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	A brief outline of the assessment process


	Applications for assessment of qualifications are mailed (they may not be faxed or emailed) to the address provided at the bottom of the application form.                               
The Executive Officer – Qualifications is available to advise and assist applicants. Contact by email at:           EO-Qualifications@dhs.nsw.gov.au
Community Services will acknowledge receipt of an application.  Academic transcripts and subject summaries of courses studied should give details of all subjects completed. An application that is illegible, incomplete, not in English or unclear will be returned to the applicant to resubmit with all of the required documentation. Applicants with overseas qualifications in a language other than English must include a certified copy of the English translation carried out by a certified translator. Translation is available through the National Accreditation Authority for Translators and Interpreters (NAATI). 
If a resubmission is not received within two months the application will be considered to have lapsed. 
Generally, assessments will take around four weeks if all the required documents and evidence are included in the application. Assessments may be conducted by an independent expert advisor who is contracted to the Department.  
The applicant will be advised by letter of the outcome of the assessment. 

If an applicant wishes to appeal the outcome, they may request a review and should provide any additional information or evidence to support the review.

A brief outline of what is assessed

The assessment will examine the qualifications and supporting documentation that is submitted and will compare their content against, but not necessarily limited to, the following:

· child development (birth – 5 years)
· teaching and learning strategies

· care giving strategies

· play for learning
· planning and programming of activities

· child centred health

· sociology of family and society

· communications

· curriculum theory, design and planning

· service administration/management
· supervised teaching practice specific to early childhood
THE APPPLICATION FORM BEGINS ON THE NEXT PAGE




	[image: image2.jpg]Wik

NSW

Human Services
Community Services





	Q1
Application for assessment of

children’s services qualifications



	Advice to applicants and cover sheet
(include this page with your application)

	Enquiries about applications may be made to the Executive Officer-Qualifications at the Children’s Services Directorate by email to:    EO-Qualifications@dhs.nsw.gov.au
In your application:

1. Complete the application form in black pen.  Please print the required details clearly and legibly.

2. Use A4 paper for all attachments and secure them to the application with a paper clip. Do not staple your documents together. 

3. Enclose a certified copy of the assessment from the National Office of Overseas Skills Recognition (NOOSR) for all qualifications not obtained in Australia or New Zealand. 

4. Enclose a certified English translation from the National Accreditation Authority for Translators and Interpreters (NAATI) for all qualifications in languages other than English.
5. Enclose subject outlines describing the content of the relevant early childhood subjects studied for each qualification. These are usually obtained from the university or college handbook

6. Enclose certified copies of all relevant documents for the qualification(s). These would include, but may not be limited to:- 

· All degrees, diplomas and/or certificates listed in the application
· For each qualification, the transcripts listing the subjects studied

· Evidence of the age groups of children covered in subjects studied (eg under 2, 2-5)

· Transcript of the practical component of the course including age groups of children worked with (eg under 2, 2-5) and duration of that component.
7. Where an official transcript submitted by an applicant is in a name different to that on the application form, proof of name change must also be submitted.
8. Approved guidelines for certification of documents can be found at: http://www.community.nsw.gov.au/docswr/_assets/main/documents/childcare_certification_guidelines.pdf 


	
	Use this checklist to ensure you have provided all the required information.  Please include this with your application. 

	
	Applicant’s personal details are included on the application form                                                    
	 FORMCHECKBOX 

	

	
	Certified copies of qualifications are attached  
	 FORMCHECKBOX 

	

	
	Certified copies of academic transcripts are attached
	 FORMCHECKBOX 

	

	
	Subject outlines of Early Childhood subjects studied are attached
	 FORMCHECKBOX 

	

	
	Evidence of practicum is attached
	 FORMCHECKBOX 

	

	
	NAATI certified translations of documents are attached as required
	 FORMCHECKBOX 

	

	
	AEI-NOOSR  qualification level determination is attached as required
	 FORMCHECKBOX 

	

	
	Proof of name change, where applicable, is attached
	 FORMCHECKBOX 

	

	
	Documents secured with a paper clip, NOT  stapled
	 FORMCHECKBOX 

	

	
	Declaration on page four signed by applicant
	 FORMCHECKBOX 
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	Complete the application checklist on the previous cover sheet and sign the declaration at the end of this application. Incomplete or illegible applications will not be assessed and may be returned to the applicant to resubmit with the required documentation.


	1.  Applicant’s details 

	Title e.g. Mr/Ms
	Surname
	Given name
	Middle name
	Former name

	     
	     
	     
	     
	     

	
	

	Date of birth
	    /      /       
	Gender
	Male  FORMCHECKBOX 
 Female   FORMCHECKBOX 


	
	

	 Town/city of birth
	     
	Country of birth
	     

	Postal address
	     

	
	Suburb/town
	     
	Postcode
	     

	Residential address (if different from postal address) 
	     

	
	Suburb/town
	     
	Postcode
	     

	Home phone 
	(     )      
	Daytime phone
	(     )      

	Mobile
	     
	Fax
	(     )      

	Email
	     

	Have you changed your name since gaining any of your qualifications?

	Yes
	 FORMCHECKBOX 

	(Attach a certified copy of change of name document
	No
	 FORMCHECKBOX 

	


	
	List of qualifications 

	
	Course Name
	Date of Issue
	Course length (years)
	Full-time or

Part-time
	Name of college or university 
and its location
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	
	     
	     
	     
	     
	     
	

	If there is insufficient space, photocopy this sheet and attach to the application.


	Verification of academic qualifications, professional affiliations and certifications

	In assessing this application Community Services may seek verification of any claim made by the applicant about academic qualifications, professional affiliations or certifications from the relevant institution or professional body.
Assessments will not proceed for individuals found to have falsified qualifications, affiliations or certifications.  If the assessment is linked to registration as an authorised supervisor, the employer will be notified of the falsification.  The following declaration is required to enable Community Services to undertake the necessary verification.

	

	Declaration

	I,
	      
	

	
	Name of applicant

	

	declare that I am the person whose name is the subject of the documents provided in support of this application and that all the details supplied in support of my application are true and correct.  I acknowledge that any falsely claimed qualifications, affiliations and/or certifications will render me ineligible for assessment.  I hereby give my permission for the relevant educational institution or professional body to be contacted for verification purposes.

	

	
	
	Date
	    /      /       
	

	
	Signature of applicant 
	
	
	


\
Mail the completed application to: 

Executive Officer – Qualifications

Children’s Services Directorate

Department of Human Services NSW, Community Services

Locked Bag 4028  

Ashfield    NSW     2131
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