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ENROLMENT FORM

TAE40110

Certificate IV in Training and Assessment

Section 1: Account Responsibility
Who is responsible for paying the account for this training?

 FORMCHECKBOX 
 Student (You do not need to complete Sections 3 and 5)
 OR
 FORMCHECKBOX 
 Employer/Organisation

Section 2: Student’s Details
Please write the name as you want it to appear on the qualification. If you are enrolling more than one student submit this page multiple times.
	Student’s Surname: 


	Student’s Gender: 
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male

	Student’s First Name(s): 


	Student’s Date of Birth: 


	Student’s Postal Address (Line 1):


	Student’s Home Phone: 



	Student’s Postal Address (Line 2):


	Student’s Work Phone: 



	Suburb: 


	State:

	Student’s Mobile Phone: 



	Postcode:


	Country: 


	Student’s Email: 




 Section 3: Your Contact Details
Complete this section if you are not the student listed in Section 2.
	Your Surname: 


	Your Work/Mobile Phone: 



	Your First Name(s): 


	Your Email: 




Section 4: Referral Details


How did you first hear about MRWED?

 FORMCHECKBOX 
 BRW or other magazine
 FORMCHECKBOX 
 Conference or event
 FORMCHECKBOX 
 Bing or Yahoo


 FORMCHECKBOX 
 Google


 FORMCHECKBOX 
 Other Internet Search
 FORMCHECKBOX 
 Employer or manager

 FORMCHECKBOX 
 Friend or family

 FORMCHECKBOX 
 Other referral
 FORMCHECKBOX 
 Facebook



 FORMCHECKBOX 
 Twitter


 FORMCHECKBOX 
 LinkedIn or social media
 FORMCHECKBOX 
 TV, radio or other media
 FORMCHECKBOX 
 Unsure (cannot remember)

If you were referred to MRWED by a manager, other person or company who was it?

	Referring Contact’s Surname: 


	Referring Contact’s Phone: 



	Referring Contact’s First Name(s): 


	Referring Contact’s Email: 



	Referring Contact’s Employer/Company: 


	Referring Contact’s Position Title: 




Section 5: Accounts Department’s Billing Details
Complete this section if the student is not responsible for paying this account.
	Accounts Department Contact’s Surname: 


	Employer/Company Legal Name: 



	Accounts Department Contact’s First Name: 


	Employer/Company Trading Name: 



	Accounts Department Post Address (Line 1):


	Accounts Department Phone: 



	Accounts Department Post Address (Line 2):


	Accounts Department Email: 



	Suburb: 


	State:

	Purchase Order Number: 



	Postcode:


	Country: 


	


Section 6: Course Selection Details 
Complete either Option 1 or 2 or 3 or 4
Option 1:  FORMCHECKBOX 
 Full Course Enrolment (All 10 Units using same delivery method) 

 FORMCHECKBOX 
 Face-to-Face $1650         FORMCHECKBOX 
 Correspondence $1350         FORMCHECKBOX 
 Online $1200          FORMCHECKBOX 
 RPL $900
____________________________________________________________________________
Option 2:  FORMCHECKBOX 
 Partial or Blended Course ($150 price discount if student enrols in all 10 Units)

	Unit of Competency
	Face-To-Face

$180/unit
	Correspondence

$150/unit
	Online

$135/unit
	RPL

$105/unit



DES

TAEDES401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      


TAEDES402A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
    
  
ASS 
TAEASS301B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
 

TAEASS401B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
 

TAEASS402B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
 

TAEASS403B
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      

ETR

BSBCMM401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
 

TAEDEL301A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      

DEL 

TAEDEL401A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
 

TAEDEL402A
    FORMCHECKBOX 
     


 FORMCHECKBOX 
 

          FORMCHECKBOX 


       FORMCHECKBOX 
      
___________________________________________________________________________
 
Option 3:  FORMCHECKBOX 
 Fast-Track BSZ40198 -> TAE40110 Upgrade 

Study mode for final 3 Units ->      FORMCHECKBOX 
 RPL $695          FORMCHECKBOX 
 Online $695          FORMCHECKBOX 
 Face-to-Face $850
____________________________________________________________________________
Option 4:  FORMCHECKBOX 
 TAA40104 -> TAE40110 Upgrade 

