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Phone: (07) 4771 3648 
Fax: (07) 4721 6835 

Email:  manager@qldyouthservices.org.au 
www.qldyouthservices.org.au 

12 Ingham Road,  
West End Qld 4810 
PO Box 573,  
Townsville Qld 4810 

 
 
 

Productivity Places Program 
Cut Above Youth Employment Program 

 

 

 

 
 
 

 

Certificate II in Hairdressing 

Please forward completed applications to:- 
 
Resource Officer 
Queensland Youth Services Inc. 
 

Either by mail:- 
PO Box 573, Townsville Qld 4810 
 

By Email:- 
resourceofficer@qldyouthservices.org.au 
 

 
 
 
 
 
 
 

By Fax:- 
(07) 4721 6835 
 

Hand delivered:- 
12 Ingham Road, West End Qld 4810 

APPLICATION FORM
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PPP Participant Application Form 
 

Applicant Details 
 
Christian Name Street Address   

Middle Name Suburb                                               Post Code 

Surname Home Phone 

Date of Birth  
   

Mobile  

Work Phone 

Male (M) Female (F) Email 
 

Parent/Guardian Contact Details (if participant under 16 years of age) 
 

Parent/Guardian 
Name Home Phone 

Relationship Mobile 

Address Email 

State                                        Post Code Work Phone 
 

Eligibility Details (2009-2012 VET Services Agreement for Productivity Places Program) 
 

Are you –  
 
An Australian Citizen        Permanent Resident    Refugee living in Qld 

AND one of the following -  

Registered with an Employment Service Provider?.  JSID No:     
 
An income support recipient?.................................. Please identify:   
 
A participant in the Community Development 
Employment Projects scheme (CDEP)?.................. 
 
Not currently working and seeking or intending to 
seek paid employment or self employment after  
completing the qualification?................................... 
 
A participant in the Commonwealth’s Access 
Program?.................................................................  
 
Not working but are participating in volunteering 
activities?.................................................................   
 
A person aged 15-19 years working up to 
15 hours per week?................................................. 
 

PLEASE NOTE: 
 
If you currently are – 

• An Apprentice or Trainee OR 
• A Secondary School Student 

 
YOU ARE NOT ELIGIBLE FOR THIS 

PROGRAM 

 

12 Ingham Road 
West End Qld 4810 
PO Box 573 
Townsville Qld 4810 

Phone: (07) 4771 3648
Fax: (07) 4721 6835 

Email: manager@qldyouthservices.org.au 
Website: www.qldyouthservices.org.au
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Student Declaration 
 

I understand that the completion of this application does not guarantee a place within the Productivity Places 
Program.  Acceptance will depend on the outcome of the selection process. 

Student’s Name:  
 

 
   

Student’s Signature:  
 

 
   

Date of Signature:  
 

 

   
Parent/Guardian Declaration 
 

I hereby give permission for my child/guarded, if accepted, to participate in the Certificate II in Hairdressing.  
I also understand that this course will take 15 weeks to complete. 
 

 

Parent/Guardian’s Name  
 

   

Parent/Guardian’s Signature:  
 

 
   

Date of Signature:  
 

 

   
 
 

 
 

PPP Participant Application Form 
Referral Details 
Do you have a referring organisation?  Yes     No 

If yes, what is the name of the organisation?    
 

What is the name of your coordinator or 
Case Manager?   

Paraskevi International’s Cut Above Youth Employment Program is a Queensland Government funded 
Productivity Places Program and a Registered Training Organisation.  All training and material costs are FREE 
to eligible jobseekers. 

A ‘beginners’ Hairdressers Kit is offered to accepted participants at the cost of $250.  This includes tools such 
as hairdryer, brushes, clips, gloves etc. in a satchel bag which, after purchase, remains the property of the 
participant. 

Participant’s referring organisation may be asked to contribute this cost on behalf of the participant. 

Organisation Name:                                                                                                           would like to contribute  
 
the amount of $250, being for a Hairdresser’s Kit for   

On commencement of this jobseeker/client, please send invoice to: 

Postal Address: 
 
 

                                                                                                                                   Postcode: 
 

               Name:         
 

           Position: 
 
             Signed:                                                                                                                  Date: 
 

Applicants Name 


