eSWOTKS

EARNING AND SKILL DEVELOPMENT

FOREST, WOOD, PAPER & TIMBER PRODUCTS INDUSTRY

ForestWorks Registration Form

Foresty Workers Assistance Service — Tasmania

Applicant Information
Last Name

Street Address

Town

Phone

Email

Date of Birth

Previous Employer
Employer Name

Street Address

Town

Phone

Postion Title

Type of Work

Transition Options
[ Seek new employment

[ Start up own business

[ Undertake further training (please specify)

First

State

Mobile

Gender O Male

State

Date of Redundancy

[ Retirement

O Unsure

O Other plans (please specify)

Postcode

O Female

Postcode

Date



Employment and Training Services

Please indicate which services you would like to access:

O Centrelink O I require information and assistance regarding Centrelink services

[ Job Services Australia provider O I require information and assistance regarding JSA services

[ | have registered with a Job Services Australia provider (please provide details)

[ | require information and assistance regarding accessing training (please provide details of training)

[ | require information and assistance regarding o . . . .
. . O I require information and assistance regarding retirement
starting my own business

[ | have completed and signed the attached Privacy Notice.

Name Signature Date



