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Australian Apprenticeships Access Program

Provider Application Form
ACCESS PROGRAM PROVIDER INFORMATION

Company Legal Name:

Company Trading Name:

ABN:    _____/______/______/______
Address:

Mailing Address: (if different from above)
Contact Name:



Title:

Tel: 

Mobile:

Fax: 

Email:


Managers Name:



Title:

Tel: 

Mobile:

Fax: 

Email:



Nominate which group(s) you are targeting:

	Indicate which categories of disadvantaged groups you are targeting
	Males

Number
	Females

Number
	Total

	1 – Aged 15 years or older and assessed as eligible for Intensive support or have participated in the Work for the Dole program
	Yes (
	No (
	
	
	

	2 – Under 25 years of age and hasn’t finished year 12
	Yes (
	No (
	
	
	

	3 – An ‘at risk’ Year 12 School leaver
	Yes (
	No (
	
	
	

	4 – An Indigenous Australian person
	Yes (
	No (
	
	
	

	5 – An Australian born South Sea lslander
	Yes (
	No (
	
	
	

	6 – Registered as unemployed for one year or more
	Yes (
	No (
	
	
	

	7 – Self disclosed ex-offenders 
	Yes (
	No (
	
	
	

	8 – A homeless person
	Yes (
	No (
	
	
	

	9 – A person with a disability or disabilities
	Yes (
	No (
	
	
	

	10- A Sole parent receiving Parenting Payment at the Single rate 
	Yes (
	No (
	
	
	

	11 – Aged 45 years of age or over
	Yes (
	No (
	
	
	

	12 – Has completed a DEEWR Language, Literacy and Numeracy course
	Yes (
	No (
	
	
	

	TOTAL NUMBER OF PARTICIPANTS
	
	
	


Details of Proposed Access Program Course

Course Title:

(This title must be the same as will appear on the Commencement Letters issued to prospective participants and approved by Centrelink/JSA’s)

Please attach a list of units of competency that you propose to use in the training programme.  Please note that the list must include a mix of technical units of competency from national training packages and nationally recognised generic skills, and that no full certificates are to be delivered – only groupings of accredited modules.







Attached  (
Please give a brief description of the program (no more than 250 characters) This description will be entered onto AOL.
Access Program course location: (address where training will be conducted)

Proposed Commencement date:

Proposed Completion date:

Proposed Days and Times of Program Delivery:

What, if any, materials will be supplied to participants as part of this program? (Please note that all materials must be supplied free of charge)

Registered Training Organisation (RTO) Details

RTO Name:

RTO registration number (NTIS)

Address: 

Contact:

Tel


Fax


Mobile


Email

Please attach a copy of the organisation’s Scope of Registration.    Attached (
Has this organisation been deemed as AQTF compliant by a State Government auditor?  



Yes
(

No  (
If yes, most recent date deemed compliant: 

 ___/___/___

Advertising
Please outline the proposed advertising strategy for your course.

Please note that all advertising must be approved by SkillsPlus (refer to guidelines for correct wording and logo to be used in advertisements).

Please attach proposed ad for course.



Attached (
Recruitment/Screening Process

Provide a detailed outline of the recruitment strategy for this program.  

Provide a detailed outline of how you will screen potential participants (this should include the characteristics you will be looking for in applicants).

	Outline of Course Structure
	Hours 


	Weeks

	Off the job training (classroom-based) to be included in the total hours of training.
	
	

	On the job training (work experience) to be included in the total hours of training
	
	

	Total hours of training – off the job and on the job. Must be ‘full time’ (at least 20 hours per week) and of at least 150 hours duration. 

NB:  Work experience must be included as part of the training.   This can comprise up to 25% of the total number of training hours.
	
	


Please provide a detailed plan of how the training will be conducted (i.e. mixed on & off the job during the course, or a block of work experience after the off the job component).

List the key personnel that will be involved in the delivery of the program, and their roles.

Name and Proposed Role in the Access Program
Has previous Access       Program                       experience

1.









(
2.









(
3.









(
4.









(
5.









(
Please attach resumes of the key personnel.


Attached (
Police Checks
Please note that all staff working on the program must undergo a Police Check or if delivering in Victoria, “Working with Children Check”, and the results must be provided to SkillsPlus in writing (below).  All information provided will be treated as private and confidential.

Staff Name

Type of Check
Date of Issue

Result

1.

2.

3.

4.

5.

Is this information stored securely within your organisation?  
Yes (

No (
Please note that if you are subcontracting the training to an external organisation, you must ensure that all training staff working on this program have undergone “Working with Children Checks”, and that there are no adverse results.

Please confirm that this is the case.


Yes (



List the specific Australian Apprenticeships/Traineeships in which the Access Program graduates will be employed. 

(
(
(
(
Are these Australian Apprenticeships/Traineeships listed on the National Skills Shortage list? Please indicate.
Evidence of Demand for Access Program Course

Provide a detailed statement clearly demonstrating the demand for participants to undertake the proposed training program.  This should include local labour market statistics demonstrating specific regional demand, and information obtained through liaison with industry bodies, employers, and referring agencies.







Attached  (
Is the course in an area listed in the National/State Skills Shortage List? 

Yes (

No (
Attach the details of three employers who are aware of the program, and will consider employing Access Program Participants.
1.  Company Name:

Contact Name:

Address:

Phone Number:

2.  Company Name:

Contact Name:

Address:

Phone Number:

3.  Company Name:

Contact Name:

Address:

Phone Number:

Screening Applicants

Do you have a list of potential participants? 


Yes (
  No (
Please list any agencies that are prepared to assist you by referring participants.

1.

2.

3.

4.

Do you have confirmed places with employers for work experience?

Yes (
No (
Do you have confirmed vacancies with employers for participants?

Yes (
No (
If yes, how many?

Provide a detailed outline of how participants will be supported during the 13 week jobsearch period.  Please indicate the personnel who will be involved in supporting them. (Please note that weekly contact is required, and this must be clearly documented in individual files)
Provide a detailed outline of how participants will be placed and supported in an Australian Apprenticeship/Traineeship for the 13 weeks required.  Please indicate the personnel who will be involved in supporting them.

Insurance & Financial Viability Details
Please attach evidence of the following insurance as specified in Program Guidelines:

1.  Worker’s Compensation insurance



Attached  (
2.  Public Liability insurance for an amount not less than $10,000,000 (ten million dollars)






Attached  (
Please attach evidence of your organisation’s financial viability Eg. Annual report.








Attached  (
Password Security
All Providers are required to enter course data onto the Access On-line Management System (AOL).  All users will be given password access to AOL.  In order to maintain security, users are not allowed to save their passwords onto the Web Browser.  

Please indicate that you will adhere to this requirement.     Yes (


If your organisation has not run an Access Program course with SkillsPlus before, please provide the names and phone numbers of two referees who can attest to your organisation’s ability to work effectively with unemployed people, and achieve sustainable employment outcomes.

1.

2.

	Expected Outcomes
	Number
	Percentage

	Skills Shortage Australian A’ship/T’ship 
	
	

	Australian Apprenticeship (General)
	
	

	Full-time Employment
	
	

	Part-time employment, further education or training
	
	

	TOTAL
	
	


*Please note that targets should have a higher focus on achieving Australian Apprenticeships, as this is the main aim of the program.


Declaration

I, 
(please print name)

hereby certify that I am authorised to sign this application on behalf of


(please print organisation name)

which is a legal entity.

Signed: 







Title: 







Date:
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