~f DAMA Skills Assessment
Australian Children’s
' Education & Care

Quality Authority Application Form

About this application form

The purpose of this assessment is to determine the comparability of your academic qualifications and
employment experience to the assessment standards set out in a relevant Designated Area Migration
Agreement (DAMA).

If you require a skills assessment for the Child Care Worker (group leaders only) or Child Care Centre Manager
occupations, please refer to the assessment standards published on the migration skills assessment page of the
ACECQA website. These applications are assessed against the assessment standards of the general skilled
migration program, not individual DAMA's.

Eligibility

Child Care Worker occupation

You are eligible to apply for an ACECQA DAMA skills assessment if your nominated occupation is Child Care
Worker and you intend to migrate to Australia under one of the following DAMA programs:

e (East) Kimberley Region in Western Australia
e Far North Queensland

e Goldfields Western Australia

e Great South Coast Region of Victoria

e Northern Territory

e Orana New South Wales

e Pilbara Region in Western Australia

e South Australia Regional

e South West Region of Western Australia

e Townsville

Family Day Care Worker occupation
You are eligible to apply for an ACECQA DAMA skills assessment if your nominated occupation is Family Day
Care Worker and you intend to migrate to Australia under the following DAMA program:

e Goldfields Western Australia

Preschool Aide occupation
You are eligible to apply for an ACECQA DAMA skills assessment if your nominated occupation is Preschool Aide
and you intend to migrate to Australia under the following DAMA program:

e (East) Kimberley Region in Western Australia

Out of School Hours Care Worker occupation
You are eligible to apply for an ACECQA DAMA skills assessment if your nominated occupation is Out of School
Hours Care Worker and you intend to migrate to Australia under the following DAMA program:

e Far North Queensland
e Pilbara Region in Western Australia

Do you hold an NQF approved qualification?

The supporting evidence required as part of your application will depend on whether you already hold a
suitable qualification or need your qualifications assessed under the NQF as part of your skills assessment. The
ACECQA gualifications checker may assist you to determine whether you hold a suitable qualification.
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Completing the application form
Before you start your application, you must read ACECQA’s DAMA Skills Assessment Application Guidelines.

These documents outline the required evidence you will need to submit with this application form and provide
guidance on how to submit a complete application.

Please refer to the checklist on page 4 of this application form to ensure that you have all the required
documentation ready prior to submitting your application.

Certified documents
You must provide supporting documents with your application. All documents provided to ACECQA must be
certified colour copies of original documents. Only documents certified by one of the following authorised
persons will be accepted:
e ajustice of the peace (JP)
e aperson authorised under the legislation of the participating Australian jurisdiction to witness
documents or take statutory declarations
e aperson authorised in the country where the document is being certified to certify /notarise
documents
e aperson accredited as a translator who is employed by an Australian overseas diplomatic mission.

The authorised person must clearly state on the front of each page of each document that it is a certified true
copy of the original document. The person must sign and date each statement and provide their name and
position. All document certifications must be completed in English. For further information on how to certify
your documents please refer to the certifying documents information sheet.

Documents in a language other than English

If your supporting documents are in a language other than English, you will need to have them translated into
English. If your documents are translated in Australia, the translator must be accredited by NAATI (National
Accreditation Authority for Translators and Interpreters Ltd). You can locate your nearest NAATI accredited
translator at the following website: www.naati.com.au.

You must provide a certified colour copy of both the original and translated document.

Privacy notice
ACECQA is committed to protecting personal information in accordance with the Privacy Act 1988.

ACECQA will use the information you provide to make an assessment of your qualifications and employment
experience for the purpose of skilled migration. If the requested information is not provided, your application
may not be able to be assessed, or it may be refused. ACECQA may need to disclose personal information to
some third parties, including educational institutions, to verify the information you have provided in the
application. In the case of a complaint or a challenge to the decision, ACECQA may need to disclose some
information to a review body, for example, an ombudsman, court or tribunal. If you have consented, we may
disclose your personal information to a migration agent or other representative. Read more about ACECQA's
Privacy Policy. Our privacy policy contains information about how an individual may access and correct personal
information ACECQA holds about them.

