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COMMUNITY COLLEGE-NORTHERN INLAND INC 

ENROLMENT FORM    PO Box 20 Barraba  2347 
 

NAME  ------------------------------------------------------------------------------ 
 

ADDRESS ------------------------------------------------------------------------------ 

  --------------------------------------  Post Code  ------------------------ 

Phone   ---------------------   Date of Birth   ---------------------- Male  /  Female ? 

Email    ------------------------------------------------- 

COURSE  NAME   …………………………………………………………….. 
    

Are you Aboriginal or Torres Strait Islander? Yes      No     
  

In what country were you born?  -------------------------------------   

What language do you speak at home? -------------------------------------- 

How well do you speak English?    Very well        Well   Not Well   Not at all   
 

Do you have any disabilities?  Yes      No   

If “YES” please „tick‟ which type of disability.  Hearing/Deaf    Physical    Intellectual   

Learning   Mental Illness    Acquired Brain Impairment      Sight      Medical Condition    

Other  

Do you need additional assistance to complete this course?    Yes  No   
 

What type of support do you think would be helpful?  …………………………………………………. 
 

Which of the following best describes your current employment or student status? 
Full time employment or student     Part time employment or student  

Self Employed (not employing others)    Employer    Unpaid Worker in a family business   

Seeking full time work       Seeking part time work    Volunteer      Retired    

Not seeking paid work   
 

What is the highest school level you completed   ---------------------------    

What year did you complete your schooling?   19 --------- 

What is your highest educational achievement?    Degree/Postgrad     Advanced/Undergrad  

Diploma   Diploma    Certificate 4     Cert 3       Cert 2       Cert 1        Other   
 

Which best describes your main reason for undertaking this course (Please tick only 1 reason) 

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 was a requirement of my job          I wanted extra skills for my job                

To get into another course of study              For personal interest or self development     

Other reasons        

Do you require support for literacy or other specific needs?      Yes      No                                        

Accredited course students only). Are you applying for Recognition of Prior Learning?   Yes    No    

 

Your signature on this form is     

your acknowledgement that you have  Student Signature ………………..   
read and understood the Student Handbook  Date  ……………………….. 

 

If your photo is taken during a class activity do you agree to allow  

CC-NI Inc to use it in our publicity?   Yes    No      
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Enrolment must be accompanied by the course fee. 

 
Fee enclosed $............................ cheque / money order made payable to:  Community College 

 

Or 

 

Credit Card Details  Name on card: ………………………………………………. 

Credit Card Type (Visa, Mastercard):  ………………………………………………………… 

Credit Card No:  __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

Expiry Date:  __ / __ 

Signature:  ………………………………………………………………………………………. 


