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	PERSONAL DETAILS

	NAME:
	

	DATE OF BIRTH:
	

	ADDRESS:
	                                                                                         POSTCODE:

	EMAIL:
	

	PHONE:
	

	ELIGIBILITY – please select one

		Young People☐
	Mature Participants☐
	Young People Impacted by Justice System☐
	Asylum Seekers☐

	Australian Citizen or Resident aged between 17- 19 years 
Not engaged in education or training for 6 months or more (less than 8 hours per week). 

	Australian Citizen or Resident aged between 20-64 years
Unemployed for 6 months or more (less than 8 hours per week) Not engaged in education or training for 6months or more (less than 8 hours per week). 

	Australian Citizen or Resident between 17 to 24 years of age who have been, or are currently on, Youth Justice Orders. 

	A person aged between 17-64 without citizenship but holds one of the following: 
· Valid Bridging Visa Class E (BVE); 
· Valid Safe Haven Enterprise Visa (SHEV);  
· Valid Temporary Protection Visa (TPV). 




	Reason for referral.
Please be as detailed as possible. EG. Short course, employability skills, mental or physical health, housing etc. 
	










	REFERRING ORGANISATION

	Organisation:
	

	Name and position:
		

	Contact Details:
	Email: 
	Ph: 	

	IDENTIFICATION:
Can be provided by Referral Service or Participant for Registration
	 Essential ID (Mandatory for Reconnect registration)
 Proof Australian Residency (Medicare Card /Passport/Birth Certificate) ☐
 If Asylum Seeker Valid copy of Visa Documentation  ☐
 Other ID (Preferred ID for Registration) 
 Photo ID with Birthdate ☐                       Concession or Health Care Card ☐

	 COURSE PREFERENCE (if known)

	Course Name or Area of Interest.
	e.g.  Hospitality; Health Services; Horticulture etc



Please email this referral form to: 

Anita- Reconnect Coordinator
Reconnect@advance.vic.edu.au
Mob: 0439 547 615
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