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AD SUMMUM PETIMUS

Safecity Training Academy
   Safecity Training Academy is a Division of Safecity Services Pty. Ltd. 
ABN 11 055 464 581 Master Licence #403546788 Permit 408068800

  Post Office Box 177  OBERON  NSW AUSTRALIA 2787

APPLICATION FORM PART A

Preferred First Name ____________________  Birth date ___________  Sex   ì M  ì F

Please write your full name as it appears on your drivers licence, birth certificate or
passport, including ALL middle names. (Please use clear BLOCK LETTERS)

Full Name
______________________________________________________________________

Address where you want mail to be sent_______________________________________

_______________________________________________________________________

City ___________________________________ State ___________ Post Code _______

Address where you live ____________________________________________________

_______________________________________________________________________

Occupation______________________________________________________________

Trade__________________________________________________________________

Phone number (      )_________________hm/wk   (      )_________________hm/wk

Fax (      )_________________hm/wk Mobile number (           )_____________hm/wk

E-Mail Address___________________________________________________________

I am enrolling in the following courses

Course Name (from Page 3) Course Date Location (City/Town)

Course Name (from Page 3) Course Date Location (City/Town)

Course Name (from Page 3) Course Date Location (City/Town)

Where did you hear about Safecity or Safecity's Courses?  Please be specific.

Please attach a passport photograph

List at least ONE form of ID (eg Drivers Licence). The instructor will sight the ID on day 1 of the course.
ID Type ID # ID Sighted (Instructor to sign)
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APPLICATION FORM PART B Full Name  _________________________________

Personal Information

1. During this course you will participate in role plays which involve:
a. mild physical exertion.
b. body contact with other participants and the lecturers  
c. some offensive language and simulated threatening behaviour

Do you clearly understand the meaning of points 1(abc)? _______________

2. Do you suffer from any physical or mental disability that may affect your participation in this
course? _______________

3. Are you pregnant? _______________

4. Class 2D Licence number ______________________________Expiry ___________

5. Category H Licence _______________________________Expiry _______________

6. Is English your first language? _______________

7. Do you have any difficulty with literacy or numeracy?_______________

8. Have you ever been refused enrolment, been dismissed from, or were you unable to
successfully complete a course of this nature in Australia or overseas?_____________

To the Directors of Safecity Training Academy,

I fully understand the meaning of points 1, 2, 3, 4, 5 and 6 in this application form.  I have
answered all questions truthfully to the best of my knowledge.  Please consider me a
candidate for the courses listed on page 1 of this form.

Signed at (place)
______________________________________________________________________

on (date) ____________________ Signature___________________________________

PAYMENT DETAILS

I have enclosed my payment of $___________ being payment in full for my course fees. 
When my course fees are paid in full, you will confirm my enrolment and send me the course
manual.

I am paying by  ì Money order ì Direct Deposit ì Cheque ì Credit Card

Please charge $___________ to my ì MasterCard   ì Bankcard ì Visa

Card No.__________________________________________ Expiry________________

Name on Card ___________________________________________________________ 

Signature ________________________________________

Please Mail this form to: Safecity Training Academy (Master Licence # 403 546 788) 
Thank you.

Post Office Box 177 OBERON NSW 2787     Phone: 02-6335 5216 Fax: 02-6335 5229
E-mail: academy@safecity.com.au  http://www.safecity.com.au/nsw.htm
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Courses Specific for NSW Security Instructors

I want to enrol in the following course...

ì Senior First Aid (WorkCover approval number FA9992)

Senior First Aid (Two days home study + 1 day classroom work) $100
Instructors will be required to keep Senior First Aid Qualifications current by
enrolling in a Senior First Aid course every three years. 

IMPORTANT NOTE: Please attach a copy of your WorkCover approved
Senior First Aid Certificate if you are not enrolling in this course.

ì BSZ40198 Certificate IV in Assessment and Workplace Training (a
requirement for the Class 2D Licence and the Commissioner’s Permit. 
Cost $400 (210 hours). This special price applies only if course is undertaken
in conjunction with 10832ACT Certificate IV in Security Industry Firearms
Instructor Course and/or 15572ACT Employ Batons and Handcuffs. If you do
not hold a class 2D Licence or a Certificate IV in Assessment and
Workplace Training you should enrol right now. 

ì 10832ACT Certificate IV in Security Industry Firearms Instructor 
Cost $950

ì Security Industry Weaponless Tactics, Baton and Handcuffs Instructor
Cost $650

ì Firearms Category H Accreditation (Revolver and Semiauto conducted
over 3 days) special price for our instructor participants Cost $200

ì Senior First Aid Instructor (includes the WorkCover Approved (FA9992)
Senior First Aid accreditation) $400 

Check List

ì Have you attached your passport photo?

ì Have you attached copies of your Senior First Aid Certificate and Certificate IV in
Assessment and Workplace Training ?

ì Have you attached a copy of your Class 2D Licence and Category H Licence?


