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Application for Assessment of WELFARE WORK Qualifications
- Non-Residents -

IMPORTANT: It is necessary to read the information relevant to Application Form Ofice use only
1182/SWNR before completing this form. The information is available at —
http://www.aiwcw.org.au . Please ensure you provide ALL documents required and
that the declaration at Section 23 is personally signed by the applicant.

Please print clearly.

Preferred title

1 Your family name

I:_] Mr EJ Mrs E:I Miss [:_} Ms L_:J (070 11: VPR

2 Given names

3 Any other names you have usead (i.e. before marriage, etc)

Family names

Given namas

| |

4 Sex D Male I:l Female 5 Date of birth / /

6 Country of birth

day month year

7 Country of permanent residence

I |

8 Address for correspondence

Name (see accompanying explanatory notes — Agenis)

Address:

Postcode
9 Telephone numbers:
Work Home
T e ]
Fax: Emails

K }

J1 ]

10 Do you intend to use the outcome of this assessment to migrate to Australia, or to apply for a visa to Australia?

Yes D
No D

Go to Question 12

Go to Question 11
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11 i you replied ‘No’ to Question 10, for what purpose do you Intend to use this assessment?

12 English language requirement

If you commenced your academic gualification after 31 July 2008 then you must attach a certified copy of all the appropriate
International English Language Testing System (IELTS) results where you have obtained at least a 7.0 in each Band - that is,
Listening, Reading, Writing and Speaking.

Note:
(i}  All the tests must have been undertaken within the 12 months immediately before receipt of your application for
assessment of your qualificatians by the AIWCW
(i}  None of the test results can be over two years old.

Further information about the English language requirement is on the AIWCW Website.

Sections 13 and 14 — Reserved

Your post secondary or higher education

15 Give datails of ALL post secondary or higher education courses which you have completed.
if you have more than two (2) qualifications attach a separate shest giving the additional details.

Quaiification 1

Is this qualification to be assessad? Yas D No D

What is the name of the qualification that you have cbtainad?

In English in your own [anguage

I ] i
Name of instituiion Full campus address of institution

What was the normal entry requirement for the course?

i %
| . . 3

Normal length of full-time coursa Mormal length of semester or term

Years i-—_ OFR Semesters ij l Weeks j OR DManths l"'““i,

What was the length of fime which you took io complete the course?

D day month year day month year
Years !] I Months ! ate course Date course

commencad / / completed / /

If this was different from the normal length, please provide reasons

r

| |

Was the course full-ime or part-time?

. HIE . Hours f 1 i Pleass
Full-ime { ; Paridime per week | { Other i describe
Was a thesis or major research paper a requirament of the coursa?
Yes L_% Mo E_[ [FYES, what was the topic and approximately how many words?
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Field work placements concurrent with and a required part of the above course of training. Each placement
undertaken concurrently with your course should be described separatsly below (attach and sign separate sheets if necessary).

A. Name of agency ! l

year day month

/ te [

Number of hours per day | |

day maonth year

Period of placemsnt /

Total number of days [ |

Give the names and |
qualifications of supervisors |

Describe the kind of field work l |
you did during this placement

B. Name of agency | |

day month

o |

Number of hours per day I |

day month year

Period of placement /

y8ar
/

Total number of days | l

Give the names and ’
qualifications of supervisors l

Describe the kind of field work |
you did during this placement . ,

Also atiach report of at least 1000 words detailing what you did at the field placement and how that work relates to the functions of a welfare waorker.

Qualification 2

Yes D No I:'

What is the name of the qualification that you have obtained?
In English in your own language

| iy |

Full campus address of institution

Is this qualification to be assessed?

Name of tnstitution

| |

What was the normal entry requirement for the course?

| |

Normal {ength of full-time course Normal length of semester or term
Years I OR Semasters l:l Weeks OR Months

What was the length of time which you took to complete the course?

day month year day month vear
Years l Months l: Datg course Date course
commenced / / completed /
It this was different from the normal length, please provide reasons
Was the courss full-time or part-time?
. 1 | . ] Hours ", Please
Full-time | _{ Part-time I;ﬁ per week Other L describe

Was a thesis or major research paper a requirement of the course?

