ISLAND  HEALTH COLLEGE                                 ENROLMENT FORM  


enrolment form 2012 v2 nutrition
300 ARGYLE ST NORTH HOBART 7000  
PH 6236 9011  
admin@islandhealth.tas.edu.au             Please note, those questions with * are compulsory to complete.
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* Mr / Miss / Mrs / Ms  / Dr  (please circle) 
* Family Name                                                                              * Given Name

	* Address:                                                                                                                       *Post Code                                                                                                                                               

	*Phone:  home                                                work                                          *mobile

	*Email:                                                                                           * Date of Birth   ..…. / …….. / 19.…..         *   Gender:

	*Emergency/Next of Kin Contact Details   *Name:                                                                                     * Phone:


	*Name and address of person accepting responsibility for payment if other than yourself :( please note we require signature of this person.)

Name:

Address:                                                                                                                *Signature:

	C= Classroom based

CB = Classroom based block intensives

W = workbook

O = online delivery
	HLT61007 – Advanced Diploma of Nutritional Medicine
(Please be aware that the Advanced Diplomas are currently under review

and therefore changes may occur in regard to study options.)


	Circle your choice of D or F where option is available
	Circle your choice of D or F where option is available

	                  
	W
	Occupational Health & Safety – OHS 
HLTOHS300B – Contribute to OH&S processes
	C
	
	Nutritional Literature/ Research – LR

HLTNUT601B – Apply literature research findings to clin practice

	              
	W X 2
	Infection Control – IC, & Management of Infection MOI HLTIN301C Comply with Infection Control & HLTIN504C Manage the control of Infection.
	C
	
	 Nutritional Diagnosis – NX

HLTNUT603A – Apply a nutrl medicine diagnostic framework

	C
	O
	Anatomy & Physiology - AP
HLTAP401B  Confirm Physical Status
	C
	
	 Assessment and Symptomatology 1 – AS1

HLTNUT605B – Perform nutritional medicine health assessment

	C
	O
	Practice Management - PM

HLTCOM502C – Develop professional expertise. HLTCOM503C – Manage a Practice. CHCORG428A – Reflect and improve upon own professional practice.  HLTHIR501B – Maintain an effective health work environment
	C
	
	Nut Assessment and Symptomatology  – NAS2

HLTNUT605B – Perform nutritional medicine health assessment

	C
	O+W
	Clinical Health Care - CH
HLTAP501B – Analyse health information
	C
	
	Chemistry & Biochemistry – C&B

HLTNUT605B – Perform nutritional medicine health assessment

	
	W
	Referrals - HT
HLTCOM406C – Make referrals to other health care professionals
	C
	
	Nutrition 2 – N2

HLTNUT607B Provide nutritional medicine treatment, HLTNUT608B – Provide spec nutritional medicine treatment

	C
	O
	Communication Skills - CS
HLTCOM404C Commun. effectively with others
	C
	
	Nutrition 3 – N3

HLTNUT606B – Plan the nutritional treatment strategy

	C
	
	Nutritional  Philosophy and  – NP 

HLTNUT604A – Manage work within a clinical nutritional framework
	C
	
	Dispensary  Skills – DS – and Nutritional Dispensary Skills  -NDS 

HLTNUT609B – Prepare and dispense homoeopathic medicine

	C
	O
	Nutrition 1 – N1

HLTNUT610A – Provide basic dietary advice
	C
	
	Cultural Awareness – CA

HLTHIR403C – Work effectively with culturally diverse clients and co-workers.

	 C
	
	Nutrition 1A – N1A

HLTNUT607A – Provide nutritional medicine treatment. HLTNUT608A – Provide specialised nutritional medicine treatment.
	C
	
	Work with Chronic Illness – MCI
HLTCOM510A – Provide services to clients with chronic diseases or conditions

	C
	O
	Professional practice - PP
BSBFLM303C Contribute to effective workplace relationships


	C
	
	Nutritional Pre clinic - PNUTCL

HLTNUT601C – Apply literature research findings to clinical practice, HLTNUT603B – Apply a nutritional medicine diagnostic framework, HLTNUT604B – Manage work within a clinical nutritional framework, HLTNUT605B – Perform nutritional medicine health assessment, HLTNUT606B Plan the nutritional treatment strategy, HLTNUT607B Provide nutritional medicine treatment, HLTNUT608B Provide specialised nutritional medicine treatment, HLTNUT609B Prepare and dispense nutritional and dietary supplements, HLTNUT610B Provide basic dietary advice.

	C
	
	Pharmacology – PH  

HLTNUT606A – Plan the nutr treatment strategy
	C
	
	Nutrition clinic practice – NUTCL

Units as above for Pre clinic.

	HLTAF301C apply first aid

First Aid:    External provider of choice, at own cost.


	Office use only (please initial as completing)

	Student ID No.
	Enrolment deposit receipt no


	Deposit receipt no
	Acknowledgment enrolment fee

	Confirmation course commencement


	Copy of enrolment form given 
	Entered to myob 
	Entered to VETtrak


Student Name:
ISLAND  HEALTH COLLEGE                                 ENROLMENT FORM

300 ARGYLE ST NORTH HOBART 7000 
PH 6236 9011  

admin@islandhealth.tas.edu.au                                

	Payment of fees:

· Fees for each module can be found on the timetable. 

· Discount of 5% is applicable for payment of a full qualification prior to commencement. Any increase in fees during full time study is therefore not applicable.

· Enrolments for full time study require 2 deposits,  $1000.00 no later than 7 days prior to qualification commencement, and $1000.00 to be paid no later than 2 week after commencement of training. 

· Once these (two) 2 deposits are received, the balance is to be paid by ‘payment plan’. 

· For study in an individual module, full payment prior to module commencement is required, unless ‘payment plan’ has been submitted.

