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PARTICIPANT COMMENCEMENT FORM

Participant Details (to be completed by the Project participant)
This form is to be completed by each participant at commencement of a South Australia Works Project. Participation in a DFEEST Project represents agreement to provide DFEEST with information relating to your educational and employment history. The information you provide will remain confidential, and used solely for program implementation, monitoring and evaluation purposes.
  On what date did you commence this Project?        ________ /_______/________        

Name: _________________________________________________________________________







Postal Address:  ________________________________________________________________
Postal Suburb: ____________________________________                 Postcode:   ___________
Email:  _________________________________________________________________________
  Contact Phone:
_________________________           Gender:             FORMCHECKBOX 
 Male 

 FORMCHECKBOX 
 Female
Date of Birth:

________ /______ /_________   











  

If your street address is different from the address above, what suburb do you live in?
Physical Suburb: _______________________       
Postcode:    ________________
Are you of Aboriginal or Torres Strait Islander origin?  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   
  Do you have a declared disability? (Includes any visual disability (not corrected by glasses), hearing disability (not corrected by a hearing aid), physical disability, intellectual disability or chronic illness)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


  Do you speak a language other than English at home?  

 FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No
      If yes, what language is most often spoken?______________________________________________
 Were your born outside of Australia?   FORMCHECKBOX 
 No       FORMCHECKBOX 
 Yes, please specify country - _______________________
      If yes, what is your migrant / citizenship status?______________________________________________
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	Operator ID:
	


Project Details – Office Use Only
South Australia Works Network Region:      


Financial Year Program: South Australia Works 2011-2012
Action Plan Initiative Number:       

Project Name:        
Provider / Sub-contractor:      
Project Start Date:       /       / 20     


Project Finish Date:       /       / 20      

What is the highest level of post school education you have completed? (Tick one box)

 FORMCHECKBOX 
 Bachelor Degree or Above   

  FORMCHECKBOX 
 Associate Diploma 

 FORMCHECKBOX 
 Advanced Diploma


 FORMCHECKBOX 
 VET Certificate III or IV 

  FORMCHECKBOX 
 VET Certificate I or II  
 FORMCHECKBOX 
 Not Applicable

What is the highest level of school education you have completed? (Tick one box)

 FORMCHECKBOX 
 Year 12/13 (SACE Stage II)

 FORMCHECKBOX 
 Year 11 (SACE Stage I) 
 FORMCHECKBOX 
 Year 10 

 FORMCHECKBOX 
 Year 9 or below


 FORMCHECKBOX 
 Did not go to school

What category best describes your main activity before commencing the project? (Tick one box)
 FORMCHECKBOX 
 Studying 
    FORMCHECKBOX 
 Volunteering 
 FORMCHECKBOX 
 Unemployed and Seeking Work less than 12 months

 FORMCHECKBOX 
 Not Actively Seeking Work 

 FORMCHECKBOX 
 Unemployed and Seeking Work for more than 12 months
 FORMCHECKBOX 
 Employed – Please answer the following three questions regarding your employment
If employed, how many hours do you work each week?__________________
  
If employed, is your employment:  FORMCHECKBOX 
 Casual    FORMCHECKBOX 
 Permanent Part-Time   FORMCHECKBOX 
 Permanent Full-time 

       
       



 
         
         
   FORMCHECKBOX 
 Traineeship / Apprenticeship       FORMCHECKBOX 
 Self Employment
       
If employed, what is the industry in which you work? ________________________
Are you receiving any Commonwealth Employment Assistance?

Are you registered with Centrelink?   FORMCHECKBOX 
 Yes 
  FORMCHECKBOX 
 No
If yes, what is your Centrelink Reference number?: __________________________________
If yes, in what stream have you been placed?  FORMCHECKBOX 
 Stream 1   FORMCHECKBOX 
 Stream 2   FORMCHECKBOX 
 Stream 3  FORMCHECKBOX 
 Stream 4  

Are registered with a Job Services Australia Provider?  FORMCHECKBOX 
 Yes 
    FORMCHECKBOX 
 No
If yes, what is the name of your Job Services Australia Provider: ________________________
I certify that the information provided on this form is true and correct, and I consent to the information provided being used for the purposes of implementing, monitoring and evaluating the South Australia Works Program. I state that the information must remain confidential, and used only for the above purposes.
Participant’s Signature_____________________________
Date              /                  /     
Thankyou for filling in this form. Please return it to the person who provided it to you. If you have any questions you are welcome to contact the Program Administrator, Participation and Equity Directorate on (08) 8463 5569.

For more information on South Australia Works please visit our website: http://www.saworks.sa.gov.au
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