
Participant Nomination Form

For further information
Phone: (07) 5459 3000 or
email: afs.scit@det.qld.gov.au
Licensed by Strategon & TAFE SA to Sunshine Coast TAFE

Proposed participant name: ................................... Title: .......................................................

Business/Employer name: ......................................................................................................

Business address: ..................................................................................................................

Employer contact person/job title: ..........................................................................................

Telephone(Wk): .............................. (Mob): .................................. (Fax): .................................

Email: .................................................... Employer signature .................................................

Full Name : ................................................. Male/Female: ....................... DOB: .....................

Postal address: ................................................................................. Postcode: .....................

Telephone(Hm): .............................. (Mob): .................................. (Fax): ................................

Email: ....................................................................................................................................

Previous qualification/s * (please attach certified copies of academic statement):

..............................................................................................................................................

..............................................................................................................................................

..............................................................................................................................................

Institution: ....................................................................................... Year: .............................

Current employer: ......................................... Signature accepting nomination: ......................

POSTAL LODGEMENT

Appetite for Success Program Manager
Sunshine Coast Institute of TAFE
PO Box 5252, SCMC
Nambour, QLD 4560

ONLINE & FAX LODGEMENT

Online at afs.scit@deta.qld.gov.au

Fax 07 5459 3131

EMPLOYER

PARTICIPANT

If nominating yourself without your employer’s support go to the next box.
If nominating more than one employee, please fill in an additional copy of this form.
Please print legibly in blue/black pen in capitals for all sections other than signatures

* Attach an additional page securely if you need more space. PLEASE COMPLETE BOTH SIDES OF THIS FORM AND FORWARD THE ORIGINAL TO the Appetite for Suc-
cess Program Manager, Sunshine Coast TAFE, PO Box  5252 SCMC, Nambour QLD 4560. For any queries, please contact Appetite for Success on 5459 3000

***PLEASE RETAIN A COPY OF THIS FORM FOR YOUR RECORDS***



Brief comments on why I should be 
chosen for Appetite for Success (Participants only)

For further information
Phone: (07) 5459 3000 or
email: afs.scit@det.qld.gov.au
Licensed by Strategon & TAFE SA to Sunshine Coast TAFE

How I demonstrate my:

Positive attitude to the industry and its challenges: ..............................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Passion, personal drive and pride: ......................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Initiative:............................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Commitment to developing my industry expertise: ...............................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Concern for quality and orderly work: ..................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

Ability to manage myself (reliability, handling pressure and stress, organisational skills): .....................................

...........................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

	 I declare that all information provided in this nomination form is true and correct and accept all the Terms and

	 Conditions of participation in Appetite for Success, as outlined on this document.

Authorised Employer/Business Owner signature: ....................................................................

Nominated participant’s signature: ......................................................Date: ..........................
Terms and Conditions

1. Appetite for Success is available to any individual or employer sponsored participant who is able to meet these terms and conditions. 2. Applicants would normally have completed base trade qualifications such as an 

apprenticeship or Certificate III. 3. A business may sponsor up to three individual participants in the annual intake of this program by paying an agreed fee. 4. Nomination fees are subject to GST. 5. Participants must be able 

to participate in all elements of the program, face-to-face where scheduled. 6. Nominations, once accepted for participation, are non-transferable to others. 7. If a participant fails to complete the program for any reason, the 

program fees are non-refundable. 8. Participants need access to personal email and Internet facilities for participation in key parts of the program. 9. The Program Manager must approve all action learning tasks or projects, 

provided they meet the program criteria. 10. The sponsoring employer, through the business owner, must approve action learning tasks or projects on behalf of the company. 11. Modifications to action learning tasks or projects 

must be submitted in writing and approved by both the organisation and the Program Manager. 12. All assigned program tasks must be completed by the due dates, unless an extension is sought in advance; in the case of 

unforeseen circumstances, the Program Manager will review each case of non-completion. The sponsoring employer may also be consulted at the discretion of the Program Manager. 13. Any qualifications resulting from this 

program will only be awarded to those participants who submit and meet the assessment requirements by Sunshine Coast Institute of TAFE.



Preferred Referees

For further information
Phone: (07) 5459 3000 or
email: afs.scit@det.qld.gov.au
Licensed by Strategon & TAFE SA to Sunshine Coast TAFE

Applicant name: .................................................................................................................

1. Current manager/business owner

Name:

........................................................................................................................................... 

Contact number if known: .................................................................................................... 

2. Hospitality Industry referee

Name:

........................................................................................................................................... 

3. Alternative Industry referee (not necessary hospitality related)

Name:

........................................................................................................................................... 

Contact number if known or place of employment: ................................................................ 

***PLEASE ENSURE THIS FORM IS RETURNED WITH YOUR NOMINATION FORM***


