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PARTICIPANT APPLICATION

ORGANISING WORKS PROGRAM 

INCORPORATING BSB41807 CERTIFICATE IV IN UNIONISM & INDUSTRIAL RELATIONS

	INFORMATION FOR APPLICANTS

	APPLICATIONS MUST BE COMPLETED BY THE APPLICANT

1. COMPLETING YOUR APPLICATION FORM

· If you are completing your Application Form by hand, use blue or black pen.

· The Application Form can be filled-in electronically, but must be printed and signed prior to submission (Applicant Signature required on Page 9).

· Complete all eight (8) sections of this Application Form in full.

· If you wish to include additional information (eg. CV, References, additional comments etc.), attach at the back of your Application Form.

2. SUBMITTING YOUR APPLICATION FORM
Ensure that your Application Form has been signed (Page 9) prior to submission.

Applications can be submitted in one of the following ways:

Scanned and emailed to:  ow2012@actu.org.au
Faxed to:  (03) 9670 0837
Mailed to:
Organising Works

ACTU Organising Centre, 

Level 4, 365 Queen Street, MELBOURNE  VIC  3000




	ACTU ORGANISING CENTRE OFFICE USE ONLY

	
	
	

	Name of Applicant:
	
	State:
	
	

	
	
	

	Nominating Union (if app.):
	
	

	
	
	

	Shortlisted for ACTU Interview:
	( No ( Yes

	
	
	

	Selected:
	( No ( Yes (by_________________Union)

	
	
	

	Comments:

	

	

	

	

	


	1. PERSONAL DETAILS


	Surname:
	

	

	First Name/s:
	

	
	

	Date of Birth:
	
	
	Age:
	
	
	Gender:
	 FORMCHECKBOX 
 M    FORMCHECKBOX 
 F

	
	
	

	Home Phone:
	
	Work Phone:
	

	
	
	

	Mobile:
	
	Email:
	

	
	
	
	

	Home Address:
	

	
	
	P/Code:
	

	
	
	

	Do you hold a current Driver’s Licence:
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	

	Where did you hear about this program?
	 FORMCHECKBOX 
Word of Mouth/Union Contacts
 FORMCHECKBOX 
ACTU Website    FORMCHECKBOX 
Other Website
 FORMCHECKBOX 
Email Advertisement

 FORMCHECKBOX 
Other __________________________________


	

	Are you of Aboriginal or Torres Strait Islander origin?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	

	Country of Birth:
	

	

	Language spoken at home:
	

	

	How well do you speak English?
	 FORMCHECKBOX 
Very Well    FORMCHECKBOX 
Well    FORMCHECKBOX 
Not Well    FORMCHECKBOX 
Not Well at All

	

	Do you consider yourself to have a disability, impairment or long-term condition?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	

	
	

	If Yes, please tick applicable condition:
	 FORMCHECKBOX 
Vision
  FORMCHECKBOX 
Hearing
 FORMCHECKBOX 
Physical

 FORMCHECKBOX 
Intellectual
  FORMCHECKBOX 
Learning
 FORMCHECKBOX 
Medical Condition  FORMCHECKBOX 
Medical Illness  FORMCHECKBOX 
Acquired Brain Impairment

 FORMCHECKBOX 
Other __________________________________



	

	Do you require special assistance because of a disability?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	

	Do you require assistance with reading, writing or maths?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No


NOTE: The ‘Personal Details’ collected in Section 1 of this Application Form will not be used for the purposes of selecting applicants.  This data is collected for statistical reporting purposes only, and will only be used if this application is successful.  See Page 9 for further information.
	2. PERSONAL STATEMENT

	Which of the following best describes your main reason for applying for this program?
 FORMCHECKBOX 
 It is a requirement of my job
 FORMCHECKBOX 
 Wanted extra skills for my job
 FORMCHECKBOX 
 To get a job

 FORMCHECKBOX 
 Try for a different career
 FORMCHECKBOX 
 To get a better job/ promotion 
 FORMCHECKBOX 
 Self development
 FORMCHECKBOX 
 Personal interest
 FORMCHECKBOX 
 To get into another course of study
 FORMCHECKBOX 
 Other Reason _______________________________________________________________

	Explain in further detail why you would like to join the Organising Works program

	

	What makes you suited to this program?

	

	
	

	3. SECONDARY EDUCATION

	
	

	What is your highest completed school level (e.g. Yr 9, 10)?
	

	
	

	In what year did you complete that school level (e.g. 1985)?
	

	
	

	Name of Secondary School:
	


	4. FURTHER EDUCATION & TRAINING


	Have you successfully completed any post-secondary qualifications?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If Yes, please tick applicable qualifications:

(Certificate I

(Certificate II
(Certificate III/Trade Cert.

