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Expression of interest form 
	Instructions: On this page, we’re asking you for more information about yourself to understand your training needs and job role. New page
To submit an Expression of Interest (EOI) to undertake the Alcohol and Other Drugs Skill Set (CHCSS00093), you will need:
1. Manager approval to undertake the training (manager sign off is required on this form)
2. A completed Expression of Interest (EOI) form (this form)
Please email all attachments in one email to info@qnada.org.au with the subject line “EOI TAFE AOD Skill Set”.


Your Details
	First name
	


	Surname
	


	Post code
	


	Preferred email address
	


	Preferred phone number
	


	Work phone number (if applicable)
	



About Your Role
	What is your highest level of  academic attainment?

	High-school/secondary education
	☐
	Certificate III/Certificate IV
	☐
	Diploma/Advanced Diploma
	☐
	Bachelor Degree
	☐
	Graduate Diploma/Certificate
	☐
	Postgraduate Degree
	☐
	Other (specify)                                              
	



	What best describes your current employment situation?

	I am a frontline worker, who frequently supports people with AOD concerns (specify job title and industry)
	☐
	
	Job title:

	
	Industry/sector:

	I am not a frontline worker (specify your job title and industry)
	☐
	
	Job title:

	
	Industry/sector:

	Other (please specify)
	☐
	
	Job title:

	
	Industry/sector:



	I have been working in this role for:

	Less than 1 year
	☐
	1-5 years
	☐
	6-10 years
	☐
	10+ years
	☐
	Other (specify)
	



	I have been working in the AOD sector for:

	Less than 1 year
	☐
	1-5 years
	☐
	6-10 years
	☐
	10+ years
	☐
	Other (specify)
	


About You
	Tell us why you want to undertake the Alcohol and Other Drugs Skill Set (maximum 200 words)
	

	Tell us how you think the Alcohol and Other Drugs Skill Set will assist you in undertaking your role (maximum 200 words)
	


Accessibility Requirements
	Do you have any accessibility requirements in order to undertake this training?

Note: If you have a disability, medical condition or learning difference and need help, TAFE Queensland can provide practical assistance, support, and advice. Visit the  AccessAbility support page for more information.
	





I acknowledge the following:
☐	I understand the time commitment required to undertake the training
☐ 	If my EOI is successful, I will be required to provide evidence of Queensland residency as part of the TAFE enrolment process
☐ 	The information I have provided is true and correct
☐ 	I consent to the information in this form being shared with the EOI selection panel and the Queensland Mental Health CommissionBottom of Form


Signature: 


Date:                                                                                                   


Manager approval:
Manager name:
Position:
Organisation:
I acknowledge the following:
☐	I understand the time commitment required (5 hours per week each Friday for 10 weeks, commencing February 2027) for my staff member to undertake the training, and will endeavour to provide necessary operational support to enable them to prioritise and participate in all required training activities

Signature: 

Date:
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