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Government of South Australia
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PARTICIPANT EXIT FORM

PARTICIPANT DETAILS (to be completed by the Project Participant)
Participation in a South Australia Works 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.
Name: ___________________________________
   Contact Phone: _____________________________ 

On what date will you complete this Project?        ________ /_______/________ 
PROJECT OUTCOMES
Did the project assist you in gaining any of the following outcomes (Tick all that apply)
 FORMCHECKBOX 
 Gaining Employment If so:
 How many hours do you work each week?_________________________________________________
  Is your employment:  FORMCHECKBOX 
 Casual    FORMCHECKBOX 
 Permanent Part-Time   FORMCHECKBOX 
 Permanent Full-time 

       
       



 
          FORMCHECKBOX 
 Traineeship / Apprenticeship       FORMCHECKBOX 
 Self Employment
  In what industry is your employment? ____________________________________________________
 FORMCHECKBOX 
 Gained a Qualification If so, what is the level of qualification
      
 FORMCHECKBOX 
 Diploma / Advanced Diploma

 FORMCHECKBOX 
VET Certificate III or IV 
  FORMCHECKBOX 
 VET Certificate I or II  


 FORMCHECKBOX 
 Year 12/13 (SACE Stage II)  

 FORMCHECKBOX 
 Year 11 (SACE Stage I) 


 FORMCHECKBOX 
 Other (Please Specify) _____________________________________________________________
 FORMCHECKBOX 
 Completion of Course/Modules If so, what is the level of study?
      
 FORMCHECKBOX 
 Diploma / Advanced Diploma

 FORMCHECKBOX 
VET Certificate III or IV 
  FORMCHECKBOX 
 VET Certificate I or II  


 FORMCHECKBOX 
 Year 12/13 (SACE Stage II)  

 FORMCHECKBOX 
 Year 11 (SACE Stage I) 


 FORMCHECKBOX 
 Other (Please Specify) ______________________________________________________________
 FORMCHECKBOX 
 Commenced Volunteering


If so, approximately how many hours per week will you be volunteering? __________________________ 
If so, please describe your volunteering activity ______________________________________________
 FORMCHECKBOX 
 Enrolled in Further Education (e.g. VET Course or University) If so, what is the level of study?
            
 FORMCHECKBOX 
 Bachelor Degree or Above   

  FORMCHECKBOX 
 Associate Diploma 

 FORMCHECKBOX 
 Advanced Diploma

      
 FORMCHECKBOX 
 VET Certificate III or IV 

  FORMCHECKBOX 
 VET Certificate I or II  
If so, is your study:  FORMCHECKBOX 
 Full-time 
  FORMCHECKBOX 
 Part-time 
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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      

PROJECT OUTCOMES (Continued)
 FORMCHECKBOX 
 Returning to School (including mature entry) If so, what is the level of study?
            
 FORMCHECKBOX 
 Year 12/13 (SACE Stage II)
  FORMCHECKBOX 
 Year 11 (SACE Stage I)
 FORMCHECKBOX 
 Other (please specify)____________
 FORMCHECKBOX 
 Had a Career Development Plan Developed for you

 FORMCHECKBOX 
 Was referred to another Employment Program  If so what is the name of the Employment Program(s)?
_____________________________________________________________________________________________________________
If none of the above outcomes were achieved, what best describes your main activity  (Tick one box)
 FORMCHECKBOX 
 Unemployed and Seeking Work less than 12 months
  FORMCHECKBOX 
 Not Actively Seeking Work 

 FORMCHECKBOX 
 Unemployed and Seeking Work for more than 12 months 
Please describe how you feel the project went and if it produced any other type of outcome/result for you
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________________________________
__________________________________________________________________________________________
_______________________________________________________________________________________________________________

If you have changed or are about to change your address, please provide your updated postal details as we will be sending you a letter in a thirteen weeks time to ask about your main activity after leaving this project. 
Postal Address: ___________________________________________________________________________
Postal Suburb: ________________________________ 
Postcode:_____________________________       
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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