Registration Form

SA Housing Trust Customer’s

Employment Pathways Program

Government of South Australia
; SA Housing Trust

Personal details

Mr/Mrs/Ms/Other: First Name: Last Name:
Street: Suburb: Post Code:
Phone Number:; Date of Birth:

Email:

Do you live in SA Housing Trust accommodation?

Have you received SA Housing Trust Private Rental Assistance?

Do you live in Community Housing accommodation? Is your current housing situation unstable?
Are you currently on a waitlist for public/social housing? Do you have a disability?

Are you Aboriginal or Torres Strait Islander?

Are you from a culturally and linguistically diverse background?

Emergency Contact

Mr/Mrs/Ms/Other: First Name: Last Name:

Street: Suburb: Post Code:
Phone Number: Relationship to you

Email;

| am currently

Unemployed Working full-time Working part-time
Studying (high school) Studying (Uni/TAFE) Thinking of leaving school Volunteering
Other (please specify)
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Are you registered with any support agencies?

Workforce Australia Provider (specify)

Other support organisation (specify)

Disability employment service provider (specify)
Other (specify)

Consultant's name: Phone: Location:

Education, Skills and Experience

What is your highest level of education?

Secondary Year 10 Year 11 Year 12 Diploma
Certificate | Certificate Il Certificate lll Certificate IV Tertiary
Qualification:

Do you have any of the following licences/tickets?

Drivers licence Full Provisional (P's) Learners Doyouownacar Y N
Truck licence MR HR HC MC
White Card Current Police Check Other (specify)

Please tick the areas of employment or training that you are interested in:

Civil construction Building/construction Landscaping/horticulture Administration
Call centre Other (specify)

Would you complete a short-term, unpaid work experience placement? Y N

Are you willing to undertake drug and alcohol screening? Y N

Have you been a client or connected with the Department for Child Protection? Y N

Authorisation

| authorise SA Housing Trust and its project partners to refer and exchange my details with employers,
job networks and other partners.

Registrant's signature: Date:
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