(Certificate IV /Adv. Certificate
(Diploma / Associate Diploma

(Adv Diploma / Assoc. Degree
(Bachelor Degree or Higher

	Provide details of this qualification & any other relevant training you have undertaken:

(If you currently work for a Union, include any ACTU training you have undertaken, or other training you have completed as part of your union work)

	Name of Qualification / Training 

(e.g. Bachelor of Arts or ‘ACTU Bargaining Course’)
	Level Completed
(e.g. 1st Yr or ‘Full Qual.’)

	
	

	
	

	
	

	
	

	
	

	

	Do you wish to apply for RPL (Recognition of Prior Learning) or 
Credit Transfer? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No


	5. EMPLOYMENT DETAILS / WORK EXPERIENCE


	Which of the following best describes your current employment status?
 FORMCHECKBOX 
Full-Time Employee
 FORMCHECKBOX 
Part-Time Employee

 FORMCHECKBOX 
Employer
 FORMCHECKBOX 
Self Employed – Not employing others

 FORMCHECKBOX 
Employed – unpaid in family business
 FORMCHECKBOX 
Unemployed seeking full-time work

 FORMCHECKBOX 
Unemployed seeking part time work 
 FORMCHECKBOX 
Not Employed - Not seeking employment


	Are you currently working for a Union? 
 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

	If No, are you interested in working for a particular Union (please specify: e.g. MEAA VIC)

	

	

	If Yes, provide the date you started:
	
	


	Describe the role/type of work you have undertaken in your current union.
(If you previously worked for another union/s, please describe this role/s also).

	


	Provide details of your WORK EXPERIENCE:

	Year Commenced
	Employer
	Position Held
	Length of 
Service 
	FT / PT / 

Casual

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Provide details of your VOLUNTEERING EXPERIENCE:

	Year Commenced
	Organisation
	Type of Volunteer Work

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	6. ACTIVISM EXPERIENCE


	Detail your involvement in WORKER’S RIGHTS ACTIVISM (e.g. trade unions, community, or other organisations).  Provide details of memberships / activism in worker’s rights in the table below.

	Position Held (e.g. Member, Representative, etc.)
	Organisation
	Length of Experience 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Detail your involvement in any OTHER ACTIVITIES / ORGANISATIONS

	Type
	Organisation
	Position Held

	Environmental Organisations
	
	

	Local Community Organisations
	
	

	Women’s Organisations
	
	

	Political Parties/Groups
	
	

	Church Groups
	
	

	Student Activism
	
	

	Other
	
	


	Detail your involvement in RECRUITING / ORGANISING PEOPLE IN SUPPORT OF A CAUSE.

(e.g. as a trade union delegate, a participant in a community organisation, or any other organisation in which you had to organise and convince people to get involved in an event, campaign or cause)

	


	7. UNION VALUES


Provide a response to the following questions:

	What role do unions play in Australia?

	


	What do you hope to achieve by working for a union?

	


	What are the most significant issues facing workers in Australia?

	


	What experiences have you had that will contribute to your ability to organise workers?

	


	What, do you think, is the purpose of organising workers?

	


	What values are most important to you and why?

	


	8. DECLARATION AND CONSENT FOR DISCLOSURE OF INFORMATION

	Declaration:

This Application Form must be completed by the applicant. 

Information provided must be true and correct.  Any documents submitted relating to the application must be true and accurate copies of the originals.

Sign below to declare that you have completed the Application Form yourself and that all information submitted is true and correct.
Consent for Disclosure of Information:

As a Registered Training Organisation, ACTU Education Inc. (trading as ACTU Organising Centre) must provide statistical reports in accordance with the Australian Skills Quality Authority (ASQA) and State Government funding requirements.

Participants of the Organising Works Program may have their personal details, enrolment, progress and completion information disclosed to ASQA and, in instances where funding exists, to the relevant State government.

This statistical information is provided in accordance with government requirements and is used for research, statistical analysis, program evaluation and internal management purposes only.

This information will not be provided to any other outside organisation and will be used only for the purposes stated above.

Sign below as consent to your details being submitted for the stated statistical purposes.

Please note: If your application is unsuccessful, this Application Form, and all details provided, will be confidentially destroyed.


	

	I, 
	
	

	
	Applicant Name
	

	declare that I am an Australian citizen/resident, I have completed this Application Form myself, the information submitted is true and correct and I give permission for ACTU Education Inc. to provide the information to any relevant bodies for the purposes stated above.

	
	
	
	
	

	
	Applicant Signature
	
	Date
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