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INFORMATION SESSION REGISTRATION FORM 
To register complete the form below and forward to the Training Accreditation Council (details below).
	 Contact Details

	Today’s Date: 
	

	Organisation Name: 
	

	Participant’s Name: 
	

	Position: 
	

	Telephone: 
	
	Facsimile:
	

	Email Address:  
	


The sessions run for 1 hour and are held monthly.  Please list the most suitable dates for you in order of preference.  The TAC Secretariat will advise of your appointment time. 
You will be notified by email of your registration details when the documentation is received.  If you don’t receive confirmation within one week please contact TAC.
	Workshop Details

	1st Preference
	2nd Preference
	3rd Preference

	Date
	Time
	Date
	Time
	Date
	Time

	
	9.30 am
	
	9.30 am
	
	9.30 am


	Other Details

	Q1
	Are you currently an RTO?
	 Yes:    FORMCHECKBOX 
 go to question 2 a     No:  FORMCHECKBOX 
 go to question 2b

	Q2a
	Can you please supply the RTO’s Legal Name and NTIS number? 
	

	Q2b
	Have you already made your decision to be become an RTO?
	

	Q3
	What industry area will / are you delivering?

	

	Q4
	Do you have the Certificate IV in Training and Assessment?
	Please note that this is not a pre-requisite for attending the session.

	Q5
	The courses/qualifications  you will be delivering is from a:
	A)  FORMCHECKBOX 
 Training Package                 FORMCHECKBOX 
 Already Accredited Course
   FORMCHECKBOX 
 Accrediting your own (see B)
B)  FORMCHECKBOX 
 Please indicate if you would like to meet with the Accreditation Officer following the information session.

	Q6
	Do you intend to apply for delivery to international students (CRICOS)?
	 FORMCHECKBOX 
 Please indicate if you would like to meet with a Registration Officer from the International Education Branch.

	Q7
	What would you like out of the Information Session?
	

	Q8
	Do you have any special needs? (eg. wheelchair access)
	


Please forward this registration form to the Training Accreditation Council Secretariat.  
	Training Accreditation Council

Department of Education Services
PO Box 1766, OSBORNE PARK, WA 6916

22 Hasler Road, OSBORNE PARK  WA  6017
	Phone: 
(08) 9441 1910 

Fax:
(08) 9441 1901 

Email: 
tac@des.wa.gov.au
Website:
www.tac.wa.gov.au
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