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Registration Form
 Workforce Nutrition Course

	Location: 
	Dates:  2016




PERSONAL INFORMATION:

Name:
______________
_____________________________
_____________________

(Title: Miss/Ms/Mrs/Mr)
First Names
Last Name 
Date of Birth: _____________________
Country of Birth: ______________________

Ethnic Group - circle which apply to you:
NZ European
Maori
Samoan
Cook Island Maori
Tongan
Niuean
Chinese
Indian
Other (please specify); ___________________________________________
such as Tokelauan, Fijian, Tuvaluan, Dutch, Japanese
Address:  _________________________________________________________________________________

_________________________________________________________________________________
Postal Address (if different from above): ___________________________________________________________________________________________________
_________________________________________________________________________________
Phone Number:

(Home):
_________________________________
(Work):
_________________________________
(Mobile):
_________________________________
E-mail: ____________________________________________________


Emergency Contact:

	Name: 
	...........................................
	Relationship:
	.............................
	Phone:
	............................

	
	
	
	(Wife, Son, Friend etc)
	
	


EMPLOYMENT BACKGROUND:

Are you currently employed? (Please circle)
YES / NO

Employer Name & Address :( optional):___________________________________________________

_________________________________________________________________________________

Please state the line of work you do:___________________________________________________
EDUCATIONAL INFORMATION:

Please indicate your level of Education: (Please circle) 
Primary
Secondary
Tertiary

Do you have any qualifications? (Please circle)
YES / NO

If so could you please list them in the following table:
	Qualification Achieved
	Institution
	Year qualification was achieved

	
	
	


GENERAL INFORMATION:
What community or organisation do you represent at this training/ course?

__________________________________________________________________________________

Are you involved in any other community / organisation/ work or church? If so specify what community/ organisation/ work or church and your role. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How would attending this course benefit your involvement within the groups stated in the previous question?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about the training/ course? (e.g. through work, church, friends, PHB website etc)
__________________________________________________________________________________

Use of Information

By signing this document I understand that my information will be used by the National Heart Foundation on an electronic database. In providing this information I understand that it will be used for statistical purposes and for sending me information relating to the business of National Heart Foundation only, and will otherwise be treated in confidence and not shared with external sources.  I understand that I have the right to access my personal information, to request changes to my personal information or to request that my personal information be removed from the database at any time.  I understand that the information I provide will be used in accordance with the provisions of the Privacy Act 1993. I understand any photographs taken during the course may be used in National Heart Foundation publications or promotional material.

________________________________________
___________________

Applicant signature
Date
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