
To Whom it may concern, 
School records show the student listed is a current student and I can confirm the student attends the institution listed which is located 
in QLD, and the students residential address has been provided in the enrolment form. I can confirm that the student details below are 
correct according to our records. 

Student Legal Name: 

Student DOB: 

Current Year Level: 

Citizenship Status: 

Australian citizen 

New Zealand citizen 

Australian permanent resident (includes humanitarian entrant) 

Temporary resident with the necessary visa and work permits on the pathway to permanent residency 

FUNDING ALLOCATION 

I declare that the student identified above is ELIGIBLE for VETiS Funding 

OR 

I declare that the student identified above is NOT ELIGIBLE for VETiS funding (Must complete Following table) 

VET QUALIFICATION/S PREVIOUSLY ATTEMPTED BY THE STUDENT 
All VET qualifications previously attempted and/or currently enrolled or completed; and outcomes listed per below. 

If completed, specify how it was funded. 

Qualification/s 
Year 

completed/ 
completing 

VETiS Subsidy 
Accessed? 

VETiS Subsidy 
NOT accessed? 

I declare that the qualification/s the student is enrolling into have been selected as a part of the Student Education and Training 
Plan (SET Plan) process that involves consultation with the student and consent from their parent/guardian. 
I declare the details provided in this school ID letter including the Student Legal Name, Student DOB, Current Year Level, 
Citizenship Status, funding allocation and VET qualifications previously attempted by the student are true and correct to the 
best of my knowledge. 

Signatory Name: 

Signatory Position*: 

*(eg - HOD, Head teacher, secretary, deputy secretary, principal, deputy principal, chief administrator or deputy chief administrator). 

School Name: 

Signature: Date: 
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