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Innovation Fund 
Workforce Preparation Program 
Referral Form 
 
CLIENT DETAILS 
 
Client’s Name: _____________________________________________________________ 
 
Client’s Address: ______________________________________________ P/Code: _____ 
 
Phone: (H): __________________   (Mob): _________________________ 
 
Date of Birth: ____________________  Job Seeker ID: ______________________ 
 
CRN: ___________________________  
      

BACKGROUND YES NO 

Stream 4 Job Seeker   
Employment Service Provider    
Disability Employment Network   
Culturally & Linguistically Diverse (CALD)   
Indigenous   
Disability   
Other   
 
ESP/DEN DETAILS 
 
ESP/DEN Provider Name:_____________________________________________________ 
 
Location: __________________________________________________________________  
 
Employment Consultant: ___________________________ Phone: ____________________ 
 
Email: ____________________________________________________________________ 
 
Program Start Date: ________________________________________________________ 
 
ADDITIONAL INFORMATION 
 
Limited places are available under current funding arrangements, should this funding 
be fully utilised for this program are you prepared to pay $1600 + GST for your client to 
participate in the course? (Please check box ) 
 
YES  NO    
 
Comments (Barriers to employment, own transport, language & literacy levels etc.): 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 