· For a cluster of modules costing over $1000.00, 40% is payable prior to commencement, ‘payment plans’ are then available for the balance.  

· Defaulting on one (1) instalment  of the payment plan attracts a 20% charge on the outstanding balance of fees, calculated daily
	


* I (name)  ........................................................................................ understand and agree to comply with the following:

a) College enrolment process, course fees, refund policy and training and assessment arrangements as set down in the Course Guide.
b) Payments for modules enrolled in will be made by the due dates and I understand that once a module has commenced, I am liable to pay the total cost of that qualification/module whether it is completed or not.
c) The commencement of all modules is subject to sufficient student enrolments.

d)
I agree that at no time and under no circumstances will the College, or anyone connected with 

the College, accept responsibility in respect to any property loss or personal injury resulting from any past or current medical condition or otherwise  that I may sustain whilst participating in my course or attending College howsoever caused.   I also agree that course information is given as advice and instruction and therefore I take full responsibility whilst carrying out consultations and / or treatments whether the said directions were followed or not.
e)
The College endeavours to maintain fee structure throughout your study as at the time of enrolment but the College reserves the right to apply fee increases if deemed necessary. We take steps to ensure you are made aware of any fee increase.  This means informing students through email, and posting information on our website and on the ‘students notice board’.  It is the students responsibility to ensure they regularly check their emails and the students notice board and have the current timetable which reflects any changes to dates, times and pricing.  

f)
I give permission for Island Health College to use photo/s, videos, taken in the course of my association with the College on any advertising and promotion material.   Yes  
  
No  

g)
I give permission for my mobile phone number to be given to other students only for rostering purposes in the supervised student clinic.


Yes


No


*SIGNATURE OF STUDENT…………………………………….………………           * DATE ………… / …………  / 20…….    

	Previous studies:

Have you previously completed any courses in Natural Therapies?              Yes             No.                      If yes:

Name of College……………………………………………………….Year completed………………………………

Level attained.  Qualification held…………………………………………………………..

	RPL (Recognition of Prior Learning)

If you wish to apply for Recognition of Prior Learning (RPL) for any units of competency/qualifications, please contact the College for the necessary forms.  RPL applications are to be lodged at least three (3) weeks prior to course/module commencing.  Once a course/module has commenced, RPL will NOT be considered. Fees and charges apply.

	How did you hear about the College?

Website                      phone book                       newspaper                        friend                       IHC student                      other             ……………………………………(Please specify)    

    


Thank you for enrolling with Island Health College, we will enjoy working with you on your journey.

(You are requested to completed from A to F on this form by the Department of Education)
You will only need to complete A-F once during your study at Island Health College.
1. Personal information is collected from you for the purpose of obtaining and verifying student related details. 

it is used by the Department of Education for the planning, provision and reporting of educations and vocations training programs as authorised by the Education Act 1994 and the Skilling Australia’s Workforce Act 2005 and related State and commonwealth Acts and Regulations.  

2. Your personal information will be used for the primary purpose for which it is collected, and will be disclosed to the National Centre for Vocational Education Research (NCVER), government and other authorised agencies for the purposes stated above.

3. Personal information will be managed in accordance with the Personal Information Protection Act 2004 and may be accessed by the individual to whom it relates on request to Principle.

4. You can obtain a copy of the department’s Personal Information Protection Policy on request.
	A - Employment Details:

	Business Name:                                                                                                              Contact Name:

	Address:

	Telephone:

	B - Language and Cultural Diversity

	Are you of aboriginal or Torres Strait Island origin?                    No
                        Yes aboriginal                             yes Torres Strait Islander   

	Were you born in Australia?                                                                        if not, please specify?

	Do you speak a language other than English at home?             No, English only   (go to disability section              yes, other please specify 

	How well do you speak English?           very well                           well                                      not well                              not at all

	You may be requested to undertake a Language Literacy and Numeracy (LNN) evaluation and subsequently be requested to enrol in concurrent training in LNN with an organisation to assist you to complete your qualification with Island Health College. 

	C - disability

	Do you consider that you have a disability, impairment or long-term condition? (you may indicate more than one area)

	
No
vision
hearing/deaf

physical
medical condition

	           other
intellectual   
mental illness                  learning                       acquired brain impairment


	D - education

	What is your highest completed school level?                                 In what year did you complete that school level?

	        completed year 12                                                 completed year 11                                        completed year 10     

	completed year 9 or equivalent
       completed year 8 or lower
  did not go to school

	

	Have you successfully completed any of the following qualifications?   If yes please tick any of the applicable boxes

	              bachelor degree or higher degree                                                                                                 certificate III (or trade Cert)


	              advanced diploma or associate degree
Certificate II

	              diploma or associate diploma
Certificate 1

	              certificate IV (or advanced certificate / Technician)
Certificates other than the above.


	E - employment

	Of the following categories, which best describes your current employment status? (tick one box only)

	  
Full time employee
        
employed – unpaid worker in a family 

	           Part time employee                                                                                                                     unemployed – seeking full 

	            self employed – not employing others                                                                                   unemployed – seeking part t

	            employer                                                                                                                                       not employed – not seeking employment


	F - study reason

	Of the following categories, which best describes your main reason for undertaking this course. (tick one box only)

	  
to get a job
        
to develop my existing business

	            to start my own business
to tray for a different career


	            to get a better job or promotion
it was a requirement of my job

	            i wanted extra skills for my job
  to get into another course of study

	           for personal interest or self development                                                                              other reasons


Declaration.

I understand that information contained in these forms may be provided to State and Commonwealth agencies and research organisations and I consent to that occurring.  I certify that all details provided on this form are correct.

*Signature………………………………………………………………………………………………….*Date………………………………………………
PAGE  
1

