emall apprenticeshipsinfo@ald.gov.au » or visit wenw.apprenticeshipsinfo.gld.gov.au » An initiative of the Queensland Skilts Plan

Funding assistance (Not for school-based apprentices and frainees)

Please return the completed form to your nearest district office of the Department of Education and Training (DET). The address, fax and email detalls can be
obtolned frem DET's Apprenticeships Info Internet website shown above or by telephoning Apprenticeships Info on 1800 210 210,
THIS APPLICATION CAN BE SCANNED AND E-MAILED BACK TO YOUR NEAREST TRAINING QUEENSLAND DISTRICT OFFICE

A. Apprentice or trainee details (to be completed by unemployed apprentice or trainee) PLEASE PRINT

Surname (family name): Given names (in full):
Gender: Male [] Female [] Dateof hirth: ___ /[ Phone number:
Current resldential address: Postcode:

Name of apprenticeship or traineeship:

Level of apprenticeship or traineeship;

| understand that | must immediately advise my local Department of Education and Training (DET) district office if | withdraw from, or cease
atiending, the above mentioned training.

Apprentice or trainee signature: Date: ___/__ [

B. Centrelink Use Only (not mandatory)

Is this person registered with Centrelink as an active jobseeker? Yes{_| No[ ]  Centrelink job seeker ID:

Centrelink stamp:

C. Registered training organisation details (to be completed by registered training organisation)

Legal name: Trading name:

Business address: Postcode:
Contact officer: Designation;

Phone number: Fax number (for return of form}):

Details of training {attach modules/competencies to be completed): Attached [}

Training duration:  From ___ [ [ to Y Y S

Identification with a priority population group has been confirmed — where required. F understand that if a payment is made to the registered
training organisation, for which the orgaonisation is not eligible, the registered training organisation may be required to repay that amount to
DET.

RTO representative’s sighature: Date: ___ [/ [

Departmental office:

Date the apprenticeshipftraineeshipwas cancelled ___/  /

Contact Officer: Designation:

Approved [1 7 Not Approved [ Phone number:
Signature: Date: _ [/ [

Disclaimer-The Department of Educatien and Tralnlng Is colletting the Infomation on this form te assess ond approve/not opprove the opplicart’s attendance at tha supandsing reglstered tralning crganfsation. This
Information Is cuthorised by the Yocotionol Education, Troining and Empleyment Act 2000, Authorised deparimental officers hove access 1o this Infarmation and the department usually glves some or alt of this
Information 1o Conmonwealth Govemment departmentt or agencies, Austrotion Apprenticeships Certres ond the reghitered fralning organfsstien. Personal Information will not be disdosed to ony other third porty
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