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Training Australia Unlimited Pty Ltd Enrolment Form 
 

TAA40104 Certificate IV in Training and Assessment 
 

Full Name (Exactly as you want it shown  

on your qualification) Please print legibly. 

 

 

Postal Address  

For Certificate and  

All correspondence 

 

Work Phone  

Work Fax  

Email Address  

Mobile Phone  

Home Phone  

Emergency Contact Person  

Emergency Contact Phone Number  

Do you have any learning disability/s Circle one    No   Yes.   If  “Yes” please state 

Do you have any special dietary needs Circle one    No   Yes.   If  “Yes” please state 

Course Units: The following twelve (12) core units and two (2) electives are required for the  above 

qualification. Note you can negotiate the electives if the ones below are not suitable.  

 

Code                      Title 

 

Core 

 

Elective 

TAAENV401B Work effectively in vocational education & training C  

TAAENV402B Foster and promote an inclusive learning culture C  

TAAENV403B Ensure a healthy and safe learning environment C  

   

TAADES401B Use training packages to meet client needs C  

TAADES402B Design and develop learning programs                          “R” from BSZ C  

   

TAADEL401B Plan and organise group-based delivery                        “R” from BSZ C  

TAADEL404B Facilitate work-based learning                                       “R” from BSZ C  

TAADEL403B Facilitate Individual Learning                                        “R” from BSZ C  

   

TAAASS401C Plan and organise assessment                                          “R” from BSZ C  

TAAASS402C Assess competence                                                          “R” from BSZ C  

TAAASS403B Develop assessment tools C  

TAAASS404B Participate in Assessment Validation C  

   

TAADEL301C Provide training through instruction and demonstration of work skills 

                                                                                                                  “R” from BSZ 

 E 

TAADEL402B Facilitate Group-based learning                                      “R” from BSZ  E 
 

How did you come to know about our courses?  

Approval is granted to use feedback and photos for 

advertising in, but not limited to newspapers and web pages 

Please circle one.   Yes      No 

 

Signature 

 

Date 

 

Please post this form with payment to:  Training Australia Unlimited Pty Ltd,  

PO Box 182, Rochedale 4123.   
 

Further info: Trevor Kliese 07-3341 9581 or Fax (07) 3503 9184 or  Email: trevor@tau.edu.au  
The information you provide will be made known to third persons to enable us to organise training, assessment & issue qualifications 

mailto:trevor@tau.edu.au
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 Training Australia Unlimited P/L 
ABN 77 097 725 445 

PO Box 182 ROCHEDALE QLD 4123 
Tel: +61 7  33419581    Fax: +61 7  3503 9184 

Mobile: 040 745 1357 

Email: trevor@tau.edu.au  

Web: www.tau.edu.au   

 

Credit Card Payments 
 

Participant Name:…………………………………………………………………………………………….…………………… 

 

Phone No: ……………………………………       For course: TAA40104 Certificate IV in Training and Assessment 

  Please tick one                    Bankcard                          Master card                     Via                  American Express 

 

Name on Card 
 

 

Card Number  
_ _ _ _  -  _ _ _ _  -  _ _ _ _  -  _ _ _ _    

Expiry Date 
_ _ / _ _ 

 

Cardholder  

Signature 

  

Amount 

 

$             . 
 

 

Extra Information for   Visa,       Mastercard         or          American Express    cards only 
 

To enable us to process your amount by our internet payment gateway (IPG) and confirm your 

enrolment please complete the relevant information. 

If you have a Visa or Mastercard Card If you have an American Express Card 
Please, turn your card over 

Locate the signature strip 

and  write in the last three numbers  here       _ _ _ 

Locate the four (4 ) digit number above the main card number 

And write the four numbers here 

                                                                           _ _ _ _  
                      

 
 

Or 

INVOICE DETAILS TO BE COMPLETED: 

Company Name  (as required on Invoice)  

Company Address   (PO box preferred  )  

  

Authorised company contact person for invoices  

Company contact person’s phone or contact details  

Order number  (if applicable)  

 
___________________________________________________________________________________________________________ 

TAU Office Use 

Learner file for course date  

Invoice number  

Successful payment completed  

 

This document and any other attachments are intended solely for the named addressee. They are confidential and may contain legal 

privileged information. The copying or distribution off them or any information they contain, by anyone other than the addressee, is 

prohibited and may breach Privacy and other legislation. 

 

If you have received this document in error, please let us know by phone, and then return it by mail to Training Australia Unlimited 

Pty Ltd, PO Box 182,Rochedale 4123. We shall refund your costs of doing so. 

mailto:trevor@tau.edu.au
http://www.tau.edu.au/

