GUNYA META INC
"Deadly Business Our Way’

Certificate | in Workplace Skills

EXPRESSION OF INTEREST FORM

A. Personal details

First name
Last name
Street
Suburb postcode
Mobile
Email
Date of Birth Gender Male/ female
Own transport Drivers License #

B. Residency Status

Please indicate your current residency status in Australia

Australian Citizen (circle choice) Yes no

Australian Permanent Resident yes no Visa class/subclass type #
Australian Temporary resident yes no Visa class/subclass type #
Bridging Visa Holder yes no Visa class/subclass type #

New Zealand Citizen yes no

Other (If applicable)

C. Cultural Background

Do you identify as being of Aboriginal or Torres Strait Islander origin? Yes No

If you were born overseas (not in Australia) please complete below:

Country of Origin:

Language spoken at home

Date arrived first in Australia
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D. Employment Status

Are you currently working? Yes no

If working, what best describes your current employment status? ( please circle)

Casual Part-time Full time Volunteering Unpaid Student
What is your current job (please describe)
If not working, how long have you been unemployed? Since / / orfor __ yearsand __ months
Wat was your last job (please describe)
E. Centrelink Benefits and Employment Services
Are you currently receiving Centrelink benefits? Yes No
If yes, please specify (circle) Newstart Parenting Youth Allowance | Disability Support
Allowance Pension
Other: ( please describe)
Do you have a current concession or health care card  Yes(what type) No
Are you currently registered with an employment service provider? yes no
If yes, please provide details Providers name address
Case manager Phone/email

PLEASE READ CAREFULLY:

Taking part in any type of employment at Gunya Meta requires all employees to be a current holder of a "Blue

Card”. Formerly known as the Working with Children Blue Card, this card is designed to keep children safe,

therefore disqualifying some people from applying for or holding a blue card. It is also a Qld Government

requirement for organisations that work with vulnerable children to be holders of this card. It would be most

advantageous to be a current holder of this card or to apply for one before commencement of this course.

Are you a current holder Please Circle Card Number

of a Blue Card?
Yes / No

Expiry Date
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F. Education and Training

Where did you last attend school?

School name and place

What was the highest level of schooling
completed?

Year or level reached

What year did you leave school?

Since leaving school; have you completed any Yes no
training courses
If yes, what was the course name and Name:

qualification

Certificate/diploma/other:

Year completed:

If yes, was the training funded, subsidized or did
you have to pay for it yourself? (please describe)

Who funded?

G. Motivation

Have you had any prior experience with the trainee ship

you are applying for?

What motivates you to undertake this trainee ship?

What is it you hope to achieve

What are the greatest difficulties you have found in

getting a job

What kind of assistance do you feel you need to
successfully find work?




Your Commitment

Declare that the information provided by me in this form is true and correct to the best of my

knowledge. | also understand that:

e Completion of this form does not guarantee me a place in the training program and that | will be

advised of the further participant selection process in due course.

e | may be asked to provide additional information and/or supporting documentation to Gunya Meta

Inc. during the selection process.

e Gunya Meta Inc. will collect, store and use my personal information solely to manage the training

program in line with its Skilling Queenslanders for Work Services Agreement with the Queensland

Government and other applicable legislative requirements.

e The training providers will separately collect, store and use my personal information for the

purpose of delivering the accredited training under the training program.

e If Iam accepted into the training program:

o

Date:

I will ensure my committed attendance at all training sessions, work activities and other
program components.

If | am unable to attend for any reason, e.g. sickness, serious family matters etc., | will
inform the trainer and project staff ASAP

| will abide by all the work policies and procedures of Gunya Meta Inc.

| will also undertake to advise staff of any changes to my contact details within 48 hours

/ / Signature:




