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WORK DEVELOPMENT ORDER APPLICATION FORM 
Information contained in this document is utilised in accordance with WESTBOURNE COLLEGE  (RTO no.41084) Privacy Policy. 

Please ensure the thorough completion of sections A to F, accompanied by the 
appropriate evidence, and sign accordingly.  

Kindly submit your completed form via email to admin@westbournecollege.edu.au 
or deliver it in person. For any inquiries, please do not hesitate to reach out to our 
customer service team at 1300 994 558. 

Email: admin@westbournecollege.edu.au 

A. Identity 

Title:  Mr   Mrs   Ms   Miss   Other: 

Surname (as per license):  

First name (as per license):  Second name  

Gender:  Male  Female  Other Date of Birth:  

Are you under the age of 18?    Yes          No 
 

B. Contact Details  

Personal Contact 

Phone: (Home)  Mobile:  

Email:  

Home Address: 

Flat/Unit number:  Street number  
Street 
name 

 

Suburb:  State:   Postcode:  

Mailing Address (if different to home address): 

Address:  

Suburb:  State:   Postcode:  

Emergency Contact Details 

Contact Name:  Relationship:  

Home No.:  Mobile No.:  

 

C. Language and cultural diversity  

First Language   English  Other, specify: 

Are you culturally and/or linguistically diverse?     Yes         No 

Are you of Aboriginal or Torres Strait Islander origin? 

 Yes, Aboriginal  Yes, Aboriginal and Torres Strait Islander 

 Yes, Torres Strait Islander  No, Neither Aboriginal or Torres Strait Islander 
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D. Application Details 

Marital Status: 

 Single  De-facto  Married 

 Separated  Divorced  Widowed 

 Other, specify  

Employment Status: 

 Full time  Part-time/Casual  Volunteer 

 Student  Other, specify  

Drivers License Number:  
Please provide a copy of your current driver’s 
license. 

 

Revenue NSW Fine Number: 
Please provide a copy of your fine.  

 
 

Are you an existing WDO Client?    Yes          No 

Do you have any medical conditions/injuries or 
disability?  

   Yes, please specify:                                                                                    No 

WDO Activity 

 Online Study/Short Life-Skills Course  

 

E. Eligibility of WDO Application Criteria 

To be considered for a Work Development Order you must meet specific criteria, please select all that apply to you, you may be 
asked to provide evidence of the grounds you select: 

 Serious addiction to drugs/alcohol or volatile substances.  Acute Economic Hardship  Homeless 

 Intellectual disability/cognitive impairment  
Juvenile (under 18 years 
old) 

 Mental Illness 

I am in receipt of the following Centrelink benefit: 

 Abstudy  Carer Payment 

 Age Pension  Department of Veterans’ Affairs 

 Austudy  Disability Pension 

 Jobseeker Allowance  Parenting Payment Single/Partnered 

 Youth Allowance  

Customer Reference Number (CRN)  

Evidence of your Centrelink Benefit must be provided in the form of an issued Centrelink Income Statement, dated in the last four 
weeks. If a person is only eligible under the ground of Serious Addiction, they must complete D&A treatment as their WDO activity. 
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F. Client Enrolment and Policy acceptance Declaration   

I,_____________________________________________, declare that I have answered all questions truthfully to the best of my 
knowledge.  I understand that these details are confidential and are protected by relevant privacy laws. I understand that supplying 
false information may result in action being taken against me and may lead to me being removed from the program. 

I understand that: 

 Applications are subject to audit such that I may be required to provide copies of documentation relating to Work 
Development Orders upon request.  

 I must provide Westbourne College with a copy of my activity timesheet each month. 

 It is my responsibility to email admin@westbournecollege.edu.au if I leave or change my activity.  

 

Client Signature:  Date:  

Parent/guardian signature (for 

client under 18 years of age) 
 Date:  

 

Evidence Checklist 

 Copy of your NSW License. 

 Copy of your NSW issued fine.  

If Acute Economic Hardship: 

 A copy of your Centrelink Benefit Statement (dated in the last 4 weeks). 

If Homeless: 

 
A letter (dated within 3 months) from support worker/case worker/homeless service provider/lawyer, which explains your 
current living situation, type of homelessness, and how long you have been homeless. 

If you have a mental health Condition: 

 
A letter/case notes/medical certificates/document explaining the nature, length, severity and effects of the mental health 
condition by treating doctor/psychiatrist/psychologist/mental health nurse/professional from relevant government or non-
government agency. 

If you have intellectual disability, impairment or cognitive impairment and are in receipt of DSP: 

 provide Job Capacity Assessment Report 

If you have intellectual disability or impairment or cognitive impairment and are in receipt of NDIS: 

 Provide NDIS assessment or plan 

If you have serious addiction to alcohol or volatile substances: 

 
Provide a letter dated within 6 months that explains your addiction by drug and alcohol service provider/drug & alcohol 
nurse/treating doctor/residential rehabilitation service provider/psychiatrist/psychologist/social worker/case worker/drug 
counsellor. 

If you do not receive a Centrelink Benefit but still applying for financial hardship, you must provide: 

 Three (3) most recent payslips. 

 Bank statements for the last (3) three months. 

Note 1 – Income thresholds apply 

Note 2 – Exceptional circumstances form is available from Revenue NSW. 
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Admin Use Only 

Customer is:  Existing WDO Client  New Client  Referred by other agency 

Customer has provided: 

 Photo ID                            Revenue NSW Fine Number 

 Evidence of eligibility –  

• Acute economic hardship: Centrelink benefit statement (dated in the last 4 weeks) 
• Acute economic hardship WITHOUT Centrelink: 3 most recent payslips, bank 

statements.  
• Homelessness: Letter detailing current living situation from case worker/service 

provider. 
• Mental health: Letter, case notes, medical certificate from registered professional. 
• Intellectual Disability: Job Capacity Assessment report OR NDIS plan. 
• Addiction to alcohol or drugs: Letter dated within 6 months from drug and alcohol 

service provider, nurse/treating doctor/residential rehabilitation service 
provider/psychiatrist/psychologist/social worker/case worker/drug counsellor. 

Approved course activity meets 
eligibility requirements? 

   Yes          No 

Client has provided a valid 
Working With Children Check 

   Yes          No 

Client signed and completed all 
required fields 

   Yes          No 

Record added to Revenue NSW 
System 

   Yes          No 

All documents filed and stored 
securely 

   Yes          No 

Officer’s Name  Position  

Signature  Date  

 


