
This form is confidential and is a guide only for government funding eligibility.  Approval for Australian Government funding 
incentives is subject to assessment by an Australian Apprenticeships Centre.  Council collects personal information for the 
purposes of recruitment, selection and administering employment. Personal information will not be disclosed unless required by law 
or the candidate has given their consent.  For further information, refer to Council’s Privacy Statement and Personal Information 
Digest. 

Traineeship Eligibility Questionnaire 
Traineeship opportunities are made available by Council with the assistance of Government funding.  Certain information 
(including date of birth) is required from applicants to confirm eligibility for participation.  

Your Full Name: ________________________________________________________________________  

Your Date of Birth (Required as above): _____________________________________________________  

1. Do you hold any current qualifications – either Certificate, Diploma or University Degree Level: 

 No Yes 

If yes, please provide details of all qualifications currently held:  

 ________________________________________________________________________________  

2. Do you identify with any of the following groups (any of these groups assist eligibility): 

Aboriginal and Torres Strait Islander       No  Yes 

Migrants and refugees from culturally and linguistically diverse backgrounds No Yes 

If yes, please advise brief details of your ethnic/cultural background:  

 ________________________________________________________________________________  

Person with a disability        No Yes 

If yes, please provide brief details of disability: 

 __________________________________________________________________________________  

Displaced worker (that is, lost employment with another employer)  No Yes 

If yes, please provide brief details of previous employment: 

 __________________________________________________________________________________  

Woman re-entering the workforce     No Yes 

If yes, please advise brief details surrounding your current situation 

 ________________________________________________________________________________  

Veterans/ex-Australian Defence Force personnel No Yes 

3. Are you currently on any government benefits? (e.g. Newstart/Disability) 

 No Yes 

If yes, please advise details of current benefit:  

 ________________________________________________________________________________  

4. Are you currently registered with a job network provider? 

 No Yes 

If yes, which job network provider:  

 ________________________________________________________________________________  
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