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ENROLMENT FORM

	PERSONAL DETAILS
	RECOGNITION OF PRIOR LEARNING

ACCELERATED ASSESSMENT

	SURNAME
	Do you require RPL or Accelerated Assessment for any part of this program?

(     YES                            (      NO   
· Units only

· Individual learning outcomes only

	
	· 

	GIVEN NAMES
	· 

	
	· 

	UNIT ENROLMENT DETAILS – Please enrol me in the following units

	( CPCCBC4009A –Apply legal requirements to building & construction projects

( CPCCBC4003A – Select and prepare a construction contract

( CPCCBC4016A – Administer a construction contract

( BSBSMB406A – Manage small business finances
( BSBPMG510A – Manage projects

( BSBSMB401A – Establish legal & risk management requirements of small business

( BSBSMB402A – Plan small business finances

( BSBSMB404A – Undertake small business planning

( BSBMGT403A – Implement continuous improvement 

( BSBPMG404A – Apply quality management techniques

( BSBPMG407A – Apply risk management techniques

( BSBSMB405A – Monitor & manage small business operations

	LEARNING SUPPORT

	Please indicate any support you may require the Trainer to provide during this program 

(    Verbal Assessment                                (   Family member to interpret  

(    Someone to write for me                       (   Other (details)     



	TRADE: 
	DECLARATION. All applicants must complete this section.

I certify that I have been provided with access to the PCD Training website  and that I have read the important information about my rights and responsibilities provided on the site and agree to the conditions therein.

I understand that in accepting my enrolment PCD Training has committed to the maintenance of the privacy of my information but may have to disclose some information to certain bodies who have a demonstrated legal right to request the information. I certify that I understand and accept this limitation on the privacy of my information. I understand that enrolment is accepted under the condition that my fees are paid in full by the end of the program.

Signature of Applicant

	(  MALE   (  FEMALE   DOB           /          /
	

	HOME ADDRESS
	

	
	

	CONTACT DETAILS
	

	WORK PH
	

	MOBILE:
	

	EMAIL
	

	
	Date:


WHERE TO FIND US:


FORWARD FORM TO:
Unit 1, Oricon House, 23 Dennis Rd
PCD Training, PO Box 1110

SPRINGWOOD, QLD 


PARK RIDGE, QLD 4125

( 07 3290 4777    (  07 3290 4277

(   pcdtraining@bigpond.com
Phone                 (07) 3290 4777


Fax                     (07) 3290 4277


� HYPERLINK "mailto:pcdtraining@bigpond.com" ��pcdtraining@bigpond.com�


http://training.pcdconsulting.com.au
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Together we achieve the extraordinary!


