 (
Program Eligibility
Yes
No
ESP 
/ 
OQP
 / FLEX
Date/Assessor
) (
APPLICATION FORM
)


[bookmark: Text1][bookmark: Text2]Date: 		     			Profession: 	     
[bookmark: Text3][bookmark: Text4][bookmark: Check1][bookmark: Check2]Surname: 	     			First name: 	       	|_| Male	|_| Female
[bookmark: Text6]Address: 	     			Suburb:       	Postcode: 	     
Phone:  	      			Mobile:	     
Email:	 	     
[bookmark: Text11][bookmark: Text12]Date of Birth:      			Country of Birth: 	      First Language:      
[bookmark: Text17]Date of arrival in Australia:       
[bookmark: Check3][bookmark: Check4]Permanent Resident: |_| Yes	 |_| No 		Visa sub class number:      
Do you have a Green Medicare Card? |_| Yes	|_| No
[bookmark: Text16]What tertiary qualifications do you have from overseas?      
What is your IELTS score? 	S      	L      	R      	W      
Where were you employed overseas?      
What type of employment have you had overseas?       
How long were you employed overseas?      
[bookmark: Text18]What courses have you completed in Australia?      
Have you worked in Australia? |_| Yes	 |_| No
What type of employment have you had in Australia?      
How long were you employed in Australia?      
Are you studying at present? |_| Yes  |_| No If Yes, what are you studying?      
Are you working at present?  |_| Yes  |_| No If Yes, what work are you involved in?      
Have you attended any other employment training programs? |_| Yes  |_| No	
[bookmark: Text22]How did you find out about this course?      
* Please note: Industry placement is dependent on eligibility.
Office Use Only
Assessor’s Comments 	
	
	
Second Assessment (if applicable)
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