RCSC VETDSS 2022
EXPRESSION OFINTEREST

Complete thoroughly and neatly.

Every section MUST be completed.
Incomplete forms will be returned to you.

PleasereturntoMrs Lewis (hand in or electronically)
before Friday 10thSeptember 2021.Ifyou areinterested
in more thanone course please indicate yourfirstand
second preference in the boxes. PLEASENOTE: You will
be expectedtoattendaninformation sessionin Term 4.
(Date to be advised)

STUDENT DETAILS

FIrSt NGIME! o e
LOST NOME: .
Date of Birth: ............ [ovoriiiinnn [evoiiiiinnn,

Mobile  Or PRONE: ...

POSTAl  AQTIESS: ot

Current Year Level: ............

USI Number: HNN NN
VSN: HEn NN

PARENT DETAILS

FIrst NGME: o e
LAST NOME: i
Relationship toSTUdENTt: .. ..cvviiviiicc s
Mobile  Or PRONE: ..ot

Email:

SIGNATURES
STUABNT:

PN, s

Year Level Co-0rdiNator: ... cvocvivveiicee e

RED CLIFFS SECONDARY COLLEGE
[ certificate Il in Business

[ Certificate Il in Information, Digital Media and
Technology

[ Certificate Ilin Kitchen Operations

[ Certificate Il In Fashion Design and Technology

[ Certificate Il in Music

DEAKIN TRADE TRAINING CENTRE
[ Certificate Il'in Furniture Making Pathways

[ Certificate Il in Commercial Cookery

] (Patisserie)

RIVERSIDE TRADE TRAINING CENTRE
[ CertificatellinHospitality (FrontHouse)

[J Certificate lll in Beauty Services
[ Certificate lllin Makeup

[ Certificate Il in Salon Assistant (Hairdressing)

SUNITAFE
[ Certificate Il in Automotive Vocational Preparation
[ Certificate Ilin Building and Construction
[ Certificate Il in Engineering Studies
[ Certificate Il in Electrotechnology
[ Certificate Il in Plumbing
[ Certificate Il in Visual Arts
3 Certificate lllin Community Services
] Certificate lll in Allied Health Assistance
1 Certificate Il in Rural Operations
[ Certificate Il in Retail Operations

[ Certificate Il in Horticulture

Yearofcourseenrolingin 1 1 [ 2

Download form before emailing

CLICK HERE TO SUBMIT ELECTRONICALLY TO MRS LEWIS

Resilient Compassionate Successful Citizens
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