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Application Form
Part A – Complete all fields in the table below
	Applicant 1  Name
	
	Email
	

	Applicant 1 Position
	
	Phone
	

	Applicant 2 Name
	
	Email
	

	Applicant 2 Position
	
	Phone
	

	Submitting Organisation:
	

	Mail Address inc. Postcode:


	

	Physical Address:
	

	Name and Position of Sponsor, (senior manager who will provide organisational support)
	

	Phone:
	
	Fax:
	
	Email:
	

	Organisation ranking for those organisations submitting multiple applications (optional)  e.g.1/5:
	
	Size of RTO: (no. of staff)
	

	Highlight sector that your RTO is from:
	TAFE
	Private Provider
	Enterprise/ Corporate
	Community Provider
	School
	Other

	Highlight target client group(s) of project: 

	Skill Shortage* areas: Regional and remote,  Employment based training and RPL
	Industry groups


	Indigenous communities
	Other

	
	Community groups
	Learners with disabilities


	Disengaged learners


	seasonal/
casual/
part-time staff



	Has your organisation had previous LearnScope funding:
	Y/N
	How did you find out about this program?
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	Has either of these applicants participated in a previous LearnScope project?
	Y/N
If yes? Name:
	


Selection Criteria 
Part B - Applicants must address all the following criteria to be considered

Note: content beyond 2 pages for total  selection criteria 1 – 6 responses will not be read. No smaller than font size 10 point preferably in Times New Roman.
General Information:  The questions following each criterion are designed as a guide only to assist you with the completion of this Application Form and to provide an understanding of the type of information which could be included, you may use them as sub-headings if you prefer.  Your answers need to be concise and informative, but not lengthy – a few sentences or dot points will suffice.  

Remember that assistance with completing this Application Form is readily available – see the WA Start-up guidelines for details.
Criteria 1
Describe your position/s and role/s in your organisation and your reasons for applying to participate in the LearnScope Start-up program (If more than one applicant, please provide comparable information for each).

· What type of role do you have, ie is it managerial, support, teaching?

· What is your interest in Flexible Learning?

· If  two staff members are applying together, how will you share your learning?
· Relate your response to the priority area indicated under Part A
Criteria 2
What is your current knowledge, skills and involvement in flexible learning pedagogy? (If more than one applicant, please provide comparable information for each). 

(Note that previous experience is NOT a requirement, and in fact this project assumes that participants will have had very little experience, if any.  This question will simply enable the Selection Panel to divide the selected teams into groups according to their level of skills/knowledge etc)

· Have you had any experience in any area relating to Flexible Learning?

· What is your technical background? Are you familiar with using the internet?  Do you have ongoing access to a computer?

· What have been the barriers (if any) to previous participation in professional development for flexible learning/ e-Learning?

Question 3
How would your organisation benefit from your participation in this project?

· What impact will your involvement in the LearnScope state-based project have on your organisation?  

· Does your organisation have any future plans for providing a more flexible service delivery for your clients/students?

· How do you see your increased skills and knowledge from this project making a difference?

Criteria 4
How do you intend to share your learning?

· What plans do you have for your new learning?
· Where will your participation in this project lead?  How can you ensure this?

· How do you plan to transfer your learning to others in your organisation?

· What specific activities or events or ideas do you have?

Rating for Selection Criteria

Criteria  1- 4 will be rated on a 6 point scale

0 – Does not address criterion / target area

3 – Meets criterion /target area to satisfactory level 

6 – Meets and exceeds all aspects of the criterion

ELIGIBILITY CRITERIA: Applicants must meet the following criteria.

CRITERION A
REGISTERED TRAINING ORGANISATION

Is this application from a Registered Training Organisation?  Please circle response.       yes/no
CRITERION B
Attend and Participate in LearnScope WA Start-Up Program Events
Refer to Guidelines. The applicant will be able to participate in all face-to-face events? Please circle response.       yes/no
CRITERION C
Organisation Statement of Support

This project requires a letter of endorsement from the Chief Executive of your RTO.  Please complete the following:

As CEO/MD  of 

_____________________________________________________________





(Organisation name)

I support the attached 2007 WA LearnScope statewide Start-up project application by <insert applicant/s name/s>.

The project aligns with this organisation’s Business Plan and flexible learning imperatives. Its strategic approach to professional development will enable <insert applicant/s name/s> to play a significant role in meeting the organisation’s objectives.

Should the application be successful, I approve the expenditure of organisational funds to provide release/backfill time for the applicant to attend two face-to-face workshops sessions and virtual activities, and endorse the participation of <insert applicant’s name> to achieve the project objectives.

Name_______________________________________

Signature___________________________________

Position____________________________________

Phone_____________________________________

Fax_______________________________________

Email_________________________________________

Date

_____/____/2007
 Part C – Please complete this section for your own benefit

Have I addressed the following?
	I have read the 2007 WA LearnScope WA Start-Up Guidelines
	Yes/No

	I have completed section A
	Yes/No

	I have responded to all Selection and Eligibility Criteria in Section B.

· My response to the Selection Criteria is no more than 2 pages.

· My CEO/MD has completed and signed Criterion C
	Yes/No

Yes/No

Yes/No



	I have ensured my Application has been emailed in full by 5pm Tuesday 3 July 2007
	Yes/ No

	I have ensured my original Application has been posted by 5pm Tuesday 3 July 2007
	Yes/No

	I have noted the face-to-face events and will be able to participate should this application be successful.
On the following dates:

Week 1 – Choice of either:

Wednesday 25 July OR Friday 27 July 

Week 6 – Choice of either:

Wednesday 29 August OR Friday 31 August


	Yes/No


Part  D – Important Information including submission details
Submitting your application

Applications must be sent by email and post, and must reach WA LearnScope Management no later than 
5pm Tuesday 3 July 2007.

EMAIL:  The email address is:  ann.odgers@det.wa.edu.au
POST: A hard copy, post-marked by the closing date, must also be sent to the address below. This copy must include the original signed Organisation Statement of Support (template in Application Form).
Applications must be addressed to:       

Ann Odgers

WA LearnScope Manager

VET Teaching and Learning Directorate

Department of Education and Training

151 Royal Street

EAST PERTH  WA  6004

PH: (08) 9264 4680 

Email:ann.odgers@det.wa.edu.au
Before submitting your application, please refer to the Application Checklist.
PAGE  
5

_1241949470.unknown

_1241949471.unknown

_1241949469.unknown

_1241949468.unknown

