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BRIGHTEN INSTITUTE AUSTRALIA
NSW CPD 2026/27 - APPLICATION / ENROLMENT FORM

For Class 1 & Class 2 Property License Holders 

Office Use Only Application Date Training Date Receipt / Invoice No. 

1. PARTICIPANT DETAILS
General Details 

First Name Last Name 

Email Mobile 

Gender 
☐ Female     ☐ Male 

☐ Prefer not to specify
Date of Birth 

How did you hear about 
us? 

☐ Employer     ☐ Facebook     ☐ Google Search     ☐ Instagram     ☐ LinkedIn     ☐ Word of Mouth 
g    Other:

Emergency Contact 

 Name Number 

Relationship 

Employment Details 

Agency / Business Position 

Address Suburb / Postcode 

2. LICENCE DETAILS
License Class:    ☐ Class 1 Licence      ☐ Class 2 Licence 
Licence Category - select all that apply:    ☐ Real Estate Agent    ☐ Stock and Station Agent    ☐ Strata Managing Agent  

NSW licence / certificate no.* 

Licence expiry date 

3. AREA(S) OF PRACTICE - SELECT ALL THAT APPLY

☐ Residential Real Estate Sales ☐ Residential Property Management 

☐ Buyer's Agent ☐ Commercial Real Estate 

☐ Business Broking ☐ Stock and Station 

☐ Strata Management ☐ On-site (Short-term) Residential Property Management 

☐ Others 

Important: Your CPD requirements depend on your licence category and the area(s) of practice in which you work. If you work across 
multiple areas, Brighten will review shared compulsory topics, additional learning outcomes and required training hours before 
confirming your final CPD package. 

4. TRAINING PREFERENCE
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Delivery Method:    ☐ Interactive Webinar      ☐ Face-to-Face Training 
Preferred Training Date:                                                           Alternative Date:  

5. ACCESSIBILITY AND LEARNER SUPPORT

☐ No assistance required

☐ I would like Brighten to contact me confidentially about accessibility, language, literacy, digital or other support needs

Optional details 

Brighten will discuss reasonable support arrangements with you. Please disclose any needs early enough for arrangements to be considered before 
training. 

6. CLASS 1 ADDITIONAL REQUIREMENTS 

Class 1 licence holders may have additional CPD requirements outside Brighten's standard compulsory topic training. Where 
applicable, these may include NSW Fair Trading accredited forum requirements and/or AUSTRAC real estate AML training. These 
requirements are separate unless Brighten expressly confirms otherwise. 

7. PARTICIPANT DECLARATION
☐ I confirm that the information provided on this form is true and correct.
☐ I have selected all areas of practice in which I currently work.
☐ I understand that my CPD requirements may vary depending on my licence category and areas of practice.
☐ I understand that Brighten may need to confirm additional topics, learning outcomes, training hours and fees before enrolment is
finalised. 
☐ I agree to comply with Brighten's attendance, assessment and participant identification requirements.

Participant Name Signature 

Date Brighten Staff 

Brighten Institute Australia | NSW CPD 2026/27 
 Please return the completed form to Brighten Institute Australia for enrolment processing. 

9. PAYMENT DETAILS 

Electronic Funds Transfer (EFT) 

• Bank: Westpac 
• BSB: 032-024
• Account Number: 251476
• Payee Name: Brighten Institute Australia 
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