
 

Australian Training Alliance 
Ph:  08 8208 8444 
Fax: 08 8208 8445 

  Email: james@atagroup.net.au  

 
 
Certificate II Asset Maintenance (Cleaning Operations) 
Referral Form 
 
 
CLIENT DETAILS 
Name:  Date of Birth:  
Address:  P/Code:  
Phone: (Home)  Mobile:  
Job Seeker ID:  CRN:    
 
 

BACKGROUND YES NO 

Employment Service Provider (ESP)   
Disability Employment Network (DEN)    
Vocational Rehabilitation Service (VRS)   
Job Seeker Culturally & Linguistically Diverse (CALD)   
Indigenous   
Disability   
Stream 1      Stream 2      Stream 3      Stream 4       
 

CAREER PATHWAY (Preferred career pathway you would like your client to take) 

................................................................................................................................

................................................................................................................................
 
 

ESP/DEN/VRS DETAILS 
ESP/DEN/VRS Provider Name: Location: 
Employment Consultant: Phone: 
Email: Program Start Date: 
 

**ADDITIONAL INFORMATION 
Are you prepared to pay the necessary course costs for your client(s) to participate in the program  
(Please check box)   
YES  NO      Authorised by: 
 
(If yes, relevant billing information details will be forwarded to you) 
 
 
Comments (Barriers to employment, own transport, LLN levels, etc). 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 


