(ﬂ PRO5 / INSPECTION

This form must be completed and returned to Energy Inspection in order to confirm
your participation in the BERSPROS training. Enrolments are to be sent to:

EMAIL: admin@energyinspection.com.au
or
PosT: EDUCATION IN BUILDING

HEAD OFFICE
96A TRUDY CRESCENT CORNUBIA

QLD 4130

TRAINING ENROLMENT FORM

Please tick v.and supply information where required.

Student Details

Title: (Mr, Mrs)
First Name:
Middle Name:

Surname:

DOB: commrvyyy
Address:

Suburb:

State: Postcode:
Postal Address: if different)

Contact Telephone No:

Email:

Organisation

Gender: Male: Female: Other:
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COURSE BEING ENROLLED IN

This enrolment is for the Pro-Recorded training tutorials on the latest version of
BERSPRO5

This training is provided by Energy Inspection and is delivered by way of On-Line
pre-recorded tutorials using the EIB Learning Management System.

Assessor Accrediting Organisation

Please indlicate which AAO you are accredited with

Not accredited
House Energy Raters Association (HERA)
Australian Building Sustainability Association (ABSA)

Design Matters (formally BDAV)

NatHERS accredited Software

Please indlicate which software you are competent in using and how long you have been using the software
(choose one or more)

Accurate
BERSPro
FirstRate5

HERO

Assessments by State

Please indlicate which state you carry out assessments in (choose one or more)
Queensland

New South Wales

Australian Capital Territory

Victoria

Tasmania

South Australia

Western Australia

Northern Territory
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Do you consider yourself to have a permanent disability,
impairment or a long-term condition? Yes No

If Yes, please indicate which of the following:
Vision

Hearing

Physical

Learning

Other

PRIVACY NOTICE

Information we collect is used only for the purpose stipulated at the time that the information
is collected. EIB is required by law not to reveal, disclose, sell, distribute, rent, licence, share or
pass on to any third parties, any personal information that you may have provided us unless
we have your express consent to do so.

By signing this form and attesting to the validity of the information supplied, you are agreeing
to the supply of this information for the stated purposes. No other disclosure will be made
without your consent except as authorised or required by law. You have on request a right of
access to personal information we hold about you.

STUDENT DECLARATION AND CONSENT

I declare that the information I have provided to the best of my knowledge is true and
correct.

I consent to the collection, use and disclosure of my personal information in accordance
with the Privacy Notice above.

Print Name:

Signature:

Date:
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