
Course Title

Certificate II in Aeroskills (6 month course)

January

(Please indicate which course)

(Please indicate which year)

Queensland Institute
for Aviation Engineering
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Application for Pre-Trade Training

Certificate IV in Aeroskills (12 month course)

Semester of Entry - Certificate II in Aeroskills

July

OR

February

(Please indicate which year)
Semester of Entry - Certificate IV in Aeroskills

July

Personal Details

Education

Title:

Secondary - Tick the box for the last full year of schooling completed:

Tertiary -  List any tertiary qualifications held or tertiary courses partially completed and indicate the last full
  year completed.

Year 10

Are you still at school?

If yes, name of school:

First Name:

Other Names:

Address:

Telephone: Email:

Date of Birth: Gender: Male/ /

Surname:

Female

Postcode

Yes No

Year 11 Year 12

Trade -  List any trade qualifications held or courses partially completed, including the last full year completed, or the
  CBT modules completed where applicable

Other -  List any other non-trade courses or subjects completed. (including short courses or single modules)



Surname: Given Name:

Business Name:

Telephone: Email:

Business Address:

Signature:

Name: Relationship:

Address:

Home Phone: Mobile Phone:

Postcode

Experience
Work Experience - Describe any work experience you have had which you feel may be relevant to your application.

If you are currently employed, give your employer’s details.

I declare that the information I have supplied is, to the best of my knowledge, accurate and correct.

Return completed form to: The Operations Manager
Queensland Institute for Aviation Engineering Pty Ltd.
P O Box 650
Caloundra QLD 4551
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Employer Details

Next of Kin Details

Declaration

Employment -  List any tertiary qualifications held or tertiary courses partially completed and indicate the last full
   year completed.

Date: / /

/ /

QIAE Office Use Only

Received:

Recorded:

QIAE Office Use Only

Uniform Shirt Size: Paid:  Yes  /  No

Uniform Short Size: Paid:  Yes  /  No

Uniform Pant Size: Paid:  Yes  /  No

Name on Uniform:


