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Whyalla Employment Access Fund 2010/2011
Regional Development Australia- Whyalla and Eyre Peninsula (RDA-WEP) provide support to individual’s who require training or other assistance as a pre-requisite to employment allocated through the Whyalla Employment Access Fund.  This is a collaborative initiative between RDA-WEP and the Government of South Australia’s South Australia Works Program. This fund is designed to assist job seekers overcome final stage hurdles to employment.
INVITATION
Eligible job seekers are invited to apply for the level of assistance appropriate to the scope of the proposed application, up to a maximum of $1,000 per individual in each funding year.  Job seekers will be requested to contribute to the overall cost to the training or prerequisite item, the amount is to be negotiated with RDA-WEP on submission of this application.

Applicants/Job seeker must provide to RDA-WEP all requested documents within six (6) weeks of the original project approval date.  Any supported application returned after this date will only be paid at the discretion of the RDA-WEP CEO.

ELIGIBILITY
The applicants/job seeker must be unemployed.  All training or other funded items must be related to the job and a prerequisite to employment and the applicants/job seeker must have a current offer of employment and the employer is willing and able to document this on the application form.

	Funding will be considered for the following:

· Accredited Training;

· Prerequisite Tools;

· Personal Protective Equipment (PPE);

· Licences and Tickets
	Funding will not be considered for the following:

· Capital Purchases (other than required tools of trade);

· Wages (including during the training);

· Advertising and Marketing;

· Consultancy Fees.


Applications are to be directed to:

Karen Skinner

Employment and Skills Development Manager
Regional Development Australia- Whyalla and Eyre Peninsula 
127 Nicolson Avenue

WHYALLA  SA  5608

Telephone:  (08) 8645 7811

Mobile:  0417 811 622

Email:  karen.skinner@rdawep.org.au
Whyalla Employment Access Fund Application 2010/2011
APPLICANTS DETAILS 

	Name:

     
DOB

     
Gender

M   FORMCHECKBOX 

F   FORMCHECKBOX 

Address:

     
Phone:

     
Mobile:

     
Job Services Australia Provider:

     
JSA Contact Person

     
JSA Contact No:
     
Stream of Assistance
     
Please answer all of the following questions:

Do you identify as Aboriginal or Torres Strait Islander?
Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

Do you have a Disability?
Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

Are you unemployed?
Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

Are you under employed?
Yes   FORMCHECKBOX 

No    FORMCHECKBOX 

(Working under 20 hours per week)




FUNDING DETAILS

	What training or item do you require?
     
     
Is the above stated training or item a prerequisite to commencing employment? 
     
     
     
Amount of funding required:
$     
What contribution are you able to make towards obtaining the prerequisite training or item?
     
     
Quotation Attached:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 




EMPLOYER INFORMATION 
This section must be completed by the Employer.  The Applicant must have a confirmed offer of employment by the named Employer to be eligible for funding.  The Employer must complete the entire EMPLOYER INFORMATION section. This information will only be used for the purposes of this funding application and does not hold the employer to any contractual obligation with the applicant. 

ORGANISATION / EMPLOYERS DETAILS:

	Company Name:
	     
	ABN:
	     


	Contact Person for this Application:
	     


	Address:
	     


	     


	Telephone:
	     
	Facsimile:
	     


	Email:
	     
	Mobile:
	     


EMPLOYMENT DETAILS

	For the purpose of this Funding Application, please provide details regarding the employment that is being offered to the Applicant.

Position:

Type of Employment::
Casual    FORMCHECKBOX 

Part Time    FORMCHECKBOX 

Full Time   FORMCHECKBOX 

Short Term Contract   FORMCHECKBOX 

Items or training required in order for the Applicant to commence employment with your business:

     
     
     
Approximate date of Commencement:

     
Approximate length of Employment:

     
Signature of Employer:
     
Full Name of Employer:
     
Date:
     



TRAINING DETAILS

The section must be completed by the Applicant; all questions must be answered in order for the application to be submitted and accepted.
Only complete this section if you are seeking funding for pre- requisite training.

	Training Provider:

     
Training Cou

se:

     
     
     
Number of Accredited Training Hours Delivered:
     
Estimated Start Date:

  /    /    

 FORMTEXT 
    
Estimated Completion 

ate

  /    /    
Total quoted for Training:

$     
(A quote from the nominated training provider must be attached to this application)

Quotation Attached:

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 




CONDITIONS OF GRANT

The available funds cannot be used for the following purposes:

· Capital purchases (other than required tools of Trade);

· Wages (including during the training);

· Advertising and Marketing;

· Consultancy Fees.
THE APPLICANT MUST PROVIDE THE FOLLOWING:

· Completed Employment Access Fund 2010/2011 Application Form;
· Tax Invoice and Quote if applicable, for the services they are seeking funding for;

· Completed South Australia Works participant commencement and exit forms as stipulated by RDA-WEP in line with South Australia Works in the Regions funding agreements.  Forms located on Pages 7 to 10 of this document.
Successful Applicants will be advised in writing, funding for the agreed amount will be paid on receipt of an invoice from the training provider or reimbursed directly to the employer on presentation of a paid invoice from the training provider and an invoice from the employer to RDA-WEP for the approved amount.

RDA-WEP reserves the right to seek progress reports during project implementation and at completion.

RDA-WEP reserves the right to approve funding applications at their discretion and applications will be subject to the availability of funds for this purpose.

	APPLICANTS DETAILS

     
Full Name  (Please Print in Block Letters)
     
Signature
   /    /    
Date




OFFICE USE ONLY

	Total funds per application:

Subtotal
$      
GST
$      
TOTAL
$      
Application Form Complete:
 FORMCHECKBOX 

NOTES

     

 FORMTEXT 
     
Quotation Received:
 FORMCHECKBOX 

South Australia Works Participant commencement forms received
 FORMCHECKBOX 

South Australia Works Participant Exit Forms Received 
 FORMCHECKBOX 




ASSESSMENT OF APPLICATION

	Fund Application has been:
Successful   FORMCHECKBOX 
 
Unsuccessful   FORMCHECKBOX 

Letter sent advising Applicant:
 FORMCHECKBOX 

Date Sent:
     /      /     
Total funds per application:

Subtotal
$      
GST
$      
TOTAL
$      
     
Signature of Authorised Officer

     
Authorised Off

cer Name  (Please print)

     
RDA-WEP Authorisation

     
Steven C. Arndt

Regional Director
Regional Development Australia- Whyalla and Eyre Peninsula  Inc.  (RDA-WEP)

   /    /    
Date




Participant Commencement Form

1.
Project Details  (to be completed by the Grantee)
	Regional AVETMISS Code:
	RAW – WHY - 1011


	ESF Implementation Plan Objective/Strategy Code:
	02S1-1.1


	Project Name:
	Upskilling And Employment Access 1011


	Sub Contractor:
	Regional Development Australia- Whyalla and Eyre Peninsula 


	Project Start Date:
	01/10/2010
	Project Completion Date:
	31/03/2011


2.
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 in the Regions Project.  Participation in a South Australia Works in the Regions Project represents agreement to provide Employment and Training Services 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?
	   /    /    


	First Name:
	     
	Last Name:
	     


	Postal Address:
	     


	Suburb:
	     
	Postcode:
	     


	Telephone:
	     
	Email:
	     


	Gender:
	 FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female
	Date of Birth:
	   /    /    


	If your street address is different from the above address, what suburb do you live in?


	Address:
	     


	Suburb:
	     
	Postcode:
	     


	Are you of Aboriginal or Torres Strait Islander origin?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	Do you speak a language other than English at home?
	 FORMCHECKBOX 
 Yes (please specify)     FORMCHECKBOX 
 No (English only)


	If more than one language, please indicate the language that is spoken most often.
	     


	In which country were you born?
	 FORMCHECKBOX 
  Australia      FORMCHECKBOX 
  Other (please specify)
	     


	Do you have a disability¹ that has lasted or is likely to last, 6 months or more?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


¹
Includes any visual disability (not corrected by glasses), hearing disability (not corrected by a hearing aid), physical disability, intellectual disability or chronic illness.

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

 FORMCHECKBOX 
 Bachelor degree or above
 FORMCHECKBOX 
 Associate Diploma
 FORMCHECKBOX 
 Advanced Diploma

 FORMCHECKBOX 
 Trade or other vocational qualification
 FORMCHECKBOX 
 Year 12/13
 FORMCHECKBOX 
 Year 11

 FORMCHECKBOX 
 Year 10
 FORMCHECKBOX 
 Year 9 or lower
 FORMCHECKBOX 
 Did not go to school

How long has it been since you left fulltime study?
(eg: from fulltime High School, TAFE, Vocational or University studies, etc)

 FORMCHECKBOX 
 Less than 1 year
 FORMCHECKBOX 
 1-2 years
 FORMCHECKBOX 
 2-3 years

 FORMCHECKBOX 
 More than 3 years (please specify)
 FORMCHECKBOX 
 No. of years since leaving fulltime study

If you are currently employed, under what type of contract is this employment?
 FORMCHECKBOX 
 Casual
 FORMCHECKBOX 
 Part time
 FORMCHECKBOX 
 Fulltime

	How many hours do you work each week?
	     


If you are NOT currently employed, what was your current main activity before joining this Project?
 FORMCHECKBOX 
 Studying
 FORMCHECKBOX 
 Unemployed and seeking working (less than 3 months)

 FORMCHECKBOX 
 Volunteering
 FORMCHECKBOX 
 Unemployed and seeking work (3-6 months)

 FORMCHECKBOX 
 Not actively looking for work
 FORMCHECKBOX 
 Unemployed and seeking work (6-12 months)

	Unemployed and seeking work (greater than 12 months).   How many months?
	     


	Other employment programs (please specify)
	     


What type of job assistance (if any) would be most beneficial for you?  (Tick as many as apply)
 FORMCHECKBOX 
 More work experience
 FORMCHECKBOX 
  Skills in finding a job
 FORMCHECKBOX 
 Transport

 FORMCHECKBOX 
 More jobs in my area
 FORMCHECKBOX 
  Reading and writing skills
 FORMCHECKBOX 
 Help from a Case Manager

 FORMCHECKBOX 
 More confidence
 FORMCHECKBOX 
  Drivers licence
 FORMCHECKBOX 
 Resume Assistance

 FORMCHECKBOX 
 Experience in a community organisation
 FORMCHECKBOX 
 Other Licence (eg: Forklift)
 FORMCHECKBOX 
 Job Application Assistance

	 Other (please specify)
	     


Are you receiving any Commonwealth Employment Assistance?
(This information is NOT provided to any other Agency)

I am  FORMCHECKBOX 
  /  am not  FORMCHECKBOX 
 registered with Centrelink.

I am  FORMCHECKBOX 
  /  am not  FORMCHECKBOX 
 receiving assistance through a Job Services Australia Provider.

If you are receiving assistance through Job Services Australia, in what stream are you placed? 1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3 FORMCHECKBOX 
  4 FORMCHECKBOX 

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 in the Regions Program.

	Participant’s Signature
	     
	Date:
	     /     /     


Thank you for completing this form.  Please return it to the person who provided it to you.  If you have any questions, you are welcome to contact Karen Skinner, Employment and Skills Development Manager, Regional Development Australia- Whyalla and Eyre Peninsula  on Telephone (08) 8645 7811 or the Assistant Project Officer, Employment and Training Services on Telephone (08) 8463 5569.

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

	Date entered:
	

	Project ID#:
	

	S/S entered:
	

	Tab#
	

	Sub-C ID:
	

	Operator ID:
	


Participant Exit Form

1.
Project Details  (to be completed by the Grantee)
	Regional AVETMISS Code:
	RAW – WHY - 1011


	ESF Implementation Plan Objective/Strategy Code:
	O S – 02S1-1.1


	Project Name:
	Upskilling and Employment Access 1011


	Sub Contractor:
	Regional Development Australia- Whyalla and Eyre Peninsula 


	Project Start Date:
	01/10/2010
	Project Completion Date:
	31/03/2011


2.
Participant Exit Information  (to be completed by the Project Participant)

Participation in a South Australia Works in the Regions Project represents agreement to provide the Department of Further Employment, Employment, Science and Technology with information relating to your education and employment history.  The information you provide will remain confidential and used solely for program implementation, monitoring and evaluation purposes.

