
 

 

 

1300 ST JOHN (785 646) 

enquiries@stjohnqld.com.au 

stjohnqld.com.au 

St John Ambulance Queensland 

PO Box 540 Virginia QLD 4014 

St John Ambulance Australia  

Queensland Ltd 

ABN 74 264 019 231 

ST JOHN AMBULANCE QUEENSLAND 

TRAINING BOOKING FORM FOR EDUCATORS – 30% OFF 

Email completed form to enquiries@stjohnqld.com.au 

Please note enrolment is only confirmed once a confirmation email has been received.  
 

PARTICIPANT’S DETAILS 

Please write the name that you used when you applied for your Unique Student Identifier (USI), including any middle names. If you do 
not yet have a USI, you can apply for it directly at http://www.usi.gov.au/students/create-your-usi on computer or mobile device. 
*Mandatory Fields 

First given name*  Middle name  

Family name*  

Date of birth* DD/MM/YYYY  Gender* ☐ Male ☐ Female ☐ Other 

Unique Student Identifier* 
(USI) Must be 10 digits 

 

Mobile*  Phone  

Participants Email address*  

Residential Suburb or Town*  Postcode*  

Educational Institute* ☐ Childcare ☐ Primary School ☐ High School ☐ Other_____________________ 

Educational Institute Name*  

Registration / Licence 
Number 

 

 

COURSE DETAILS 

Course Name*  Course Location*  

Course Date/s*  Course Start Time*  

 

PAYMENT & ACCOUNT DETAILS 

St John MYOB Reference # 
& Account Name 

SJA- PO # or Reference Details  

Contact # for credit card 
details 

 

Booking Contact Name*  

Booking Contact Email*  

 

EMPLOYER CERTIFICATE REQUEST 

The Standards for RTO’s 2025, states that RTOs can issue a copy of a learner’s qualification or statement of attainment 
to another party, such as an employer, if the learner has given written approval. St John Ambulance Qld must be able to 
demonstrate, if required, that the learner approved the issue of a copy of their award to another party. 

Instructions: Within the Enrolment Form (link) found on the Course Confirmation email, learners are required to answer 
the question “I give permission for my employer to receive a copy of my certificate (Statement of Attainment / Certificate) 
with a “YES” and provide a nominated email address. If this question is answered with a “NO”, St John Ambulance Qld 
will only provide the learner with the Statement of Attainment / Certificate. 
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