Bedford College

APPLICATION FORM
HSC VET PROGRAM

2010

Bedford College
CHC30708 Certificate Il in Children’s Services (Statement of Attainment)
4 Unit HSC: BOS Code 58231

To be completed by the student

1. PERSONAL DETAILS

Last Name: First Name:

Date of Birth(DD/MM/YY): O Male O Female

Home Address:

Suburb: Postcode:
Telephone: () Fax:( )
Email:

BOS Student No.:

Year of Study in 2010: O Year 11 O Year 12

2. DELIVERY

The VET in Schools program is delivered through a blend of face-to-face and online theory classes at Bedford
College, Glebe and also includes 35 hours in registered children’s services setting. All applicants must have
completed Year 10.

3. FEES SCHEDUALE & INTAKES

Course Fees Intake Options
0 Year 11 Program A $1,600 3 Weeks Full Time
A $98 - Material Fees (includes GST) (1 week in April, July & October)
O Year 12 Program A $1,600 3 Weeks Full Time
(3 weeks in January)

ENROLMENT POLICY

e Full annual course fees are payable before course commencement.
e No refund will be given once the student has commenced their course.
e Astudent cannot enrol in the program after week one of course commencement.

e Astudent who is provided with learning support whilst at school must bring that same support to the
study environment at Bedford College.




To be completed by VET Co-ordinator

4. SCHOOL INFORMATION

Name of School:

School BOS No: Name of VET Co-ordinator

School Postal Address:

Suburb: Postcode:
Telephone: () Fax:( )
Email:

5. PARENT/GUARDIAN DETAILS EMERGENCY CONTACT PERSON

Last Name: First Name:

Daytime Contact No: ( )

STUDENT’S DECLARATION

| declare that the information provided by me in this form is correct. | acknowledge that the college may
terminate my enrolment at any stage if | have provided false information about myself. | understand that my
school/school authority may access my results from this course and that the results will be provided to the
Board of Studies. | agree whilst | am enrolled as a student to be bound by the college rules and regulations.

Signature of Student: Date:

PARENT/GUARDIAN ENDORSEMENT

| support my son’s/daughter’s application to undertake this course and understand the time and travel
commitment involved. | also understand that there will be a fee for this course and | agree to pay the fee as
notified to me by the college.

Signature of Parent/Guardian: Date:

SCHOOL ACKNOWLEDGEMENT

| confirm that the information provided is accurate (endorsement by principal or delegate).

Signature: Date:

Bedford College

(Baptist Business College Ltd)

54 Parramatta Road, Glebe NSW 2037 (Opposite Sydney University)

Phone: (02) 8572 3260 |  www.bedford.edu.au |  Email: info@bedford.edu.au
ABN: 99 000 049 187 | National Provider Code: 2955
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