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MARSS Australia Inc.

Migrant and Refugee Settlement Services






Registered Training Organisation (RTO ID: 41417)
Expression of Interest Form

 Personal Details                                             

	Given Name/s: ………………………………………
	Family Name: ………………………….….…..

	Date of Birth: ………/…………/…………….  
	Gender: Male / Female / Not stated / Other

	Address: ………………………………………………….   Suburb: ………………………………………

State: ………………………………………………………  Postcode: …………………..…

	Phone Number(s): ………………………………..    Email:……………………………………….………


MARSS RTO courses (Please tick the suitable course)      

	· CHC33015 Certificate III Individual Support (Aging  Home & Community)               

	Are there any other courses that you are interested to study in the future? 

Please specify: …………………………………………

	How did you hear about MARSS?  Newspaper / friend / referral / website / other: ………………………..

	Would you like to become a MARSS volunteer?   Yes / No  (Please circle)

	Photos: MARSS Australia sometimes takes photographs of activities for publication and promotion of its services. Do you consent to your photograph being taken? Yes / No  (Please circle)


· For further information please contact our Program Manager Denisa Zezulka on 02 6248 8577 or email at Denisa.Zezulka@marss.org.au
OFFICE USE ONLY
Officer Name: ________________________   Date : ____________
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