
2025 Enrolment Form 
Second Gear: Shifting to Success A culturally safe and transformative skills-based initiative aimed 

at re-engaging disengaged youth through hands-on mechanical, electrical, and fabrication training.

Participant details: 

Name: 

Contact Number: 

Email Address: 

Home Address: 

Date of Birth: 

Referrer details: We will be corresponding with you using the below details. Please ensure 
that all details listed below are current. Please skip to 'Participant Details' if you are a self-
referral. 
Name of referrer: 

Organisation: 

Relationship to 
participant: 
Contact Number: 

Email Address: 

Parent/guardian details: * Please note: If the young person is aged 15 and under, a parent or 
guardian's details must be documented on this form. 

Name: 

Relationship to 
young person: 

Contact Number: 

Email Address: 

IMPORTANT INFORMATION - DO NOT SKIP THIS SECTION! 

Unique Student Identifier 
(USI): 



*By supplying your USI, you
ensure that all of your
nationally recognized training
records and achievements are
consolidated into one cohesive
account.

Uniforms supplied: 
Please provide sizes so we can 
order your uniform. 

SIZING: HiVis L/S cotton Drill Shirts Size:
Navy Trousers Size: 
Steel Cap Safety Boots:  

Further Qualification & Licencing Details: 

Do you have your Drivers 
Licence: 

◻ Yes
◻ No

Do you have your Learners 
Permit: 

◻ Yes
◻ No

Do you have your 
Probationary Licence: 

◻ Yes
◻ No

Do you have any other 
Certificates or Qualifications, 
eg. White card, First Aid 

◻ Yes
◻ No

If so, please specify: 

Do you have any 
literacy/numeracy difficulties: 

◻ Yes
◻ No

Medical Information: 

Do you have any medical 
conditions 

◻ Yes
◻ No

If so, please advise 

Do you take any regular 
prescription medication? 

◻ Yes
◻ No

If so, please advise 

Will your medication affect 
your work performance? 

◻ Yes
◻ No

If so, please advise 



Name and Phone No of 
General Practitioner 
Do you have Ambulance 
Cover: 

◻ Yes
◻ No

Do you identify as a person 
with a disability? 

◻ Yes
◻ No

If so, please advise details of 
your disability: 

Equal Employment Opportunity: 

Do you identify yourself as Aboriginal or Torres 
Strait Islander?  

◻ Yes
◻ No

Is English your first Language? ◻ Yes
◻ No

If No, what language do you speak? 

Other information: 

What do you hope to achieve in this program? 

How did you hear about us? 
◻ Facebook
◻ Service Provider
◻ School
◻ Media
◻ Other  ________________________________________________________________ 

MEDIA CONSENT AGREEMENT 



By signing this media release form, you grant The Skill Engineer Ltd. permission to use your 
likeness, voice, and/or words in photographs, videos, or other media for promotional purposes. 
This includes but is not limited to website content, social media, and print materials.  

You understand that these materials may be used indefinitely and may be distributed publicly. 
You also waive any rights to inspect or approve the finished product. If you are under 18 years 
old, your parent or guardian must sign below. 

_____________________ (Participant Signature) 

_____________________ (Guardian Signature) 

I hereby certify that the details I have provided are accurate and will advise The Skill Engineer 
should any details change. 

Participant Name: (printed):  

Participant Signature:________________________________________     Date: 

OFFICE USE ONLY 

Manager Signature Date: 

Proof of ID sighted? 
◻ Drivers Licence
◻ Proof of Age Card
◻ Health Care Card
◻ Other
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