
Short Course Enrolment Form 2022

Australia Moreton Education Group Pty Limited trading as Queensland Academy of Technology   ABN 68 105823309 
Ground Floor, 333 Adelaide Street, Brisbane 4000, Queensland Australia  PO BOX 10862 Adelaide Street, Brisbane 4000 

Telephone 07 3002 0888    Email info@qat.qld.edu.au
National Provider Number: 31246   CRICOS Number 02746G 

PERSONAL DETAILS (as per person)

SITHFABOO2  Responsible Service of Alcohol 1 day 

2 days SITXFSA001   SITHFAB005 Barista 

1. Direct Deposit (Payment must quote the proposal number and email the proof of payment to accounts2@qat.qld.edu.au)

2. Visa Card and MasterCard

 Unique Student Identifier ( USI Number )
You are required to provide your USI number prior enrolment.

Due to limited places, no refund is available once the tuition fee has been paid. To defer your enrolment, you must notify 
us and provide a valid reason, at least 48 hours prior to commencement of your short course at QAT.

1. Complete QAT Short Course Enrolment Form
2. Email Short Course Enrolment Form and Passport / Photo ID copy to enrol@qat.qld.edu.au
3. Make the payment and email the proof of payment to accounts2@qat.qld.edu.au once you receive the letter of offer

Student's Signature: ____________________________________      Date (dd/mm/yyyy):

Please provide your USI number:
If you have not yet obtained a USI, you can apply for it directly at http://www.usi.gov.au/create-your-USI/. 

I have carefully complete the enrolment form and understood there's no refund once it's paid. 

STUDENT DECLARATION 

ENROLMENT PROCESS

 COURSE INFORMATION

Bank Name: Bendigo Bank Ltd
Account Name: Australia Moreton Education Group Pty Ltd
BSB: 633-000 A/C Number: 1254-07528

HLTAID004     Provide an Emergency First Aid Response 
 in an Education and Care Setting 

HLTAID001     Provide Cardiopulmonary Resuscitation (CPR)

Course Name    Duration Start Date  

1 day 

1 day 

Version 1 - 2022

Family Name:

Date of Birth (dd/mm/yyyy):

Country of Passport:
(International student only)
Photo ID:
(Domestic student only)

Australian Address:

Australian Mobile Number:

Drivers License Student Card

Given Name:

Gender: Male Female

Passport Number:
(International student only)
ID Number:
(Domestic student only)

Suburb:           Postcode:

Email (Mandatory):

VISA (International student only)

What type of visa are you holding?
(Visa Expiry Date)

Student Working Holiday Other

Yes. Which institute: Program: 

No.
Program: 

Are you currently enrolled at another institution in Australia? 
EDUCATION (International student only)

YES. I give my agent authorisation to act on my behalf on all matters related to study and finance  
Agency Name: ___________________________________________ 

NO. I am not using an Education Agent. 

AGENT REPRESENTATIVE (International student only)

Duration:

PAYMENT INFORMATION

REFUND POLICY (Please √ the box)

I agree.

Previous Educational Institution: 
Duration:

SITXFSA001, SITXFSA002     Food Safety Supervisor Course 2 days 
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