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FREEDOM TO EXPLORE
SEXUAL HEALTH

A NATIONALLY RECOGNISED COURSE FOR WORKERS





	FRESH

FReedom to Explore Sexual Health

A nationally recognised course for workers


	For office use only

Student Code



	Personal Details

	Title
	 FORMCHECKBOX 
  Mr
 FORMCHECKBOX 
  Ms
	 FORMCHECKBOX 
  Miss

 FORMCHECKBOX 
   Mrs
	 FORMCHECKBOX 
   Dr

 FORMCHECKBOX 
   Other

	Last/Family Name
	

	Given/First Name
	

	Date of Birth
	     /     /     

	Sex
	 FORMCHECKBOX 
  Female
	 FORMCHECKBOX 
  Male

	Country of Birth
	     

	Do you consider yourself to be of Aboriginal or Torres Straight Islander origin?
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Yes, Aboriginal


 FORMCHECKBOX 

Yes, Torres Strait Islander
 FORMCHECKBOX 

Yes, both Aboriginal & Torres Strait Islander

	Do you speak a language other than English at home?
If yes, which language do you speak?
     

	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

	Do you require an interpreter to assist you with your learning? 

	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes

	Do you consider yourself to have a disability? 
If yes, what disability?
     

	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Yes

	Do you require assistance in the course due to the disability or for any other reason? 
If yes, what assistance do you require?


	 FORMCHECKBOX 
  No
	 FORMCHECKBOX 
  Yes


	Contact Details

	Home Postal Address

	Street
	

	Suburb
	

	State
	

	Postcode
	

	Phone
	

	Mobile Phone
	

	Fax
	

	Email
	


	Employment Information 

	Organisation
	

	Job Title
	

	Address
	

	Suburb
	

	State
	

	Postcode
	

	Phone
	

	Fax
	


	Email
	

	Send correspondence to 

	 FORMCHECKBOX 

Home 
	 FORMCHECKBOX 

Organisation

	Emergency contact

	Name
	     

	Relationship
	     

	Contact number
	     


	Other Details

	Reason for participating in the course
	Sector in which you work

	 FORMCHECKBOX 
 Seeking employment in the area

 FORMCHECKBOX 
  Professional development
 FORMCHECKBOX 
  Requirement of the employer

 FORMCHECKBOX 
  Personal interest

 FORMCHECKBOX 
  Other      
	 FORMCHECKBOX 
 Youth
 FORMCHECKBOX 
  Disability
 FORMCHECKBOX 
  ATSI Women
 FORMCHECKBOX 
  ATSI Men
 FORMCHECKBOX 
  CALD    
 FORMCHECKBOX 
  Other      


	Course Details

	Core Modules
 FORMCHECKBOX 
 21-23 July 2010  

 FORMCHECKBOX 
  18-20 August 2010 
 
 FORMCHECKBOX 
  5-7 October 2010 

(NB: Workers may attend any of the three courses, although only the August course has a specific stream for workers who support CALD clients)

	Electives

Anatomy & Physiology 

 FORMCHECKBOX 
 25 Aug 2010 

 FORMCHECKBOX 
 12 Oct 2010

Pleasure Positive 

 FORMCHECKBOX 
 17 Sept 2010 

 FORMCHECKBOX 
 15 Oct 2010 

Sexual Violence  

 FORMCHECKBOX 
  9 Sept 2010


 FORMCHECKBOX 
  18 Oct 2010
Contraception &
Pregnancy Options 

 FORMCHECKBOX 
  Self directed learning package 

STIs & Safer Sex 

 FORMCHECKBOX 
   Self directed learning package



	Assessment Details

	 FORMCHECKBOX 
  I do not wish to be assessed 
 FORMCHECKBOX 
  I wish to apply for recognition of prior learning
 FORMCHECKBOX 
  I wish to be assessed

	 FORMCHECKBOX 
 Certificate III unit of competency - Provide sexual and reproductive health information to clients Minimum of 1 elective.
CHCCED311A Program Planning & Delivery
(Please tick below the date you wish to enrol in)
	 FORMCHECKBOX 
 Diploma unit of competency - Develop, implement and review sexual and reproductive health education programs Minimum of 3 electives.
CHCCED511A Advanced Program Planning & Delivery
(Please tick below the date you wish to enrol in)

	Youth


	 FORMCHECKBOX 
 20 Sept

 FORMCHECKBOX 
 8 Nov
	 FORMCHECKBOX 
 13 Oct 

 FORMCHECKBOX 
 16 Nov

	ATSI Men


	 FORMCHECKBOX 
 20 Sept 

 FORMCHECKBOX 
 8 Nov
	

	ATSI Women


	 FORMCHECKBOX 
 21 Sept  

 FORMCHECKBOX 
 9 Nov
	

	Disability


	 FORMCHECKBOX 
 21 Sept  

 FORMCHECKBOX 
 9 Nov
	

	CALD
	 FORMCHECKBOX 
 22 Sept
	


	Course Fees

	A tax invoice will be issued on receipt of course application form.
To secure a place, fees must be paid before course commencement date.

	Who will be paying the course fees?   FORMCHECKBOX 
  Self  or   FORMCHECKBOX 
  Organisation

	 FORMCHECKBOX 
 Core @  $200
$200.00
 FORMCHECKBOX 
 Electives  $50 each X      
Total electives cost $     

 FORMCHECKBOX 
 Assessment @ $100
$100.00


Total Amount to be invoiced $     

20% Discount*   Negotiated fee**

	*
20% discount for organisation group bookings may apply (only where organisation is paying course fee). All application forms must be sent in together.

** 
Other discounts need to be negotiated with the relevant course coordinator



	Permission to use photographs and other details for SHine SA purposes

	Only information regarding your first name, place of employment or course attended will be used. No personal details (ie last name or address) will be used in any circumstances without your permission.
(Please tick whichever is applicable)
 FORMCHECKBOX 
 I hereby give permission for images and details of me with no other personal information to be used for publications, website and SHine SA promotional materials.
 FORMCHECKBOX 
 I do not give permission for images and details of me to be used by SHine SA.


	Privacy information

	· The details collected on this form are used by SHine SA to assist in providing you with a service.

· The information you provide is voluntary. 

· These details will be entered into a computer system, with your permission. This information can been seen by other agencies within the primary and community health network.

· All workers who use the computer system are bound by strict confidentiality rules.
(Please tick whichever is applicable)
 FORMCHECKBOX 
 I agree to the information on this form being shared with other primary and community health agencies.
 FORMCHECKBOX 
 I do not agree to the information on this form being shared with other primary and community health agencies.


	Line Manager to complete

	By signing this form you are indicating your support for your employee to enrol in the FRESH course conducted by SHine SA. Should the employee choose to undertake assessment you will be expected to provide the necessary supports to enable them to successfully complete the unit of competency. You will also be requested to complete an ‘employer satisfaction’ survey as part of our ongoing quality improvement process.

	Full name 
     
(please print)
	Manager’s signature
 Date: …… / …… / …………


	Position
     
	

	Contact No.
     
	

	Email
     
	


	Course participant’s signature
Full name (please print)

 Date: …… / …… / …………

	Send completed enrolment form to:
SHine SA, PO Box 76,
Woodville  SA  5011
or fax: (08) 8300 5399




