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Drive Safe Australia (WA) is a Registered Training Organisation (RTO No. 2522)  

Personal Information:  all information is mandatory for government reporting purposes. Please print clearly.
NOTE: All personal details must be identical to the information shown on your driver’s licence.
USI
………………………………………………………………………………

Surname:



Given Names:



Email Address:


Home Address: (PO Box not acceptable) 



Suburb:

  State:  
  Post Code:  

Telephone (Mobile):
    
Telephone (Home):…………………………..
.
Drivers Licence No
……………………………………………..  EXP …...…/………/…...…  
State / Country: 


Date of Birth:
 …...…/………/…...…                               Gender: M/F/Other  .………….     
Town and country of birth…………………………………………………………………………………………………..    
Emergency Contact:
Name:


Relationship to you: 



Address:


Phone number: 




Enrolling in:
(
RIIVEH201D
Operate light vehicle

(
TLIC1051
Operate Commercial Vehicle

(
RIIVEH305E
Operate and Maintain a Four wheel drive vehicle 

(
TLIC2025
Operate a Four Wheel Drive Vehicle

(
PMASUP236
Operate Vehicles in the Field

(
TLIC2002
Drive Light Rigid Vehicle

(
TLIC3003                                                          Drive Medium Rigid Vehicle
(           TLIC3004                                                          Drive Heavy Rigid Vehicle
(
TLIC3036
Apply Safe Car Driving Behaviours

(
PUAVEH001B
Drive Vehicles under Operational Conditions in WA

(
AURTGA001
Drive and Manoeuvre Trailers

(
TLIF2010
Apply Fatigue Management Strategies

(          AHCMOM216
Operate Side by Side Utility Vehicles

(          AHCMOM217
Operate Quad Bikes
Note 1: Prerequisites for the above are a valid Motor Vehicle Drivers Licence and no physical impairments that may jeopardise safety.

Note 2: Please advise DSA (WA) if you have any special needs that may need to be taken into consideration for your training.
I declare that the information I have provided above is true to the best of my knowledge and agree that Drive Safe Australia (WA) can utilise the information given on this form for research, statistical analysis, program evaluation, post completion surveys and internal management purposes, and report this information to the appropriate State & Federal Government Authority as per their compulsory reporting requirements as a Registered Training Organisation. I declare that I agree to abide by the Company Policies outlined in the Candidate Information Handbook available on their website and at the training venue.
Signature: ……………………………………………………………………………
      Date: …………………………………………………..
Language and cultural diversity

1. Do you speak a language other than English at home? 
(If more than one language, indicate the one that is spoken most often)

	No, English only
	1201
	

	Yes, other – please specify
	
	


2. How well do you speak English? 

	Very well
	 1

	Well
	 2

	Not well
	 3

	Not at all
	 4


3. Are you of Aboriginal or Torres Strait Islander origin? 
(For persons of both Aboriginal and Torres Strait Islander origin, mark both ‘Yes’ boxes)

	No
	

	Yes, Aboriginal
	

	Yes, Torres Strait Islander
	


Disability

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

	Yes
	 Y
	

	No
	 N
	


If you indicated the presence of a disability, impairment or long-term condition, please select the area(s) in the following list:
(You may indicate more than one area)

	Hearing/deaf
	 11

	Physical
	 12

	Intellectual
	 13

	Learning
	 14

	Mental illness
	 15

	Acquired brain impairment
	 16

	Vision
	 17

	Medical condition
	 18 

	Other
	 19


Schooling

5. What is your highest COMPLETED school level? (Tick ONE box only)

	Year 12 or equivalent
	 12
	

	Year 11 or equivalent
	 11
	

	Year 10 or equivalent
	 10
	

	Year 9 or equivalent
	 09
	

	Year 8 or below
	 08
	

	Never attended school
	 02
	


6. In which YEAR did you complete that school level?

	


7. Are you still attending secondary school?

	Yes
	 Y

	No
	 N


Previous qualifications achieved

8. Have you SUCCESSFULLY completed any of the following qualifications?

	Yes
	 Y
	

	No
	 N
	


9. If YES, then tick ANY applicable boxes.

	Bachelor degree or higher degree
	008

	Advanced diploma or associate degree
	410

	Diploma (or associate diploma)
	420

	Certificate IV (or advanced certificate/technician)
	511

	Certificate III (or trade certificate)
	514

	Certificate II
	521

	Certificate I 
	524

	Certificates other than the above
	 990


Employment

10. Of the following categories, which BEST describes your current employment status?

(Tick ONE box only)

	Full-time employee
	 01

	Part-time employee
	 02

	Self employed – not employing others
	 03

	Employer
	 04

	Employed – unpaid worker in a family business
	 05

	Unemployed – seeking full-time work
	 06

	Unemployed – seeking part-time work
	 07

	Not employed – not seeking employment
	 08


Study reason

11. Of the following categories, which BEST describes your main reason for undertaking this 
course/traineeship/apprenticeship? (Tick ONE box only)
	To get a job
	 01

	To develop my existing business
	 02

	To start my own business 
	 03

	To try for a different career
	 04

	To get a better job or promotion
	 05

	It was a requirement of my job
	 06

	I wanted extra skills for my job
	 07

	To get into another course of study
	 08

	For personal interest or self-development
	 12

	Other reasons
	 11


Receipt Details:  

Invoice issued 


Office Use:  

Student Details entered on Data system: …………..
( yes
Competent: ….………………(
Student materials prepared and issued: ………..…..
( yes
Not Yet Competent: ………..(
Training Staff notified: …………………………..….... 
( yes
Signature of Administration Officer: ………………………………...
SAFE DRIVE TRAINING (Aust) PTY LTD

PO. Box 682, Waterford QLD 4133

Phone: (07) 32997723 - Mobile:  - Fax: 

Website: www.sdt.com.au  - Email Address: info@sdt.com.au 
Partnering with PETYA PTY LTD as trustee for THE VAN LEEUWEN FAMILY TRUST trading as   DRIVE SAFE AUSTRALIA (W.A.).
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