
Expression of Interest Application Form 

Law for Community Workers 
Mr  Ms  (Please tick) Family Name_______________________________________________________________ 
 

Given Names                   Date of Birth                       
 

Address                          
             Postcode  

 

Telephone   Home                                    Work      
 

                     Mobile                Email 
 

Place of Birth Country                          Cultural background    
 
TafeSA site would you like to attend classes at: ______________________________________________________ 
 
Details of your education and qualifications: Please note minimum level of education is Year 12 or Certificate III or above.  
It is essential that you can read and write in English to a level equivalent of Certificate III. 
 

   Secondary:   State/Country ________________________________   Highest Year level  _______       

   Tertiary:       Provide details of completed Awards (Degrees, Certificates and Diplomas) 

 

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

 

________________________________________ ____________________________         _______  
 

________________________________________ ____________________________         _______  
 

Are you currently employed or volunteering?   No    Yes     If yes, Are you employed      Part-time      Full-time        

 
  Where are you employed or volunteering? 

 
  What is your role? 

 

 Can you attend Thursdays 10am-12pm (16/02/17 –– 25/05/17)    Yes   No    

 
Languages other than English spoken (Complete this section only if relevant)     
 

______________________________     (Tick level of Fluency)    basic    average     fluent   

  _____________________________________  (Tick level of Fluency)     basic    average     fluent 

 
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 
 
Email completed forms with the subject line “Expression of Interest” to: lcw@lsc.sa.gov.au 
by 5pm Friday, 3 February 2017. 
 
PLEASE NOTE: TafeSA enrolment processes and fees apply. 