	Name:
	     
	Contact No:
	     


	Will you complete the program?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	What date will you leave the project?
	     /     /     


	If more than one language, please indicate the language that is spoken most often.
	     


	In which country were you born?
	 FORMCHECKBOX 
 Australia      FORMCHECKBOX 
 Other (please specify)
	     


	Do you have a disability¹ that has lasted or is likely to last, 6 months or more?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


Main reason for leaving the project   (tick one box)
 FORMCHECKBOX 
 Project completed
 FORMCHECKBOX 
 Got a job
 FORMCHECKBOX 
 Returned to Study

 FORMCHECKBOX 
 Moved from Region
 FORMCHECKBOX 
 Project not suitable

 FORMCHECKBOX 
 Other (please specify)       
	Are you currently employed?
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


If you have a job to go to, under what type of contract will you be employed?

 FORMCHECKBOX 
 Casual
 FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Full Time

	How many hours will you be working each week?
	     


	Is the job within 50km of your home
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No


	What is the Postcode or Suburb of your Employer?
	     


In which Industry is your employment?
 FORMCHECKBOX 
 Agriculture, Forestry & Fishing
 FORMCHECKBOX 
 Finance & Insurance
 FORMCHECKBOX 
 Mining

 FORMCHECKBOX 
 Electricity, Gas & Water Supply
 FORMCHECKBOX 
 Wholesale Trade
 FORMCHECKBOX 
 Education

 FORMCHECKBOX 
 Accommodation, Cafes, Restaurants
 FORMCHECKBOX 
 Transport & Storage
 FORMCHECKBOX 
 Construction

 FORMCHECKBOX 
 Government Administration & Defence
 FORMCHECKBOX 
 Communication Services
 FORMCHECKBOX 
 Manufacturing

 FORMCHECKBOX 
 Cultural & Recreational Services
 FORMCHECKBOX 
 Property & Business
 FORMCHECKBOX 
 Retail

 FORMCHECKBOX 
 Health & Community Services
 FORMCHECKBOX 
 Personal and Other

If you do not have a job to go to, what is going to be your main activity after leaving this Project?
 FORMCHECKBOX 
 Studying
 FORMCHECKBOX 
 Not actively looking for work

 FORMCHECKBOX 
 Volunteering
 FORMCHECKBOX 
 Unemployed and seeking work

	 Other employment programs (please specify)
	     


If you have not found a job, what do you believe would help you find a job?
(Tick as many of the following that apply to your situation)

 FORMCHECKBOX 
 More work experience
 FORMCHECKBOX 
 Job seeking skills
 FORMCHECKBOX 
 Transport

 FORMCHECKBOX 
 More jobs in my region
 FORMCHECKBOX 
 Reading and writing skills
 FORMCHECKBOX 
 Help from a Case Manager

 FORMCHECKBOX 
 More confidence
 FORMCHECKBOX 
 Job application assistance
 FORMCHECKBOX 
 Drivers Licence

 FORMCHECKBOX 
 Resume Assistance
 FORMCHECKBOX 
 Experience in a community organisation

 FORMCHECKBOX 
 Other licence (eg: forklift)      
	List three (3) activities that you did in the project that you found to be useful.

	·      

	·      

	·      


	List three (3) ways in which the project could be improved?

	·      

	·      

	·      


If you have changed or are about to change your address, please provide your latest contact details as we will be sending you a letter in a few 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 in the Regions Program.

	Participant’s Signature
	     
	Date:
	     /     /     


Thank you for completing this form.  Please return it to the person who provided it to you.  If you have any questions, you are welcome to contact Karen Skinner, Employment and Skills Development Manager, Regional Development Australia- Whyalla and Eyre Peninsula  on Telephone (08) 8645 7811 or the Assistant Project Officer, Employment and Training Services on Telephone (08) 8463 5569.

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