[image: image1.jpg]




 





Participant Contact Details

Name of student:  …………………………………………………………… 
Male   /   Female

Address: ………………………………………...Suburb: …………………….…  P/ Code: ……….     

Telephone:  (……) …………………………………..Mobile: ………………………………………







     (Can we send course information to your mobile phone    Yes (  No  ( )

Date of Birth:  …..../……./……..…
Age: ………….

Is the student an Australian citizen and/or permanent resident? ( Yes  ( No

Languages spoken at home (other than English)? ……………………………………………………..

Does the student have any type of disability? e.g. physical, learning disability, psychiatric or intellectual  

( Yes (please specify)  ( No ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Is any special assistance required as a result of disability?  

(Yes    ( No

Does the student identify as Aboriginal or Torres Strait Islander?  
(Yes    ( No

Parent/Guardian Information (For students under 18 years old)

	Mother / Female Guardian
	Father / Male Guardian

	Name: 

………………………………………..
	Name: 

……………………………………………….

	Address (if different to student):

………………………………………………….……

………………………………………………………
	Address (if different to student):

…………………………………………………………

………………………………………………………… 

	Telephone Contact No:

(BH) ………………………………………………..

(AH) ……………………………………………….
	Telephone Contact No:

(BH) ………………………………………………….

(AH) ………………………………………………….


Educational Background (Please attach proof of completion of Year 9 eg. School report)
Has the student ever attempted the Year 10 School Certificate?  (Yes    ( No
Highest school year completed: ( 8 ( 9 ( 10  ( 11  ( 12 

Name of last school attended: ………………………………….……………………………

Date left school: …… / …… / ……

What was the participant doing prior to being referred to the CGEA-Year 10 course?

� High School – � School equivalent – NSW TAFE  � Accredited Training – NSW TAFE (incl.apprenticeship /traineeship)� Accredited Training – Other RTO (Incl. Apprenticeship /traineeship)  � Employment F/T or P/T� Unemployed, and not in any training   �Other, please specify: …………………………………………………………………………………………………
Reason/s for leaving school ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Has the student ever been expelled or suspended from an educational institution? ( Yes     ( No

(If yes, please provide details including name of school, dates and reasons for expulsion)

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Does the student take any medication on a regular basis?  ( Yes     ( No

If yes, please specify: …………………………………………………………………………………

What is the nature of the medical condition? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Does the student have any history of violence or aggression? ( Yes     ( No
(if yes, please provide details, including changes made i.e. anger management course)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Is the student registered with Centrelink?

( Yes     ( No

	PRIVACY NOTICE

The information provided on the Participant Outcome Form and the Participant Contact Details is obtained to assist the Department of Education and Training in monitoring and evaluating the effectiveness of the Links to Learning Program. This information will be stored securely. You may access or correct any personal information provided by contacting your Links To Learning community provider.

I, ........................................................, authorise information contained in the Participant Contact Details to be included with the information in the Participant Outcome Form for the Department of Education and Training, for the purposes indicated above.

Signed .................................................. Date    .................................................. 


	PARTICIPATION AGREEMENT

I understand that:

· Should any of the information on this form be found to be incorrect or misleading, the student may be dismissed from the program at the discretion of MTC Work Solutions staff

· This application form does not constitute an offer of placement in the program, and enrolment will be based on the information provided on this application form and selection by an interview panel

· MTC Work Solutions may contact my previous school to determine my suitability for this program

· I agree to abide by the conditions imposed on students by MTC Work Solutions as outlined in the Student Guidelines. I understand that information relating to me is treated confidentially, and may be used in reporting of training conducted under publicly funded contracts

Signature of Student: ………………………………………………….. Date: …../……/2007

And if student is under 18 years of age:

Signature of Mother / Female Guardian ………………………………. Date: …./ …../ 2007

Signature of Father / Male Guardian …………………………………. Date: …./…../2007




	OFFICE USE ONLY

Result: Accepted / Rejected / Placed on waiting list

Reasons: ……………………………………………………………………………………………..

……………………………………………………………………………………………………….

Commencement Date: …..…./……./…….… Completion Date: …..…./……./…….…

Training Course: ………………………………………………… Course ID:.……………………

Eligibility Type: …………………………………. Referred by: ………………………………

Check by staff: (Initials)……………………..      Date: …..…./……./…...…
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