland 

Employer Contact Name  Position                                                                                                                                                                                                                                                                            

 Phone  Email  

 

Country of Birth �   Australian �    Other please specify 

Language Spoken � English 

If English not 
spoken at home, 
how well do you 
speak English? 

�Very well 

�Well  

�Not well 

�Not alt all 

�   Other please specify  

 

�    Neither Aboriginal or Torres Strait Islander �    Aboriginal 
Indigenous Status 

�    Torres Strait Islander �    Aboriginal and Torres Strait Islander 

 



Success Resources International 
P.O. Box 1121 Springwood, QLD 4127 P 07 3290 1133 F 07 3290 1233 E rto@successresources.com.au 

Version 1.0 July 2008 

 

Are you still at school? �  Yes      �   No 
Year completed Where completed 

�  Did not go to school �    Year 8 or below �    Year 9 or Equivalent 

�    Year 10 �   Year 11 �    Year 12 
Year 
Completed  

 

�    Certificate I  �    Certificate II �   Certificate III �    Certificate IV 

State what course State what course State what course State what course 

�    Diploma Level  �    Degree �   Bachelor or Higher �    Miscellaneous 

Schooling and Other 
Qualifications 

State what course State what course State what course State what course 

 

Do you have a permanent or significant disability? �    Yes              �   No  

Do you require special assistance because of the disability �    Yes              �   No  
Please specify 

Do you have any matters we need to be aware of? �    Yes              �   No  

Disability and Assistance 

Please specify 

 

Declaration 

I am aware that the information in this enrolment form may be provided to the State Registering body and 
Nation Council Vocational Education Research for Statistical purposes.  If my enrolment is accepted I agree to 
abide by the rules of Success Resources International. I agree to the Refund Policy and understand that no 
refund of fees will be made after the commencement of the course. I understand that fees are payable in full 
prior to the course commencement, unless otherwise agreed. 

 

Student signature  Date  

 

Assessor Name:    

Assessor Name:    

   

�    New Entrant (user choice) �    Existing worker �    Full fee for service 

Enrolment R’cd Invoice Number Date of Invoice Amount of Invoice Date Paid 

     

Spreadsheet Vettrak Number 
Course Material 
Sent 

SOA Number 
Qualification Issue 
Date 

     

     

Office Use Only 

     

 
 


