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EXTERNAL PROVIDER COURSES 

STUDENT NAME: _________________________________________________________________ 

DOB: ___________________________      CURRENT YEAR LEVEL: _________________________ 

SUBJECT SELECTION (YR 11/12): ____________________________________________________ 

_______________________________________________________________________________  

_______________________________________________________________________________  

VETiS ELIGIBLE:   Yes  / No                                             OP ELIGIBLE:    Yes  / No                                    

QUALIFICATIONS CURRENT/COMPLETED: ____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

TIMETABLED DAY OFF 2018: _______________________________________________________ 

REGISTER OF INTEREST:  

QUALIFICATION NAME & CODE:____________________________________________________ 

______________________________________________________________________________ 

RTO: _________________________________________________________________________ 

I hereby give permission for the school to register my interest in the above named course.  

 

STUDENT SIGNATURE: ___________________________________ DATE: __________________ 

PARENT SIGNATURE: ____________________________________ DATE: __________________ 

 

 

 

 

 

OFFICE USE 

EXPRESSION OF INTEREST 


