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This form should be used for a participant registered with Department of Human Services, Job Services Australia or Disability Employment Services who wishes to enrol with a Registered Training Organisation under the Training Places for Single and Teenage Parent measure.
Part A –To be completed by the Employment Services Provider or Department of Human Services (Centrelink) 
Participant Name: ……………………………………………………..  Contact number:…………………………………
Name of Referring Organisation: ........................………………………………………………………………………….
Referring Organisation’s Contact Name: …………………………………………………………………………………..
Phone Number: ………………………………………Fax or email: …………....................…………………………
	This participant is eligible/guaranteed training under this category:

	Guaranteed training
	Eligible for training

	

	Recipient of Parenting Payment in Helping Young Parent Initiative (Logan or Rockhampton).
	
	PPS recipient with existing participation requirement (youngest child 6 or 7).
Recipient of PPS and Parenting Payment partnered under 20  years of age.


Name of Registered Training Organisation (RTO) :……………………………………………………………………..
Address: ………………………………………………………………………………………………………………………….
Course Title: …………………………………………………………………………………………………………………..... 
Certificate level:   ( 2   ( 3   ( 4   Other: ( (please specify)…………………………………………............………….

Course Start Date: …………………………………………… Expected end date: …………………………………………
RTO Contact name: ………………………………………….  Phone no …………………………………………………
Email address: ………………………………………………… Job Seeker Identifier (where applicable)………………………..
Parental Support Service required? ( Yes  ( No    
Type: ( Transport arrangements 




( Payment towards enrolment fees
          ( Community Based/Non-Government Organisation referral 

Please specifiy organisation name……………………………………………………………………………………………..

Contact name and details: ………………………..........................................................................................................

          (  Other (ie disability support, student counsellor) - please specify………………………………………………..


Part B – Participant’s Permission
The information on this form is being collected for the purpose of giving you access to training in accordance with the Building Australia’s Future Workforce package: Training Places for Single and Teenage Parents program. The information on this form is usually shared between your Employment Services Provider, Registered Training Organisation, Community Based Organisation and the Department of Human Services (DHS). In addition, the Registered Training Organisation  usually shares information about your participation in training with your Employment Services Provider and DHS. In the event that you are eligible for a guaranteed place and the Registered Training Organisation  cannot offer you a place, the information in this form may also be shared with other Australian Government departments or agencies and state or territory governments for the purpose of ensuring you have access to training under the program. 
Participant’s name: ……………………………………...   Participant’s signature: …………………………………
Date:    /     /   
(This section must be completed for information sharing. If the parent is under 16 years of age, it should be completed by their legal guardian. )   
Part C – Registered Training Organisation: 
( Participant has been assessed as meeting course requirements and has enrolled in course. 
He/she will commence on   …/… /….    Course is due to be completed on …./…/…. and is a: 


( Full time course
or 
( Part time course - specify scheduled hours per week ………………hrs
or  
( flexible/blended delivery (specify)


( Participant has not been enrolled in nominated course because:

 ………………………………………………...................................................................................................................
.....................................................................................................................................................................................

Contact name: …………………………………………….    Phone number/email: ……………………………………......
**********************************************************************************************************************************
IMPORTANT: PLEASE FAX or EMAIL this form back to the Employment Services Provider or Department of Human Services (see Part A for details). 
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