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Attachment B - WorkReady Employment Services Referral Form

This form should be completed for a job seeker registered with an Employment Services Provider (ESP), either a jobactive or Disability Employment Services provider, who wishes to participate in WorkReady training/activity in South Australia. The job seeker must bring this form to their chosen WorkReady Provider for assessment prior to being accepted for participation.

Part A - to be completed by the referring Employment Services Provider (ESP)

Job seeker full name ……………………………………………………………………………………
Contact number: ………………………………… Email:….…….………………………………………

Referring ESP: 

Name of Employment Consultant 


Employment Consultant phone number:….……………………..…Email: 


Course Name and Certificate level or project name (for Jobs First Employment Projects): 
…………………………………………………………………………………….………………………..…

Participant Fee (confirmed with WorkReady provider): 


Other Incidentals Fees (confirmed with WorkReady provider):


WorkReady Activity Start Date:
End Date:

(  FT
(  PT

Job Plan

Details from the job seeker’s Job Plan relevant to this course of study, including previous experience or training, any potential support needs and relevant current and ongoing supports being provided by ESP or other agency:

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
☐
The job seeker is clear about the employment and career options and pathways associated with the WorkReady training/activity they are being referred to and has been made aware of the sources of support to assist them with course choices and career development assistance.
☐
The job seeker is eligible to be referred to the Commonwealth SEE or AMEP programs to assist with literacy or numeracy development if assessed by the WorkReady provider as below ACSF Exit Level 2. If not, please provide reason/s:

The availability of support provided to the job seeker while participating in the nominated WorkReady training/activity includes:

Y/N
financial support for incidentals essential to the training/activity or an understanding about responsibility for payment has been reached with the job seeker

Y/N
financial support for payment of any participant fees or an agreement about responsibility for payment has been reached with the job seeker

Y/N
assistance to secure a work placement, where this is a requirement of the training/activity

☐
I am responsible for early notification to the WorkReady provider of any required absences by the job seeker. I will consult with the WorkReady provider on ways to minimise the impact of absences on the WorkReady training/activity schedule.
☐
I have ensured the job seeker knows their ID number.
Employment Consultant signature:

Date: ……./……./…….
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Part B – Job Seeker Permission (to be completed by the job seeker)

☐
I agree that all information in Section A is correct.
☐
My jobactive provider has given me my job seeker ID number.
I understand that the information on this form is being collected for the purpose of giving me access to subsidised training under the South Australian Government’s WorkReady initiative. The information on this form is shared with my Employment Services Provider, my WorkReady Provider and the Department of State Development. In addition, my WorkReady Provider shares information about my participation and attendance in training with my Employment Services Provider, The Department of Employment and the Department of Human Services (Centrelink).
The Employment Services Provider, WorkReady provider and Australian and South Australian Government departments (the Parties) will ensure that any personal information collected, pertaining to the participant (i.e. you the job seeker), is treated in accordance with the ‘Information Privacy Principles’ issued by the South Australian Department of Premier and Cabinet, or other applicable Privacy legislation.
The listed parties may share relevant information relating to my eligibility for WorkReady subsidised training, attendance and participation in WorkReady activity, or module/unit and course attainment, for the WorkReady activity listed on this form.

Parties will ensure that access to personal information is restricted to those of its employees and officers who require access in order to perform their duties under this Referral Form, and that personal information is not to be disclosed other than for the purpose of the performance of the services under this Referral Form.

Should your Employment Services Provider or WorkReady provider wish to discuss with each other any other information relating to your training they will seek your permission.
Signature: ……………………………………………………………………  Date:         /          /             
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Part C - to be completed by the WorkReady Provider

Please tick to confirm the following requirements have been met:

☐
an arrangement for meeting support needs of the job seeker while in WorkReady training or in Jobs First Employment Project (JFEP) has been agreed with ESP

☐
the level and frequency of attendance information this WorkReady Provider is willing to report to the ESP has been communicated to the ESP

☐
the job seeker meets the minimum requirements to undertake the WorkReady training or JFEP activity to which they have been referred. 
☐
the job seeker understands the impact undertaking this course or JFEP activity could have on their entitlement to subsidised training under WorkReady

☐
the course or JFEP details and student fees recorded in Part A of this form are correct
☐
the job seeker’s ID number has been recorded in the WorkReady payment system 
Please tick to confirm the following:

☐
The job seeker identified on this form has been accepted for enrolment into the course or JFEP activity as follows (name of certificate and course code or name of Jobs First Employment Project):
☐
The job seeker will be provided with Learner Support Services (LSS) during training if they are assessed to require these supports (for those undertaking a qualification)
☐
The job seeker will be provided with up to 12 weeks of LSS Post Course Transition Support (Qualification Projects only)
OR

The job seeker identified on this form has not been accepted for enrolment due to:

☐
Eligibility (does not meet WorkReady eligibility guidelines)

☐
Suitability (one or more of: police check, physical or health restrictions, commitment to industry/match with career plan, prerequisites, age, English language skills, aptitude for learning, literacy and numeracy skills)

☐
Literacy and Numeracy is below ACSF Exit Level 2.
I confirm that all parts of this form have been completed to this organisation’s satisfaction.
WorkReady provider representative signature:…..…………………………….…
Date: …./…./….
WorkReady provider Name and Location:
…...
WorkReady representative Name:
…...
Phone number:
 Email:
…...
When Part C is completed and signed please SCAN and then EMAIL this form back to the Employment Services provider (see Part A for ESP details). The WorkReady provider MUST retain a copy of this completed form for monitoring purposes. The Employment Services provider must retain a copy of this completed form as documentary evidence and for monitoring purposes.
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