APPLICATION FOR VICTORIAN GOVERNMENT
FLOOD TRAINING SUPPORT

TO PROCEED WITH THIS APPLICATION YOU MUST SIGN THE
PERSONAL DECLARATION AND THE PRIVACY STATEMENT

APPLICANT DETAILS
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SUPPORTING EVIDENCE REQUIRED
Please attach supporting evidence and copies of your:

e Special circumstances; or

e Proof of Assistance assessment (Centrelink or DHS); and

¢ Proof of enrolment in one of the course categories below from a Victorian
training provider or university in 2011

COURSE CATEGORIES

Occupational short course;

¢ Any nationally recognised Certificate, Diploma or Advanced Diploma
qualification in a training provider in Victoria; or

e Degree courses at universities in Victoria

| declare that the information | have provided for this application is true
and correct.
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For applicants under 18 years of age:
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APPROVED PAYMENT DETAILS

Please provide your bank account details for any approved payment:
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PRIVACY STATEMENT

| understand that:

e Skills Victoria is collecting information on this form for the purpose of
determining eligibility for Victorian Government Flood Training Support;

e This information will not be used for any other purpose other than determining
eligibility and verifying that the information provided is true and correct. This
information may be cross-checked with other applications;

e If | am unable to provide this information upon request, Skills Victoria will be
unable to process my application;

e Skills Victoria may need to verify these details, and this may involve
contacting health services, councils, employers and government and non-
government departments and agencies;

e | can request this information by contacting Skills Victoria; and

¢ | am eligible for one Flood Training Support payment from Skills Victoria.

| agree with the stated purpose (please circle) YES NO
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