
Australian Consulting group for AI and Innovation (ACAII) 
_________________________________________________________________________________________________ 

 
Enrolment Form 

Section 1: Personal Information 
 

• Full Name: ________________________________________________________________________________ 

• Date of Birth (DD/MM/YYYY): ______________________________________________________ 

• Residential Address: ___________________________________________________________________ 

_________________________________________________________________________________________________ 

• Email Address: _____________________________________ 

• Mobile Number: _____________________________________ 

• Driver’s License Number: ____________________________________ 

Section 2: Background and Experience 

• How would you rate your computer programming experience? 

☐ None 

☐ Novice 

☐ Intermediate 

☐ Expert 

 

• How would you rate your knowledge of Artificial Intelligence concepts? 

☐ None 

☐ Novice 

☐ Intermediate 

☐ Expert 

• Have you completed any relevant courses or training before? If yes, please 

provide details: 

________________________________________________________________________________________________ 



Australian Consulting group for AI and Innovation (ACAII) 
_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

 

• Why are you interested in this course? What do you hope to achieve? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Section 3: Course Details 
Please select your preferred course. 

☐ Machine Learning and Artificial Intelligence Course 

☐ Conversational AI: Building Chatbots with LLMs 

☐ Business Intelligence with Power BI 

Section 4: Declaration 
I declare that the information provided above is accurate and complete to the best of 

my knowledge. 

Signature: ___________________________ 

Date: _______________________________ 

 

Section 2: Emergency Contact Information 
 

• Emergency Contact Name: __________________________________ 

 

• Relationship: _________________________________ 

 

Emergency Contact Phone Number: ______________________________ 