Yes No

KYES, what was the topic and appraximately how many words?
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Field work placements concurrent with and a required part of the above course of training. Fach placement
undertaken concurrently with your course should be described separately below (attach and sign separate sheets if nagessary).

day month yaar day month
Period of placement / / i to / /

A. Name of agency

year

Total number of days | 3 Number of hours per day : i

Give the names and | !
gualifications of supervisors

Describe the kind of fiald work
you did during this placement H

L i
!
3
day month year ' day month

Period of placement / / to / /

Give the names and ‘
qualifications of supervisors

B. Name of agency

yaar

Total number of days Number of hours per day E

Describe the kind of field work
v id durina this placement L.

Also attach report of at least 1000 words detailing what you did at the field placement and how that wark relates to the functions of a welfare worker.

Registration licensure (if applicable)

16 What is the name and country ;
of authority of first registration? L

day maonth year
What was the date of first registration? / /
17 What is the name and country of i 5
authority of the most recent registration? L f
day month year ]
What is the date of current registration? / /

T8 Have vou ever baen refused a
ticence or registration, or had a
licence or registration withdrawn?

Yes D I ves, give_r_{_eason o
o [] |

19 Give the hames of any professional
bodies of which you are a member |

Detailed work history

20 Aitach and sign separate sheets if necessary

Monthiyear Manth/year Mame of organisation Detailed description of duties Position title
you commenced you finished
position posiion
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Additional information

21

Checklist

22 You MUST include with this application:

A certified copy of your gualification papers (such as degree, diploma, certificate, etc.}

A certified copy of the transcript of educational courses/units/subjects completed showing subjects and resulis
If your qualification is one obtained in Australia and approved by the AIWCW — Evidence from your qualification
provider to support the Field Placement details in Question 15

Coursefunit/subject outlines {if the qualification is not one approved by the AIWCW (see list on websita)
Certified copy {or copies) of IELTS results showing at least a 7 in each band at examinations held in the past 12
months

Certified copy of evidence of change of name (if applicable)

Certified copy of marriage certificate {if applicable)

Certified copy of original and current registration or licence to practice (if applicable}

Certified translation in English of any documents originally issued in a language other than English

Details of work history (if qualification not approved by the AIWCW)

Written references (if applicable}

Assessment fee

if gualification not specific to Welfare Work or the gualification has not been approved by the AIWCW — additional
information for a Pathway B assessment (see website for details)

Agent’s authorisation — if applicable (Agent must be a person —not a company)

Applicant’s declaration

23 You must read and sign this declaration

| declare that:
* ihe information | have supplied on this form and any attachments is complete, correct and up-to-date;
¢ | undertake to inform the AIWCW of any changes to my circumstances {e.g. address) while my application is being

considered;

+ | authorise the AIWCW to make any enquiries necessary to assist in the assessment of my gualifications and to use any

information supplied in this application for that purpose; and

¢ | have read and understood the information provided that is relevant to this application.

Signature

Date

day month year

5
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Payment of fee

24 | wish to pay by:

Credit card number

Expiry date

Cardholder's name

Cardholder's signature

Bank cheque Money order

Debit card * Cash *

Mastercard Visa

* - only for payments at AIWCW office

month year

Payment amount | &

NOTE: Please print the details clearly and ensure that funds are available

How to lodge your application

25 Keep a copy of your application and explanatory notes for your own information and mail your application form,
documents and assessment fee to:

AUSTRALIAN INSTITUTE OF WELFARE AND COMMUNITY WORKERS

QUALIFICATION ASSESSMENTS

Courier deliveries:

Room 3 Level 1

Ross House

247 Flinders Lane
MELBOURNE Victoria 3000
Australia

Postal address:

Contacts:

PO Box 42

FLINDERS LANE PO
Melbourne Victoria 8009
Australia

Tel: +61 3 9654 8287
Fax: +61 3 9654 1081

Email:  assessments@aiwcw.org.au
Website: www.aiwcw.org.au

Form version AIWCW 28 May 2010




