
 
 
 

SHORT COURSES APPLICATION FORM 
 
 

 
Send completed application form to: 
Kenvale College Short Courses 
38 High Street, Randwick NSW 2031, Australia 
  
 
 
 
 

PERSONAL DETAILS 

Title Miss / Ms / Mrs / Mr Surname ___________________________________________________

Given Name: _______________________________________________________________________ 

Date of birth:                                               (DD/MM/YY) 

Citizenship: ___________________________ Religion: _______________________________ 

Medical conditions, which may influence / affect your ability to engage in academic studies and practical 
training: 
_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Contact Details  

 
Address: __________________________________________________________________________ 

 __________________________________________________________________________ 

Suburb: ________________________________ Post Code: ____________________________ 

Telephone (       )  __________________________ Facsimile: (       )  ______________________ 

Mobile: __________________________________________________________________________ 

Email: __________________________________________________________________________ 

 
 
 
 
 

EDUCATION BACKGROUND 

Highest education achieved/ Year achieved 

_____________________________________________________________________________________ 

Current Studies (If applicable) 

_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

 
 

 



 

 

 
 
 
 
 

KENVALE COURSES 

Please indicate the name of the course you are applying for 
□ Barista  

□ Commercial Cookery. Indicate module name ____________________________________________ 

□ Etiquette Course 

□ Explore 

□ Food & Beverage Skills 

□ Food Studies 

□ Responsible Service of Alcohol (RSA) 

□ Personal Development Course 

□ Other. Indicate name _______________________________________________________________

How did you hear about Kenvale College? 

 

 

 
 

DECLARATION 

The information collected here will be used to send you information about Kenvale.  In future we may contact you by 
email or telephone to update you on short courses or other opportunities for students.  The information you provide is 
confidential.  It will be kept private and will not be released by us in any circumstances to any third parties.  By 
completing this form, you are consenting to being contacted for the purposes stated. 

Applicant’s Signature Date 

 
 
 

 

 
 

 
 
 
           (Please note: This information will be treated as confidential) 
 

PAYMENT OPTIONS 
 
I enclose a cheque/credit card details (Circle correct one) 
 
□ Visa  □ MasterCard  □ Cheque (Payable to Kenvale College) 
 
Card No ___________________________________________________ Expiry Date__________________ 
 
 
 
Cardholder’s Name _________________________________ Cardholder’s signature __________________  


