Certificate Funding Eligibility Application RTO31690
Please circle & answer all the following questions. Please ensure the form is dated and signed.
Are you an Australian Citizen or permanent resident?

Yes

No

Please provide one copy of evidence (Birth Certificate, Australian/ NZ Passport, Medicare green card or immigration documentation confirming
status)

Are you a Queensland resident?

Yes

No

Please provide copy of QLD Driver’s license (front & back showing address)
If your current address is different from the driver license’s address, please provide additional evidence of QLD residency

Are you of Aboriginal or Torres Strait Islander origin?

Yes

No

Are you currently enrolled in school? If yes, school Name:…………....................................Yes

No

If still at school, please provide a copy of Birth Certificate or Driver’s license (front and back copy) and an official letter from the school
confirming current physical address and enrolment at school including all VET qualifications previously attempted and outcomes

Are you currently enrolled in or have completed an education program excluding school? Yes

No

If yes, which program: ………………………………………………………………………………………………………

What is your highest qualification achieved:…………………………………………………….
Applying for:

SIS20213 Certificate II Outdoor Recreation (School), Grade 10, 11, 12
SIS30413 Certificate III Outdoor Recreation
SIS30115 Certificate III in Sport & Recreation, OW/AD, RES
SIS40313 Certificate IV Outdoor Recreation, DM, IDC
SIS20513 Certificate II Sport Coaching (School), Grade 10, 11, 12
SIS30713 Certificate III Sport Coaching

(Must be 15 years or over)

(Must be 15 years or over)

Course Location:………………………………………………………..
Print clearly in block letters please!
Full Name:…………………………………………………...........Date of birth:……………………………
Contact number:………………………………….Email:…………………………………………………….
Address:…………………………………………………………………………………………………………
Do you have a concession card? Yes No. If yes what type:…………………………………………...
If under 18 years old- Parent/ Guardian Contact Details:
Name:…………………………………………………….
Contact number:……………………………… Email address:…………………………………………….
Statement of Understanding
I …………………………………..authorise the Australian Institute of Sport and Recreation (provider
31690) to search and ascertain my eligibility to receive funding for training and I understand such training
may be partnered or co-delivered. I have been explained the funding criteria including that on completing
a funded Certificate program, I would no longer be eligible for further Certificate 3 Guarantee funding at
the same Certificate level. I have been advised to access information such as the student handbook,
funding expectations and rules at www.agi.edu.au and further information including fact sheets at
www.training.qld.gov.au. All the above information provided is current and correct.
……………………………………………..
Applicant Signature

Date:

Eligibility- Nov2016_V7

