Syslec

Technical Management Services

Have you attended a SysTec course previously? 0O Yes o No

Course Information

Course Name:

Course Code:

Course commencement date:

Personal Information

Surname

First Name

Date of Birth: / /

Postal Address

Male/Female (please circle)

State

Postcode

Phone (Home) Phone (mobile)

Email:

Business/Employer Information (PLEASE PRINT)

Business name

Contact Person

Postal Address

State

Postcode

Telephone (Business)

(Mobile)

Email Address

Student Declaration

The information you provide remains confidential and is used for administration and programme reporting. Your information
may be provided to government agencies as a part of mandated reporting and auditing requirements.

SysTec RTO may use this information to notify you of future programmes and events. If you do not wish to receive this

information please tick this box O.

| declare all details provided in this form are, to the best of my knowledge, true and correct. | also authorise SysTec RTO to
release information concerning my student record to government departments collecting information as required by

legislation.

STUENt SIZNATUIE ..ooceeeiee e
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