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Application

Engaging Communities for Learning

Name
Phone Email
Address Qualification you ] Community Services
want to enrol in O Individual Support
D | understand that | am required to complete an interview process to decide eligibility for this course and will be given a place if deemed

eligible. (Eligibility is decided in relation to availability, suitability, commitment, etc.) Initials

D I understand my obligations of attendance at CEDAR Centre to be a minimum of 20 hours throughout the duration of course.
Initials
D I understand this is a full-time program consisting of course work, practical activities, community events and volunteering.
Initials
D | understand as part of this course | am required to undertake training at the CEDAR Centre on a full time basis and that | must aim to be

complete by 30 November 2019. Initials,

D | understand that | am entitled to only one course under the SQW funding and have considered my options before investing in a course of
study which will exhaust my entitlement. Initials,

D | have received the information sheet outlining the expectations of the program. Initials

Signature: Date:

Please return to CEDAR Centre via one of the following methods:

info@cedarcentre.com.au
Or
PO Box 163543 NORTHPOINT TOOWOOMBA QLD 4350
Or
57 Brook Street Toowoomba QLD 4350 Ph: 4512 6770



