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Expression of Interest Application 
for Government Funded Courses 

Student Details (to be entered EXACTLY, as per valid photographic identification)

Surname: 

Given names: Date of Birth: 

Title: 

 Mr Mrs Miss   Ms  Other: Gender:   Male   Female 

Are you an Australian Citizen or Permanent Resident? 

If you are not an Australian Citizen or Permanent Resident, please supply your visa details: 

Visa Subclass: Valid till: 

Do you have a valid healthcare card? 

 Yes   No 

If yes, please provide details: 

Number: Expiry date: 

Email Address: Mobile Phone Number: 

Expression of Interest in the Following Course 

Skillset Courses (These courses are FREE to eligible applicants): 

     Hospitality Skillset |      Commercial Kitchen Skillset 
Lower Fees, Local Skills (These courses are half price): 

  Certificate III in Commercial Cookery |      Certificate III in Patisserie |      Certificate III in Hospitality 

Course Start date: 
   1st February 2021      27th April 2021    19th July 2021      11th October 2021 

Applicant’s Education Background 

Have you SUCCESSFULLY COMPLETED any previous AUSTRALIAN Qualifications higher that a Certificate III level 

(including any Statement of Attainment) – EVIDENCE REQUIRED No Yes - Please tick appropriate level of Qualification below: 

 Degree or above |      Diploma/Advanced Diploma 

    Certificate 4 |      Certificate 3 

Please provide the Title and Level of the qualification, as per above:

Highest level of completion (secondary): 

Year of Completion: 

Please email this completed form to info@apsi.edu.au, our admission will get back to you within 24 
hours. If you have further questions, please call (08) 6365 4386. 

NoYes
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