APPLICATION / EXPRESSION OF INTEREST FORM
I\ CRICOS Provider Number 02424D

MATTERS IN GRAY
TRAINING ORGANISATION

Family Name Given Names
O Male O Female Date Of Birth
Address

Home Phone Mobile Phone
Email

Highest Level Completed at School

Other Studies Completed

Are you applying for recognition of your current skills and qualifications toward this qualification with MIG? YES O NO O

Student Status for studies with MIG O International Student O Domestic Student

This section for International Students only.

Passport Number:

IELTS Score (Attach Evidence])

Do you want MIG to arrange OSHC? Yes O No O

If yes, tick Single Cover O or Family Cover O

Courses to be studied WRH201089 - Certificate Il in Hairdressing

O  WRH30109 - Certificate lll in Hairdressing
O VWRH50109 - Diploma of Hairdressing Salon Management
Attendance O  FulTime O  PartTime

Preferred Commencement Date

Signature Date

Send Form

WRHQB Hairdressing Training Package Ver 2.2 WW\WV. matter‘sing ray.com.au

Level 2, 12 Mt Gravatt - Capalaba Rd, Upper Mt Gravatt QLD 4122 « Phone (07) 3349 6538 « Fax (07]) 3349 5646
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