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Attachment 1: Expression of Interest Application Form, May 2022 ACFE Additional Pre-accredited Delivery Hours
Please submit the Expression of Interest Application Form by email to training.participation@education.vic.gov.au for consideration no later than COB Monday, 23 May 2022. Please submit all documentation in one email.
Contact details
	Name of Learn Local provider
	

	TOID number
	

	Contact person
	

	Phone number
	

	Email address
	



DECLARATION
· I confirm that all requested documentation has been supplied and the information contained in this Expression of Interest (EOI) is true and correct.
· I understand that the information provided in this EOI and any subsequent document may be used by DET for assessment and reporting purposes.


Signature: 	
Position title: 	
Date: 	

	May 2022 ACFE Additional Pre-accredited Delivery Hours


Total Number of Student Contact Hours requested across Digital Skills and General Pre-accredited program streams: _____________ 
Please complete table(s) as appropriate to your request. Please add lines as required.
Program Stream: Digital Skills
	Course Name
	Existing / New Course
	LGA of Delivery
	Course Scheduled Hours
	Number of Students
	Total SCHs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Program Stream: General Pre-accredited
	Course Name
	Existing / New Course
	LGA of Delivery
	Course Scheduled Hours
	Number of Students
	Total SCHs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



	Outline the evidence you are using to determine demand for additional delivery in the proposed course and that it is a high local priority. Examples of evidence may include progress on currently delivery of the course (for existing courses) and written support or letters of intent from referral agencies and community stakeholders.
Please provide details here and include any attachments.

	









	Evidence of learner demand beyond currently allocated delivery hours (for example waiting lists, enquiries etc)
Please provide details here and include any attachments.

	









	Provide a brief outline of strategies to successfully implement the proposed training and to encourage training take-up.
Please provide details here and include any attachments.

	










NEXT STEPS
· Applications for all components of this EOI will be assessed by the Department of Education and Training, and applicants advised of the outcome as soon as possible.
CONTACT DETAILS
If you have any questions, please contact your regional office.
	North Western Victoria Region
	North Eastern Victoria Region
	South Eastern Victoria Region
	South Western Victoria Region

	Kaye Callaghan
Tel: 4433 7582
	Amanda Redfern
Tel: 8565 8225
	Jeremy Brewer
Tel: 8904 2503
	Georgina Ryder
Tel: 5215 5204




[bookmark: _Toc17968528][bookmark: _Toc50556377]APPENDIX A – ACFE REGIONAL LOADING POSTCODES
	Postcode


	3212
	3271
	3330
	3413
	3490
	3564
	3631
	3699
	3816
	3890

	3213
	3272
	3331
	3414
	3491
	3565
	3633
	3700
	3818
	3891

	3214
	3273
	3332
	3415
	3494
	3566
	3634
	3701
	3820
	3892

	3215
	3274
	3333
	3418
	3496
	3567
	3635
	3704
	3821
	3893

	3216
	3275
	3334
	3419
	3498
	3568
	3636
	3705
	3822
	3895

	3217
	3276
	3340
	3420
	3500
	3570
	3637
	3707
	3823
	3896

	3218
	3277
	3342
	3423
	3501
	3571
	3638
	3708
	3824
	3898

	3219
	3278
	3345
	3424
	3505
	3572
	3639
	3709
	3825
	3900

	3220
	3279
	3350
	3431
	3506
	3573
	3640
	3711
	3831
	3902

	3221
	3280
	3351
	3434
	3507
	3575
	3641
	3712
	3832
	3903

	3222
	3281
	3352
	3435
	3509
	3576
	3643
	3713
	3833
	3904

	3223
	3282
	3355
	3437
	3512
	3579
	3644
	3714
	3835
	3909

	3224
	3283
	3356
	3438
	3515
	3580
	3646
	3715
	3840
	3921

	3225
	3284
	3357
	3440
	3516
	3581
	3649
	3717
	3841
	3922

	3226
	3285
	3360
	3442
	3517
	3583
	3658
	3718
	3842
	3923

	3227
	3286
	3361
	3444
	3518
	3584
	3659
	3719
	3844
	3925

	3228
	3287
	3363
	3446
	3520
	3585
	3660
	3720
	3847
	3945

	3230
	3289
	3364
	3447
	3521
	3586
	3662
	3722
	3850
	3946

	3231
	3292
	3370
	3448
	3522
	3588
	3663
	3723
	3851
	3950

	3232
	3293
	3371
	3450
	3523
	3589
	3664
	3724
	3852
	3951

	3233
	3294
	3373
	3451
	3525
	3590
	3665
	3725
	3854
	3953

	3234
	3300
	3374
	3453
	3527
	3591
	3666
	3726
	3856
	3954

	3235
	3301
	3375
	3458
	3529
	3594
	3669
	3727
	3857
	3956

	3236
	3302
	3377
	3460
	3530
	3595
	3670
	3728
	3858
	3957

	3237
	3303
	3378
	3461
	3531
	3596
	3671
	3730
	3859
	3958

	3238
	3304
	3379
	3462
	3533
	3597
	3672
	3732
	3860
	3959

	3239
	3305
	3380
	3463
	3537
	3599
	3673
	3733
	3862
	3960

	3240
	3309
	3381
	3464
	3540
	3607
	3675
	3735
	3864
	3962

	3241
	3310
	3384
	3465
	3542
	3608
	3676
	3736
	3865
	3964

	3242
	3311
	3385
	3467
	3544
	3610
	3677
	3737
	3869
	3965

	3243
	3312
	3387
	3468
	3546
	3612
	3678
	3738
	3870
	3966

	3249
	3314
	3388
	3469
	3549
	3614
	3682
	3739
	3871
	3967

	3250
	3315
	3390
	3472
	3550
	3616
	3683
	3740
	3873
	3971

	3251
	3317
	3391
	3475
	3551
	3617
	3685
	3741
	3874
	3979

	3254
	3318
	3392
	3477
	3552
	3618
	3687
	3744
	3875
	3984

	3260
	3319
	3393
	3478
	3555
	3619
	3688
	3746
	3878
	3987

	3264
	3321
	3395
	3480
	3556
	3620
	3689
	3747
	3880
	3988

	3265
	3322
	3396
	3482
	3557
	3621
	3690
	3749
	3882
	3990

	3266
	3323
	3400
	3483
	3558
	3622
	3691
	3756
	3885
	3991

	3267
	3324
	3401
	3485
	3559
	3623
	3694
	3758
	3886
	3992

	3268
	3325
	3407
	3487
	3561
	3624
	3695
	3763
	3887
	3995

	3269
	3328
	3409
	3488
	3562
	3629
	3697
	3764
	3888
	3996

	3270
	3329
	3412
	3489
	3563
	3630
	3698
	3779
	3889
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·


 


I confirm that all requested documentation has been supplied and the information contained in this 
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is 
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................................
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May 2022 
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across Digital Skills and General Pre
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accredited program streams
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Please complete table(s) as appropriate to your request. Please add lines as required.
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