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<NIBA College of Insurance and Risk Professionals
Graduate diploma Enrolment Form 


	1. NAME AND CONTACT DETAILS

	Student Number (For NIBA College use only)
	        /        

	Title: (Mr/Mrs/Ms/Miss/Dr)       
	Given Name:      
	Middle Name:      

	Family Name:      

	Date of birth:       /     /19     
	Male       FORMCHECKBOX 
    Female   FORMCHECKBOX 


	Address:      
Suburb:      
State:                             Postcode:      
	 Phone: (BH):     
             (AH):     

	
	 Fax:      

	
	 Email:      

	Employment Details:  NIBA Member   FORMCHECKBOX 
    Non NIBA Member    FORMCHECKBOX 


	Company:     

	Work Place Supervisor’s Name:       

	Phone: (BH)      
	Work Email:      

	Are you willing for NIBA College to release your contact details to other students for the purpose of developing study groups?    Yes, provide contact details   FORMCHECKBOX 
          No, do not provide contact details  FORMCHECKBOX 



	2. EDUCATIONAL QUALIFICATIONS AND INSURANCE EXPERIENCE

	Qualification* /Work Experience
	 Awarded by/Gained at
	Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	PLEASE NOTE:  If you are applying for Credit Transfer please ensure you attach a certified Statement of Attainment together with relevant documentation to your application. You must provide evidence that you have the necessary pre-requisites for each module. See the Course Handbook and Website for details.


	3. DECLARATION

	I declare that to the best of my knowledge the information supplied in this enrolment is correct and complete. I acknowledge that provision of incorrect information or documentation relating to may enrolment may result in withdrawal of any offer of a place and that such withdrawal may take effect any stage of the program, at the discretion of the College. I agree to abide by the Terms of Study of the College. (Please see terms below).

Signed …………………………………………....................       Dated…………………………………………………..


	4. ENROLMENT DETAILS – please refer to the course handbook or website

	Program Title:/Code : Graduate Diploma of Financial Services 91239NSW

	Block or Module Name:
	Cost (AUS$)

	     
	     

	     
	     


	5. PAYMENT DETAILS

	Total Fees (Enrolments will not be processed until fees have been received)
	AUS$     

	Cheque   FORMCHECKBOX 
 or Please debit my credit card:

	MasterCard   FORMCHECKBOX 
         Visa    FORMCHECKBOX 
           Bankcard   FORMCHECKBOX 
           Diners   FORMCHECKBOX 
           AMEX   FORMCHECKBOX 


	Card No:
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Cardholders Name       
	Contact Number: ​​​​​     
	Expiry Date     /     

	Signed      
	Date     


	6. ADDITIONAL INFORMATION 
Government education departments now require all training providers to collect statistics about those undertaking national qualifications. Please complete the following details about your prior education and learning background.

	1. What is the name and postcode of the suburb or town or locality in which you usually live?
	Suburb 

Postcode

	2. In which country were you born?
	 FORMCHECKBOX 
 Australia  
 FORMCHECKBOX 
 Other - please specify

	Do you speak a language other than English at home? (If more than one language, indicate the one that is spoken most often.)
	 FORMCHECKBOX 
No, English only -- If English only Go to Question 4

 FORMCHECKBOX 
Yes, other - Please specify 

	3. How well do you speak English?
	 FORMCHECKBOX 
Very well
 FORMCHECKBOX 
Well
 FORMCHECKBOX 
Not well
 FORMCHECKBOX 
Not at all

	4. Are you of Aboriginal or Torres Strait Islander origin?
For persons of both Aboriginal and Torres Strait Islander origin, mark both ‘Yes’ boxes.)


	 FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes, Aboriginal

 FORMCHECKBOX 
Yes, Torres Strait Islander



	5. Do you consider yourself to have a disability, impairment or long-term condition?
	 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No -- No go to Question 8



	6. If YES, then please indicate the areas of disability, impairment or long-term condition: (You may indicate more than one area.)

	 FORMCHECKBOX 
Hearing/Deaf
 FORMCHECKBOX 
Physical
 FORMCHECKBOX 
Intellectual
 FORMCHECKBOX 
Learning
 FORMCHECKBOX 
Mental Illness

 FORMCHECKBOX 
Acquired Brain Impairment
 FORMCHECKBOX 
Vision
 FORMCHECKBOX 
Medical Condition
 FORMCHECKBOX 
Other 

	7. What is your highest COMPLETED school level? (Tick ONE box only.)

	 FORMCHECKBOX 
Year 12 or equivalent
 FORMCHECKBOX 
Year 11 or equivalent
 FORMCHECKBOX 
Year 10 or equivalent
 FORMCHECKBOX 
Year 9 or equivalent
 FORMCHECKBOX 
Year 8 or below
 FORMCHECKBOX 
Never attended school -- If did not go to school - Go to Question10

	8. In which YEAR did you complete that school level? 
	     

	9. Of the following categories, which BEST describes your main reason for undertaking this course /traineeship/ apprenticeship? (Tick ONE box only.)