If you have concerns about how ACECQA has handled your personal information or believe there has been a
breach of the Australian Privacy Principles, you can raise this with ACECQA.
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By email:
mailto:privacy@acecqa.gov.au

By post:

Privacy Contact Officer
ACECQA

PO Box 358
Darlinghurst NSW 1300

ACECQA will attempt to resolve your concerns. If you are not satisfied, you are able to complain to the National
Education and Care Services Privacy Commissioner.
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Application & supporting evidence checklist
Please ensure that the following are included with your application:

[[] acomplete application form

[] acertified colour copy of the identity page of your current valid passport

[] certified evidence for your change of name (if your documents contain names other than those that appear
on your passport)

[] acertified colour copy of your NQF approved qualification

[] a certified colour copy of the certificate/parchment for each of your qualifications issued in the original
language

[] acertified colour copy of the translated certificate/parchment for each of your qualifications (if applicable)

[ ] a certified colour copy of every page of the official academic transcript/s (including all years of study) for
each of your qualifications issued in the original language

[] acertified colour copy of the translated official academic transcript/s (including all years of study) for each
of your qualifications (if applicable)

[] your formal employment contract in the nominated occupation

[] your formal position description in the nominated occupation

[] evidence of service registration/regulation for each period of relevant employment

[] acomplete and signed Employer Reference Template and Employment Experience Template for each
period of employment being claimed

[] acomplete and signed applicant’s declaration (section 11 of this application form)

[] acomplete and signed authorised representative declaration form or migration agent declaration form (if
applicable) (section 12 and section 13 of this application form)

[] payment (section 14 of this application form).

Your application cannot be assessed by ACECQA until all of these documents are received.

For applicants requiring an assessment of their qualifications under the NQF, please ensure you have also
included the following documents with your application:

[] acomplete and signed NQF applicant’s declaration

[] acertified colour copy of your evidence of English language proficiency.

Please note: Giving false or misleading information is a serious offence. ACECQA will notify the relevant
Australian Government Department and/or law enforcement agency where it has reason to believe that false
or misleading information is provided.
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Eligibility
1. Designated Area Migration Agreement

Please identify the Designated Area Migration Agreement (DAMA) program you would like your qualifications to be
assessed under.

Please also identify which visa you intend to apply for as part of this application.

Note: You may only select one DAMA program and visa option per application.

Skilled Employer
Sponsored Regional
(Provisional) (SESR)
(subclass 494) visa

u

Employer Nomination
Scheme (ENS)
(subclass 186) visa

Temporary Skills
Shortage (TSS)
(subclass 482) visa

(East) Kimberley Region in Western
Australia

O
A

Far North Queensland

Goldfields Western Australia

Great South Coast Region of Victoria
Northern Territory

Orana New South Wales

Pilbara Region in Western Australia
South Australia Regional

South West Region of Western Australia

ODooooooOonOooan
N Y U I I
OO0OoOoo0oooofOnoano

Townsville

Your nominated occupation

Child Care Worker

Family Day Care Worker (Goldfields Western Australia DAMA only)
Preschool Aide ((East) Kimberley Region in Western Australia DAMA only)

Out of School Hours Care Worker (Far North Queensland DAMA only)

O 000 0

Out of School Hours Care Worker (Pilbara Region in Westen Australia DAMA only)

*Applicants who require an assessment against the Assessment Standards for Child Care Worker (group leaders

only) occupation or the Assessment Standards for Child Care Centre Manager occupation should complete an
online application form for an ACECQA Migration Skills Assessment.
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Personal information

2. Your Personal Details

Title

Surname

Previous surname
(if applicable)

Given names

Previous given names
(if applicable)

Gender

Date of birth
(Day/Month/Year)

Email address

Postal address

Phone number

Mrs D Miss D

Male I:I Female I:I Other I:I

‘ Passport

Number
Number and street or PO Box number Suburb, town or city
State or province Postcode Country

Evidence is required for this section.

