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Mental Health Connect Training 
Registration Form

When completed please email heidi@nada.org.au or fax this form to 02 9690 0727
Or post to: PO Box 2345, STRAWBERRY HILLS, 2012 
For further information phone 02 8113 1317
Applicant’s Details

	Surname:
	
	Given Name(s):
	

	Address:
	

	
	
	State:
	
	Postcode:
	

	Tel (H):
	
	
	Tel (W):
	

	Tel (M):
	
	
	Fax
	

	Email
	
	                    ( Male
	( Female

	Date of Birth:  
	

	Employer
	
	Position
	

	Address
	
	
	

	
	
	State:
	
	Postcode
	

	Do you have any particular requirements to be considered on the training dates? eg. Mobility, dietary
	( Yes
	( No
	If Yes specify
	

	
	

	
	


 Course Details:
Please indicate which training session you would like to attend
	Please tick
	Location & Date
	Closing date for registrations

	(
	L2, 619 Elizabeth St, Redfern, 
5th & 6th November
	Wednesday 28th October 2009

	(
	Hunter Room, Newcastle City Hall, 
290 King St, Newcastle,
 26th & 27th November
	Wednesday 18th November 2009


Morning tea, lunch and afternoon tea provided

By completing and returning this form you are consenting to the collection of this personal information so that MHCC can provide training and assessment services.  MHCC will not disclose your personal information to another party without your express, written permission.  For a full copy of the MHCC confidentiality and privacy policy, please contact the MHCC on training@mhcc.org.au 
	Signature: 
	
	Date:
	


	It is your choice to provide MHCC with the following information 


Employment Status
Of the following categories, which BEST describes your current employment status?
	· Full time Employee

· Part time Employee

· Self-employed (not employing others)

· Employer
	· Employed - unpaid family worker 

· Unemployed - seeking full time work 

· Unemployed - seeking part time work

· Not employed - not seeking employment


Education
What is your highest completed school level?  

(  Year 9 or lower
(  Year 10
(  Year 11 
(  Year 12

In which YEAR did you complete that school level? _______________    

Have you completed any of the following recognised qualifications (please select both category & type)? 
	· Vocational education & training qualification

	· Certificate II
	· Certificate IV
	· Advanced Diploma

	· Certificate III
	· Diploma
	· 

	· University qualification

	· Undergraduate Degree
	· Masters Degree
	· Doctorate

	· Graduate Certificate
	· Graduate Diploma
	· Other

	· Other qualification


Please provide the name of the qualification/s & date/s obtained? 

	


Cultural Background 
Are you of Aboriginal or Torres Strait Islander origin?
(  Yes
(  No

Were you born in Australia?
(  Yes
(  No

If no, what was your country of birth?:  
 ________________________________
Do you speak a language other than English at home?
(  Yes

(  No

If yes, which language do you usually speak?                      _______________________________

How well do you speak English? 
(  Very Well   
(  Well    ( Not Well
(  Not at All

Do you require any language, literacy or numeracy assistance? 
(  Yes
(  No

Disability 

Do you consider yourself to have a disability?
  
Yes (      
No (
	· Sensory

· Physical

· Intellectual
	· Psychiatric

· Other
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