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ENROLMENT FORM 

[1] PERSONAL DETAILS

Application date 

First name Last name 

Date of birth Sex / Gender 

Phone 

Email 

PHYSICAL ADDRESS 
Street address 

Suburb State 

Country Postcode 

POSTAL ADDRESS 
Address 

Suburb State 

Country Postcode 

USI Number 

[2] COURSE DETAILS

Program of study CUA30915 Certificate III in Music Industry 

CUA40915 Certificate IV in Music Industry [Music Performance] 

CUA50815 Diploma of Music Industry [Composition / Sound Production] 

CUA50815 Diploma of Music Industry [Sound Production] 

DUAL Qualification [Cert IV & Diploma*] 

Short Course Please specifiy 

Study load FULL TIME N/A – SHORT COURSE [6 MONTHS] 

Commencement ASAP STUDY T2 STUDY T3 STUDY T4 

Instrument played 

Proficiency 

PART TIME 

STUDY T1 

Payment Preference 
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ENROLMENT FORM 

[3] LANGUAGE AND CULTURAL DIVERSITY

Country of origin AUSTRALIA OTHER [PLEASE INDICATE BELOW] 

Other AUSTRALIAN CITIZEN PERMANENT RESIDENT 

TRAVELLING ON A VISA OTHER 

English language 
proficiency 

ENGLISH IS MY NATIVE LANGUAGE 

ENGLISH IS NOT MY NATIVE LANGUAGE 

If English is not your native language, indicate proficiency
EXCELLENT AVERAGE BASIC NIL 

Aboriginal or Torres Strait Islander? 

NO YES, ABORIGINAL YES, TORRES STRAIT ISLANDER 

[4] DISABILITY AND IMPAIRMENT

Do you consider yourself to have a disability or impairment? 

If yes, please select all 
areas that apply -- 

HEARING PHYSICAL INTELLECTUAL 

LEARNING MENTAL ILLNESS ACQUIRED BRAIN IMPAIREMENT 

VISION MEDICAL CONDITION OTHER 

[5] SCHOOLING AND EDUCATION

What is your highest COMPLETED level of schooling?
YR 12  YR 11  YR 10 YEAR 9 YR 8 OR BELOW NEVER ATTENDED SCHOOL 

In what year did you complete that school level? 

Are you still attending secondary school? 
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ENROLMENT FORM 

[6] QUALIFICATIONS

Have you successfully completed any of the following qualifications? 

Tick ANY applicable 
boxes 

BACHELOR’S DEGREE OR HIGHER ADV DIPLOMA OR ASSOC DEGREE 

DIPLOMA OR ASSOC. DIPLOMA CERT IV 

CERT III  CERT II CERT 1 

CERTIFICATES OTHER THAN THOSE LISTED ABOVE 

[7] EMPLOYMENT

Which of the following 
categories BEST 
DESCRIBES your current 
employment status? 

FULL TIME EMPLOYMENT PART TIME EMPLOYMENT 

SELF EMPLOYED – NOT EMPLOYING OTHERS  EMPLOYER 

EMPLOYED – UNPAID WORKER IN FAMILY BUSINESS 

UNEMPLOYED – SEEKING FULL TIME WORK 

UNEMPLOYED – SEEKING PART TIME WORK 

NOT EMPLOYED AND NOT SEEKING EMPLOYMENT 

[8] REASONS FOR STUDY

Which of the following 
BEST DESCRIBES your 
main reason for 
undertaking study with 
AOMI? Tick one box 
only 

TO GET A JOB TO DEVELOP MY EXISTING BUSINESS 

TO START MY OWN BUSINESS TO TRY FOR A DIFFERENT CAREER 

TO GET A BETTER JOB OR PROMOTION IS WAS A REQUIREMENT FOR MY JOB 

I WANTED ADDITIONAL SKILLS FOR MY JOB 

TO GET INTO ANOTHER COURSE OR STUDY 

PERSONAL INTEREST / SELF DEVELOPMENT  OTHER 
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ENROLMENT FORM 

[9] ENROLMENT PRE-REQUISITES

Have you attached proof of identity, i.e. certified copy of birth certificate or passport? YES NO 

Do you have, or are you able to source the required hardware and software to complete 
the program of study? 

YES NO 

Have you read and understood the Student Information Guide? YES NO 

Have you read and understood the prerequisites for the subject or program of study in 
which you are enrolling? YES NO 

Applicants must provide two links (i.e. Soundcloud, YouTube or Vimeo) of recent musical performances or 
compositions [Certificate IV & Diploma Applicants only] 
[1] 

[2] 

[10] DECLARATION

I declare that all information contained herein is true and accurate and that all copies of any documents are certified as 
true copies. I hereby agree to pay any fees due, and understand the full invoice is payable by the due date stated on said 
invoice. I understand that any references provided may be contacted by the Australian Online Music Institute. 

[11] PARENT AND/OR GUARDIAN INFORMATION [ONLY REQUIRED FOR STUDENTS UNDER 18]

I declare that I am the parent/guardian of the student applying to study with AOMI. I hereby agree for them to study 
and that I am responsible for to pay any fees due. 

First name Last name 

Relationship to student PARENT STEP PARENT GUARDIAN OTHER 

Address 

Suburb State 

Country Postcode 

Phone 

Email 
. 

Signature  Date 
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