Please provide certified colour copies of your valid passport and change of name evidence (if applicable).
Please refer to the application guidelines for additional information on the required evidence.
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3. Migration agent OR authorised representative (optional)

If you would like to elect another person to prepare, submit or speak on your behalf with ACECQA about your application
please provide their details in this section. Your authorised representative could be a migration agent, lawyer, friend or
relative. If you elect a representative, they will be included in all correspondence from ACECQA.

Please leave this section blank if you do not want to elect an authorised representative.

Do you wish to authorise a representative to act on your behalf?

Yes D No D If no, leave this section blank.

Note: Authorised representatives who are NOT migration agents must complete and sign an Authorised Representative
Declaration and Consent Form at page 16 of this application. Migration agents must complete and sign a Migration Agent
Declaration and Consent Form at page 17 of this application.

Title Mrs D Miss D Ms D Mr D

Surname

Given name/s

Email address

Postal address Number and street or PO Box number Suburb, town or city
State or province Postcode Country
Phone number ( )

Relationship to you

If you are a migration agent completing this form on behalf of the applicant, please tick here I:I
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Qualifications

4. Do you hold an ACECQA approved education and care qualification under the NQF?

For the Child Care Worker, Family Day Care Worker and Preschool Aide occupations:

Yes, | hold a certificate Ill, diploma or ECT level qualification published on ACECQA’s NQF Approved List ':l
Yes, ACECQA assessed and approved my qualification as equivalent to a diploma or ECT level qualification D
Yes, | am taken to hold an approved certificate Ill, diploma or ECT qualification under former law D

No, | require ACECQA to assess my qualifications under the NQF as part of my skills assessment ':l

For the Out of School Hours Care Worker occupation:
Yes, | hold a ‘qualified educator’ (or higher) or ‘1 year qualified’ (or higher) qualification that appears on the list

of approved qualifications for working with children over preschool age in a relevant state or territory D

Yes, ACECQA assessed and approved my qualification as equivalent to the qualifications required for a
‘qualified educator’ (or higher) or ‘1 year qualified’ (or higher) working with children over preschool age

in a relevant state or territory D

No, | require ACECQA to assess my qualifications under the NQF as part of my skills assessment ':l

Evidence is required for this section.

Please refer to the application guidelines for additional information on the required evidence.

Advice for applicants that hold or are ‘actively working towards’ an NQF approved qualification.

You do not need to complete Q6, Q7, Q8 and Q9 of this application form.
Please enter details of your NQF approved qualification at Q5 and proceed directly to Q10.

Advice for applicants requiring an assessment of their qualifications under the NQF.

Please complete Q6, Q7, Q8 and Q9 if you require an assessment of your qualifications under the NQF,
before you proceed to Q10.
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5. Your NQF Approved Qualification

Please enter the details of your NQF approved qualification. (This includes enrolled qualifications.)

Title of award

Awarding institution

Date commenced Date completed
(Day/Month/Year) (Day/Month/Year)
Mode of study Full time I:I Part time I:I

Delivery Face to Face D Online D Other

Minimum entry requirement

Time taken to complete your study

Address of Institution

State or province Post code Country

Phone number ( )

Country where study was undertaken,
if different from above

Evidence is required for this section.
Please provide either:
e acopy of your ACECQA assessment outcome letter or certificate, OR
e 3 certified colour copy of your evidence of approval under former law in the relevant state or
territory (including evidence of employment prior to 1 January 2012)

Please refer to the application guidelines for additional information on the required evidence.
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6. Your highest early childhood education and care qualification
(for applicants requiring assessment under the NQF only)
Please provide details of the highest relevant early childhood education and care qualification you hold.

If you have multiple early childhood qualifications, print additional copies of this page.

If your highest education and care qualification was a post graduate qualification, please also provide details of your
undergraduate qualification.

Title of award

Awarding institution

Date commenced Date completed
(Day/Month/Year) (Day/Month/Year)
Mode of study Full time I:I Part time I:I

Delivery Face to Face D Online D Other

Minimum entry requirement

Time taken to complete your study

Address of Institution

State or province Postcode Country

Phone number ( )

Country where study was undertaken,
if different from above

Evidence is required for this section.

Please provide certified colour copies of your qualification award parchment and formal academic transcript.

Please refer to the application guidelines for additional information on the required evidence.

