Brisbane North West

TechnicalsIraile

b))

Semester 1, 2026

Training / Expression of Interest
[:EIIII‘E Brisbane North West Technical & Trade Training Centre, Turnbull Street, Mitchelton
Year Level L3

Select your preferred course and training day (circle/highlight). Intake Duration F!flngd
Select a 2™ option if desired (number 1 & 2) subjgcftégén:nge)
AUTOMOTIVE

[] AUR20720 Certificate Il in Automotive Vocational Preparation 10,11,12) 4 terms Y
ELECTROTECHNOLOGY

L] UEE22020 Certificate Il in Electrotechnology (Career Start) 10,11,12] 4 terms v
ENGINEERING

[] MEM20422 Certificate Il in Engineering Pathways 10,11, 121 4 terms v
PLUMBING

L | 11054NAT Gertificate I in Plumbing Services 10,11 ) Sterms | v/
CONSTRUCTION

[] CPC20220 Certificate Il in Construction Pathways 10,11, 121 4 terms v
BUSINESS

L1 | BSB50120 Diploma of Business f1ony | 6Terms | * $2950
CONSERVATION & ECOSYSTEMS

[] AHC21024 Certificate Il in Conservation & Ecosystem Management 10,11,12] 2terms d
HEALTH — CERT I

L1 | 123221 Gertificate 1l in Health Support Services 10.11,12) dterms | v
HEALTH — CERT III

L) | HLT33021 — Gertificate i in Alied Health Assistance 10,11,12] 4terms | * $950
SUPPLY CHAIN

L1 | 71120421 Certificate Il in Supply Chain Operations 10, 11,12} 2terms | v

Please Note: Course commencement and days subject to enrolment numbers and trainer availability. Attendance during EQ

school terms. Return completed form to your Senior Schooling Office.

Please contact BNWTTTC for information about course fees for students who are not eligible for VETIS funding

Student Details

First Name: Last Name:

Current School:

Date of Birth: Mobile: LUI No:
Email: USI No:

Year Level 2026:

Current Age:

You MUST have a US| number to proceed with your enrolment. If you do not have one yet, get a US| here: Attps./www.usi.gov.aw/Students/get-a-usi

Yes[ ] No[]

Indigenous/Torres Strait Islander:  Yes[ ] No []
Medical: Yes[] No[_] (if Yes, list details/medication)

Non-English Speaking Background:

Disability/learning assistance required: Yes ] No [_] (if Yes, an additional form will be sent for completion for further information)

Parent Details
(A) Parent/Guardian Name & (Relationship to student):

Home/Mobile No.: Email:

(B) Parent/Guardian Name & (Relationship to student):

Home/Mobile No.. Email:

Parent Approval School Approval
Parent School Coordinator’s
Signature Signature

Date Date

Students undertaking courses at the Trade Training Centre gain skills using a range of tools and equipment whilst undertaking learning tasks. Some equipment has inherent high-risk levels such as the Metal Bandsaw, Cold Saw,
Drill Press, Mill Drill, Pedestal Grinder, Metal Lathe, Milling Machine, Mig Welder, Electric Arc Welder, Oxy Acetylene Welding, Plasma Cutter, Angle Grinder, Circular Saw, Metal Cut-Off Saw and Jigsaw. Parents are advised that
the Dept of Education does not have Personal Accident Insurance coverage for students. Education Queensland has public liability coverage for all approved school activities and provides compensation for students only when the
Department is negligent. If this is not the case, then all costs associated with injury are the responsibility of the parent/ caregiver. It is a personal decision for parents as to the type and level of private insurance cover for their
student (if desired). Courses are funded by the Department of Trade, Employment & Training. Students are eligible to complete one VETIS funded course. For more information speak to the VET Coordinator at your school.
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