
Expression Of Interest Application Form 
 

Law for Community Workers 2010 
 
�Mr � Ms �  Mrs � Miss (Please tick) Family Name_________________________________________________ 
 
Given Names                   Date of Birth                       
 
Address                          

             Postcode  
 
Telephone   Home                                    Work      
 
                     Mobile                Email 
 
Place of Birth Country                          Cultural background    
 
Details of your studies and qualifications: Please note minimum level of education  is SACE Stage 2 ( year 12)  or Certificate 
3 or above  or Satisfactory Achievement in TAFESA Assessment of Basic Skills (TABS) 
 

   Secondary:   State/Country ________________________________   Highest Year  _______       
   Tertiary:       Provide details of completed Awards (Degrees, Certificates and Diplomas) 

 
Name of Award &  level :e.g. Com services IV   Institution                  Year of completion 
________________________________________ ____________________________         _______  

 
________________________________________ ____________________________         _______  

 
________________________________________ ____________________________         _______  
 
Are you currently employed?   � No   � Yes     If yes,  Are you employed           � Part-time     � Full-time        
 

  Where are you employed? 
 

 If yes, will they give you study leave Fridays 10-12 (5/2/ 10–25/6/09)(9/7/10 – 26/11/10)    � Yes  � No    
 
Languages other  
than English spoken     ___________________________           (Tick level of Fluency)    �basic    �average    � fluent   

                   (Tick level of Fluency)     �basic    �average    � fluent 

Have you studied English as a Second Language?  � No  � Yes in another country______________    � Yes in Australia 

Did you use AMEP (Adult Migrant English Program) hours?          � No      � Yes  � Don’t know      

Level of English reached  (Australian equivalent) Certificate    I   �  II       �  III     �  IV         � Other   _____________ 

Did you complete all or part of your schooling in a language OTHER THAN ENGLISH?       � Yes  � No 

  If yes, which language                                                   Highest level completed?   
 
Why do you wish to do this course and how will it help you, your role at work  and/or your community? (in a paragraph) 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
 
 ...................................................................   ................................ 
                       Signature                                             Date 
 
NB:  This form must be completed in full and all questions must be answered to be considered.  
 
         Send to:   Liz Ahern, Legal Training Officer, Legal Services Commission 

GPO  Box 1718,  ADELAIDE   SA    5000 or email to liz.ahern@sa.gov.au 
Or Fax: 8463 3542 by   5.00 pm,  Monday, 30  November  2009.   