Were you required to complete any supervised placements as part of this qualification? Yes D No D
If yes, complete Q7.

Please print additional copies of this page if you have additional qualifications that you wish to have assessed as part of
this application.
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7. Supervised placements (for applicants requiring assessment under the NQF only)

Were you required to complete any supervised placements as part of this qualification? This may have been referred to as
professional experience, practicum, professional study, work placements, field study or an internship. Only provide

information for the supervised placement completed as part of the qualification above. Only provide the days you were on
placement, for example do not include weekends/holidays etc.

Supervised placement 1

Service name

Service address
Service city

Duration of placement

Youngest age of children
you worked with

Date placement began
(Day/Month/Year)

Supervised placement 2

Service name

Service address
Service city

Duration of placement

Youngest age of children
you worked with

Date placement began
(Day/Month/Year)

Supervised placement 3

Service name

Service address
Service city

Duration of placement

Youngest age of children
you worked with

Date placement began
(Day/Month/Year)

Service country

working days

years Oldest age of(_:hlldren years
you worked with
Date placement finished
Service country
working days
years Oldest age of (j.hlldren years
you worked with
Date placement finished
Service country
working days
years Oldest age of c.hlldren years
you worked with

Date placement finished

Please print additional copies of this page if you completed further supervised placements as part of your qualifications.
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8. Secondary school details (for applicants requiring assessment under the NQF only)

Please enter the details of your secondary schooling here. This may have been referred to as high school.

Name of secondary
school
Suburb, town or city State, county or province Country
Address of secondary
school
Year you started Year you finished

9. English language proficiency (for applicants requiring assessment under the NQF only)

Applicants requiring an assessment of their qualifications under the NQF are also required to provide evidence of their
English language proficiency.

D | have completed at least one year of full-time tertiary or higher education level study in either: Australia,
New Zealand, Ireland, Canada, the United Kingdom or the United States of America.

D | obtained a score of seven (7.0) or more in the reading and writing components, and a score of eight (8.0)

or more in speaking and listening components, in the academic version of the International English
Language Testing System (IELTS) exam in the last two years.

Evidence is required for this section.
Please provide certified colour copies of the transcript showing one year of full-time study in an exempt
country OR a certified colour copy of the results of your English language test.

If you cannot provide any of the evidence above, you will need to speak with ACECQA.
Please contact us on 1300 422 327.

Please note: ACECQA reserves the right to request additional evidence of English Language Proficiency.

Please refer to the application guidelines for additional information on the required evidence.
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10. Relevant employment experience

Please provide information for the employment experience you are claiming as part of your Skills Assessment Application.

Note employment must be after qualification issuance date if required by the relevant standards.

Service details

Service name

Service Approval No.

Service address

Service Phone number

Service website

Employment details

Position title
(As per position description
or employment agreement)

SE -

(Only required for Australian services)

State or province

Postcode Country

Are you currently employed here?

Date commenced

(Day/Month/Year)
(in relevant occupation)

Employment

Normal working hours
(Per week)

Full time I:I

Yes D No D

Date completed

(Day/Month/Year)

Part time I:I

Do your hours vary from week to week?

Have you undertaken extended leave during this employment?

Salary

(Per annum)

Casual I:I Voluntary I:I

Yes D No El
Yes D No D

(beyond the standard Australian annual leave allowances, meaning: 4 weeks of annual leave, 2 weeks of sick leave per year)

If yes, please provide details of any extended periods of leave taken during the period of employment being

claimed:

Last updated — June 2024
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Did you work directly with children in this role? Yes D No D
Youngest age of children years Oldest age of children years
you worked with you worked with
Have you held any other positions whilst working at this service? Yes B No D

If yes, please provide details including previous position title and start/end dates of each position:

Evidence is required for this section.

Please provide a signed and dated and

for each period of employment you wish to claim.
Please refer to the application guidelines for additional information on the required evidence.

