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Expression of Interest (EOI)

2010-11 Gap Training Scheme

FOR OVERSEAS QUALIFIED PROFESSIONALS

	Closing Date for Applications: 
	Last day for submitting an application:     Friday 17 December 2010*
* NSW AMES reserves the right to withdraw the Gap Training Scheme should funds be fully expended prior to this date.


	Contact Person:
	As a condition of funding, applicants will be required to complete, sign and post applications to NSW AMES. 

Tass Miroforidis

Coordinator, Employment and Industry Links

Employment Links Unit, NSW AMES

PO Box 1222

DARLINGHURST NSW 1300

Emailed and faxed applications will no longer be accepted. 


	Overview:
	The aim of the Gap Training Scheme is to provide a training subsidy for participants of the Skilled Migrant Mentoring Program (SMMP).

Applicants for the Scheme will be able to identify and apply for financial assistance to undertake accredited or industry recognised training which is relevant to their overseas skills and qualifications and will assist them in gaining employment.

	Eligibility:
	Applications for the Gap Training Scheme must be supported by a representative of the Skilled Migrant Mentoring Program (SMMP) before they can be submitted for consideration by NSW AMES. 

NSW AMES will consider applications on a case by case basis.  Applicants must demonstrate the nominated course is relevant to their skills and qualifications and will assist them in gaining employment.

	Timeline:
	Funding for the 2010-11 Gap Training Scheme will commence on 1 July 2010.
All approved training must be successfully completed by no later than 24 June 2011.

	Notification:
	NSW AMES will endeavour to process each Expression of Interest within five working days of receipt of the application.  Applicants will be will notified in writing on the outcome of their application.

Applicants who have paid and enrolled for courses prior to receiving approval advice from NSW AMES, will be deemed ineligible for the Gap Training Scheme. 

	Training Subsidy:
	There is limited funding for this program.  
The training subsidy will be capped to 75% of the total course cost up to a maximum of $600.00.

	Inclusions:
	The training subsidy can only be used to pay for course enrolment fees.

	Exclusions:
	The training subsidy cannot be used to pay for

a) the cost of text books and other consumables

b) the cost of examinations or the assessment and recognition of overseas qualifications
c) the issuing of licenses or trade certificates

The Gap Training Scheme is capped to one application for person.  Applicants who have received approval for a training subsidy in previous rounds of funding are not eligible to re-apply.

	Claims For Payment:
	Claims will not be considered unless the course enrolment fees have been paid in full by the approved applicant.

Payments of the training subsidy will be made upon the successful completion* of the approved course.  Applicants will be required to demonstrate that they have successfully completed the approved course by submitting proof of completion together with Appendix A - End of Course Report.
* Successful completion is defined as having met all the requirements of the approved course to be eligible to receive a Certificate of Completion or as otherwise stated.  Approved applicants who do not successfully complete the approved course, will not be eligible for payment.

All claims for payment must be made by no later than Friday 12th August 2011. Claims received after this date, will not be eligible for payment.


Expression of Interest (EOI)

2010-11 Gap Training Scheme

FOR OVERSEAS QUALIFIED PROFESSIONALS

Please post completed applications to:

Mr Tass Miroforidis



Office Use Only
Coordinator, Employment and Industry Links




Date Received:
NSW AMES


PO Box 1222, Darlinghurst NSW 1300
	APPLICANT DETAILS:

	Family Name:
	     
	Given Name:
	     

	Postal Address:
	     

	Suburb:
	     
	Postcode:
	     

	Date of Birth:
	     
	Contact Phone:
	     

	Email:
	     

	Country of Origin:
	     
	Date of Arrival to Australia:
	     


	OVERSEAS QUALIFICATIONS: (please list all your overseas qualifications below)

	Name of Qualification:
	     

	Issuing Authority:
	     

	This qualification has been:  (please tick)

	Translated:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Assessed:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Recognised:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	Name of Qualification:
	     

	Issuing Authority:
	     

	This qualification has been:  (please tick)

	Translated:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Assessed:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Recognised:
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	PROPOSED COURSE DETAILS:

	

	Name of Provider:
	     

	Website Address:
	     