 FORMCHECKBOX 
 MRWED Graduate $90 OR
 FORMCHECKBOX 
 Non-MRWED Graduate $150 
Submit  FORMCHECKBOX 
 TAA40104 Certificate and  FORMCHECKBOX 
 Statement of Results
Indicate the additional evidence you are submitting with this upgrade application:
 FORMCHECKBOX 

CV / Resume
 FORMCHECKBOX 

Evidence of Recent Professional Development 
 FORMCHECKBOX 

Third Party Verification
 FORMCHECKBOX 

Position Description
 FORMCHECKBOX 

Work Documents 
Section 7: Course Date Selections 

If the student is completing their course using only Correspondence, Online or RPL then you do NOT need to complete this section.

If the student intends to complete some or all of their training through face-to-face courses then please indicate below their course locations and date preferences.

Start Date    Brisbane  Sydney  Melbourne  Adelaide  Newcastle  Perth  Other

Learning Design (DES)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Assessment (ASS)

  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Enterprise Trainer (ETR)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Delivery & Fac’n (DEL)
  /     /

 FORMCHECKBOX 
 
   FORMCHECKBOX 
 
      FORMCHECKBOX 

           FORMCHECKBOX 
 
  FORMCHECKBOX 
 
   FORMCHECKBOX 
     
Section 8: Payment Details
 FORMCHECKBOX 
   Cheque (made payable to MRWED) to be sent to:

MRWED, P.O. Box 325









Caboolture QLD 4510

 FORMCHECKBOX 
   Money Order
 FORMCHECKBOX 
   BPAY
 FORMCHECKBOX 
   POSTbillpay

 FORMCHECKBOX 
EFT (Ring FREECALL 1800 2 TRAIN for bank details)

 FORMCHECKBOX 
Credit Card (Visa, MasterCard and American Express only)


Credit Card Details

Card Holder’s Name:        

Card Number:      -       -       -     
Expiry Date:   /                      Authorised Amount: $      


Card Holder’s Signature:      
Section 9: Terms and Conditions
MRWED pricing is reviewed on an occasional basis and subject to change at any time prior to MRWED receiving my enrolment. Before submitting an enrolment to MRWED all students are required to confirm that they have read and accept the current Code of Practice and Policies related to this course, including the Fees and Refunds Policies. 
For MRWED face-to-face courses, payment should be finalised more than ten (10) business days before the course commencement date. MRWED reserves the option to cancel a a face-to-face course enrolment for non-payment if it has not been paid ten (10) business days before the course commencement date, unless the student's organisation has varied their terms of payment with an approved credit account with MRWED. For MRWED Correspondence courses, full payment must be received before the student is sent their Correspondence course materials. For MRWED Online courses, full payment must be received before the student is given their login details for accessing their MRWED Online Ecampus course materials. RPL applicants are required to complete the RPL process within less than three months of their enrolment, and payment is not requested until after the RPL submission has been assessed.
Do you agree that the student has read and accepts the current Code of Practice and Policies related to this course and confirm that they accept these Terms and Conditions related to this enrolment?
 FORMCHECKBOX 
 I agree
Signature - 



     


DATE:
  /     /








Parent/Guardian Signature 
     


DATE:
  /     /

           (For students under the age of 18)
If you are submitting this form electronically you can type your name as an electronic signature.

You can submit this form to Freefax 1800 333 082 or email to contactus@mrwed.edu.au 
or Post to MRWED, P.O. Box 325, Caboolture, QLD 4510.
MRWED Training and Assessment
 - FREECALL 1800 2 TRAIN (1800 287 246)
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