Please print additional copies of pages 12 and 13 for each period of employment you wish to claim as part of this
application.
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Declaration and Consent

11.Applicant declaration and consent

Please tick each clause below and sign the declaration in the presence of the witness. The witness must be one of the
persons authorised to certify documents outlined on page 1.

l, (the applicant) declare that:

my email address is:

my phone number is:

[ ] 1 understand that providing false or misleading information is an offence and all the information | have
provided is true and correct. If an authorised representative has assisted me, | declare | have not
provided false or misleading information to the representative for preparation of this application.

| have read and understood ACECQA’s Application Guidelines and DAMA Assessment Standards for the
program and occupation | nominated.

| authorise ACECQA to make enquiries to third parties in order to verify and assess my qualifications and
experience.

| understand that my assessment will take up to 60 calendar days from the date | provide all the
information required by ACECQA.

| understand that if additional information is requested and is not provided within the requested
timeframe, ACECQA may close my application and | will not be entitled to a refund.

o o o o O

| will inform ACECQA of any changes to my circumstances (e.g. change of contact details) while my
application is being processed.

[ ] 1 understand any personal information | provide will be collected, used and disclosed in accordance with
ACECQA’s privacy policy.

Day Month Year
Signature of Date / /
applicant

Day Month Year
Signature of Date / /
authorised
witness

Authorised witness name
(Printed)

Authorised witness occupation

and registration number
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12.Authorised representative declaration and consent (if applicable)

Please tick each clause below and sign the declaration in the presence of the witness. The witness must be one of the
persons authorised to certify documents outlined on page 1.

Migration Agents please complete the Migration Agent Declaration on page 17.

l, (the applicant’s authorised representative),

nominated by (applicant’s name), declare that:

[ ] I' have been authorised by the applicant to discuss, request and provide information about this
application on their behalf.

[ ] I'understand that providing false or misleading information is an offence and all the information | have
provided is true and correct to the best of my knowledge and is as was conveyed to me by the
applicant.

[ ] I'understand that the applicant may withdraw this authority at any time.
[ ] 1 understand any personal information | provide will be collected, used and disclosed in accordance with

ACECQA'’s privacy policy.
Day Month Year

Signature of Date / /
authorised

representative

Authorised representative’s

relationship to applicant

Day Month Year

Signature of Date / /
authorised

witness

Authorised witness name
(Printed)

Authorised witness occupation

and registration number
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13.Migration agent declaration and consent (if applicable)
Applicant information

Please provide the below information for the applicant you have been authorised to represent for an ACECQA
Skills Assessment.

First name:

Surname:

Passport
number:

Migration agent declaration and consent

Please tick each clause below and sign the declaration if you are a registered migration agent authorised to act
on behalf of an applicant applying for an ACECQA Skilled Migration Assessment.

l, (Registered Migration Agent name and surname)

of (name of organisation) declare that:

[ ] 1 have been authorised by the applicant to discuss, request and provide information about this
application on their behalf.

[] The applicant has also authorised employees of the same organisation to discuss, request and provide
information about this application on their behalf.

[] 1understand that providing false or misleading information is an offence and all the information | have
provided is true and correct to the best of my knowledge and is as was conveyed to me by the

applicant.
[] 1'understand that the applicant may withdraw this authority at any time.
[ ] 1 understand any personal information | provide will be collected, used and disclosed in accordance with
ACECQA’s privacy policy.
Day Month Year
Signature Date / /
Migration
agent registration
number
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Payment and Submission

14.Payment details

We are unable to process your application until you pay the application fee. The current fee schedule can be
accessed here. The fee is in Australian dollars.

Payment can be made online and a receipt number must be provided.

To pay online go to www.acecqa.gov.au/payonline.

Receipt number:

ACECQA is unable to process your application without this number.

If you have trouble using the online payment portal please call us on 1300 422 327 between 9am-5pm AEST
Monday-Friday.

15.Submitting your application
Please ensure that

e all relevant questions in the application form have been answered

e the information has been clearly recorded and is easy to read

e your supporting documents are attached (refer to the checklist on page 2 and the request for evidence
at the bottom of each relevant section of this form)

Failing to submit a complete application will result in a delay in processing your application. The application
form and supporting documents can be submitted by email to skilledmigration@acecqa.gov.au.

ACECQA reserves the right to ask you to provide your original application form, certified documents and/or
original documents.
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