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TAFE Illawarra 
 

 
Expression of Interest Form – Semester 2 2012 

 
Human Services, Tourism and Hospitality Faculty 

 
Community Services 
Shellharbour Campus 

 
All Expressions of Interest must be received 

by 22 May 2012 
 

Expressions of Interest can be lodged by any of the following methods: 
 

 Mailing to Shellharbour Campus, PO Box 78, Shellharbour  NSW  2529 

 Submitting to the Campus at College Avenue, Warilla 

 Emailing to HSTH.Enquiries@tafensw.edu.au 
 
 
 

Certificate III – Disability                     18171 
 
 
 
 
Late Expressions of Interest may be accepted. 
 
You will be contacted by teaching staff after 4 June 2012, who will advise you of the outcome of your 
Expression of Interest. 
 
 
Who should use this form? 
 
You should complete this form if you are interested in studying the above qualification at Wollongong 
Campus commencing in Semester 2 2012. 
 
 
What happens next? 
 
Your application will be assessed according to the TAFE NSW student selection guide and you will be 
notified of the outcome of your Expression of Interest after 4 June 2012. 
 
 

NOTE:    All students are required to register online from 
4.00 pm on Tuesday 15 May 2012 

  

mailto:HSTH.Enquiries@tafensw.edu.au
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Section A:   Personal Details 

Phone 1:  Phone 2:  

Email  

Family Name:  

First Name:  Other Name:  

Date of Birth:  

Postal Address:  

  Postcode:  

 

Section B:   Entry Requirements / Selection Criteria 
 

Education 

1. School Certificate (Record of Achievement), or equivalent qualifications. 

 

Your Qualification  ______________________________  Year completed this course _____ 

 

 

2. Higher School Certificate (Record of Achievement), or equivalent qualifications. 

  

         Your Qualification  ______________________________  Year completed this course _____
  

3. TAFE courses, vocational HSC Pathways, university or other equivalent qualification 
(including overseas study) that you have completed.  Do not include part completed 
qualifications.    Please attach copies of qualifications. 

 

 Course Name Institute State / Country Year finished 
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Work Experience 

You can include long term or short term workplace experience or related activities such as 
volunteer work. 

 
Your Job Title From / To 

(dates) 
Hrs per 
week 

Employer or 
Organisation 

Main tasks / Responsibilities Paid / 
Unpaid 

      

      

      

      

      

 
 

Life and Community Experience 

List any activities at home, interests or hobbies that relate to the area of study in some way. 

 
Activity, Interest or Hobby From / 

To 
(dates) 

Hrs per 
week 

Main tasks / Responsibilities 

    

    

    

    

    

 
 
What has attracted you to a career in Disabilities work? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 



 

EOI – 18171 – Certificate III Disability – Shellharbour -  V2  

 

What personal qualities do you have that would make you an effective worker in this field? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

From your understanding, what does the work of a disabilities worker involve? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 

Privacy Notice:- 

The information provided by you on this form will be used by the Department of Education and Training for the 
purposes of general student administration, planning and communication.  The provision of this information is 
essential to determine your eligibility for a place in a TAFE NSW course listed on this form.  Information provided will 
be held securely. 
You may access, correct or amend your personal details by contacting the college to which you referred your form. 
 

Student Declaration: 
Students in this course will be asked to complete a student declaration stating that they do not have a personal history 
of committing child abuse or serious violence and that there is no reason why they should not fully participate in this 
course or its activities. 
 

Applicant Declaration: 
 

This information I have given you in this form is correct and I consent to TAFE NSW obtaining 
personal information necessary to complete or verify my application. 
 

Your signature: _______________________________________      Date:   ______________________ 