	 FORMCHECKBOX 
To get a job
 FORMCHECKBOX 
To develop my existing business
 FORMCHECKBOX 
To start my own business

 FORMCHECKBOX 
To try for a different career
 FORMCHECKBOX 
To get a better job or promotion

 FORMCHECKBOX 
It was a requirement of my job
 FORMCHECKBOX 
I wanted extra skills for my job
 FORMCHECKBOX 
To get into another course of study
 FORMCHECKBOX 
For personal interest
 FORMCHECKBOX 
For self-development
 FORMCHECKBOX 
Other reasons

	10. Are you still attending secondary school?

	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	11. Have you SUCCESSFULLY completed any of the following qualifications?
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No -- If No go to Question 14

	12. If YES, then tick ANY applicable boxes.

	 FORMCHECKBOX 
Bachelor or Higher Degree

 FORMCHECKBOX 
Advanced or Associate Degree

 FORMCHECKBOX 
Diploma

 FORMCHECKBOX 
Certificate IV

 FORMCHECKBOX 
Certificate III

 FORMCHECKBOX 
Certificate II

 FORMCHECKBOX 
Certificate I

 FORMCHECKBOX 
Certificates other than the above

	13. Of the following categories, which BEST describes your current employment status? (Tick ONE box only.)
	 FORMCHECKBOX 
Full-time employee
 FORMCHECKBOX 
Part-time employee
 FORMCHECKBOX 
Self employed – not employing others
 FORMCHECKBOX 
Employer
 FORMCHECKBOX 
Employed - unpaid worker in a family business
 FORMCHECKBOX 
Unemployed - seeking full-time work
 FORMCHECKBOX 
Unemployed - seeking part-time work
 FORMCHECKBOX 
Not employed - not seeking employment


TERMS OF STUDY 

1. The minimum standards for entry into all NIBA College courses are based on educational requirements to undertake study.  In all cases, it is my responsibility to ensure all information provided to the College is accurate.

2. Access to learning and assessment materials will only be supplied after my enrolment is confirmed which will occur on receipt of the appropriate fees. NIBA College provides a link for me to download the study materials through its website. 

3. Copyright of all College program materials is held by NIBA.  Any use of the materials other than for private study is not allowed without prior permission from NIBA College.
4. I understand that all the assessment requirements for the program must be completed to the level required within the enrolment period. The enrolment period end date is confirmed at enrolment.
5. It is my responsibility to keep track of the progress of my assessment submissions and the due dates for assessments.  This includes checking results to find out if resubmission of parts of my assessment are required.
6. I also understand that results for the program will be posted approximately 4 weeks after submission of the final attempt.  Due to confidentiality reasons NIBA College will not release results over the phone.
7. I agree that if I wish to query a result I must make an application in writing within one month of receiving the final result.  If I wish to have an assignment remarked, the application must include payment of the remarking fee.
8. I understand that  should I feel that I have been unfairly treated in relation to an assessment, I have access to the College’s complaints and appeal procedures.

9. If I do not attain a competent grading for the course module or assessment program within the enrolment period I will receive a “discontinued” grade for the module. NIBA College may ask me to show cause as to why I should be permitted to re-enroll in a module if I have been discontinued.
10. I can withdraw from a module or assessment at any time by informing NIBA College in writing. However, if I have made a first submission my academic record will be noted as incomplete.
11. Should I withdraw from the program NIBA College will only grant me a refund of program fees for exceptional circumstances such as prolonged illness. My application for  refund will need to be made in writing with the appropriate medical certification  attached. All refunds will incur a non-refundable $250 non-refundable administration fee. No refund will be granted where work has already been submitted.
12. Students can query their assessment program result by making a written application within one month of the issue of final results. Requests for re-assessment must include a fee of $350, which will be refunded only if the assessment result is amended.

PRIVACY STATEMENT
To review the full College Privacy statement please go to www.nibacollege.com.au.

1. I agree that NIBA College may collect personal information (including sensitive information) about me through this form, for the purposes of enrolling me in my selected study program and managing my participation in that program.

2. I understand that NIBA College collects this information for the purposes of processing my application, providing data to the Department of Education Science and Technology as required by the Higher Education Support Act (HESA) and, with my agreement, advising me about new programs and reminders of enrolment closing dates.

3. I also agree that NIBA College may use this information and disclose it to service providers, including financial institutions and print and mail houses.
4. I agree that NIBA College may communicate with me, either electronically or by mail, for the purpose of providing the services for which I am enrolling.
5. I understand that in line with NIBA’s privacy policy my information may be shared with my Employer.

6. I acknowledge that if I do not provide this Information, NIBA College may not be able to enrol me in my selected study program. I also acknowledge that I have the right to access personal information which NIBA College holds about me, subject to exceptions in relevant privacy legislation. A charge may apply for providing access.
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