	Name of Course:
	     

	Total Course Hours:
	     
	Course Start Date:
	     
	Course End Date:
	     

	Course Cost:
	     


	Outline how this training will help you gain employment in your overseas skills area:

	     


	REQUIRED ATTACHMENTS:

	Your application will not be complete until you submit the following documentation.  You must attach these documents with your application form:

· Current Resume
· An assessment of your overseas qualification
· A flyer / brochure for the proposed course


	PRIVACY STATEMENT:

	Personal information which is being collected by NSW AMES on this form will be used for the purposes of assessing applications for the Gap Training Scheme, communication, program monitoring and evaluation.


Expression of Interest (EOI)

2010-11 Gap Training Scheme

FOR OVERSEAS QUALIFIED PROFESSIONALS
	APPLICANT DETAILS:

	Family Name:
	     
	Given Name:
	     


	APPLICANT DECLARATION:

	· This form has been completed by me personally and the information I have given is true and correct.  

· I understand that this application does not guarantee approval for the Gap Training Scheme. 

· I have read and understood the guidelines of the Gap Training Scheme on Page 1 and the Privacy Statement.  

· I consent to being contacted by NSW AMES with regard to this application and my progress in the course, if approved.
· I agree to submit a end of course report to NSW AMES, as per Appendix A of this application, along with my claim for payment.


	Applicant’s Signature:
	
	Date:
	     


ACE PROVIDER USE ONLY:
Details of SMMP Project Officer or delegated person supporting the EOI:

	Name:
	     
	ACE Provider:
	     

	SMMP Registration Date:
	     

	1.  Has your Client completed Skillmax?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	2.  Has your Client undertaken work experience?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	3.  Has your Client been matched with an industry mentor?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	If you answered YES to Questions 1 and 2 above, please provide the following information:

	Skillmax - Jobseekers Course

Provider Name:
     
Location:

     
Course Dates:
     
	Work Experience

Employer Name:
     
Address: 
     
Position:

     
Placement Dates:
     

	If you answered NO to any of the questions above, please explain what is planned for your Client?  
     

	Please explain how this course will assist your Client:  

     


	Signature:
	
	Date:
	     


Expression of Interest (EOI)

2010-11 Gap Training Scheme

FOR OVERSEAS QUALIFIED PROFESSIONALS
	APPLICANT DETAILS:

	Family Name:
	     
	Given Name:
	     


NSW AMES Use Only:

	Date Application Received:
	

	Resume Attached:   
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Qualification Assessment Documents Attached:
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	

	Application Recommended:

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Signed:

	Recommending Officer:
	

	Date Recommended:

	

	Amount Recommended:

	

	

	Application Approved:

	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Signed:

	Approving Officer:
	

	Date Approved:

	

	Amount Approved:

	

	

	NOTES:

	     


Appendix A – End of Course Report
2010-11 Gap Training Scheme

FOR OVERSEAS QUALIFIED PROFESSIONALS

Please post completed reports to:

Mr Tass Miroforidis



Office Use Only
Coordinator, Employment and Industry Links




Date Received:
NSW AMES


PO Box 1222, Darlinghurst NSW 1300
Applicant Details

	Family Name:
	     
	Given Name:
	     

	Date of Birth:
	     
	Contact Phone:
	     

	Email:
	     


Course Details

	Name of Provider:
	     

	Name of Course:
	     

	Did you complete the course?
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No


	Have you found the course to be relevant to your needs?

	     


	Has the course assisted you in finding employment or undertaking work experience?

	     


	Would you recommend the course to other professionals with a similar employment background?

	     


	Do you wish to make any other comments about the Gap Training Scheme or the course you have completed?

	     


	APPLICANT DECLARATION:

	· I confirm I have successfully completed the course for which I have been approved and have attached evidence of this.

· I am aware that my final payment is subject to the satisfactory completion of this report.

· I consent to being contacted by NSW AMES with regard to this report.


	Applicant’s Signature:
	
	Date:
	     


This program is proudly funded by the NSW Adult Migrant English Service (AMES), 

NSW Department of Education and Training and delivered in partnership with Adult and Community Education.
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