Referrals to the Cultura Reconnect Program

Reconnect provides participants with one-on-one mentoring to help them find a job or training that suits their
strengths, interests and career aspirations. Case Managers work with participants for up to 18 months to address
any unmet needs or challenges that might be a barrier impeding their employment or education goals.

1. Is the person eligible for Reconnect?
(please select. If none are selected. the person is not eligible)

17 - 19 years old 20 - 64 years old

O Not engaged in education for six months or Q Unemployed for six months or more
more; and (less than 8 hrs p/w); and

Q An Aus or NZ citizen; or a holder of a @ Nof engaged in education for six months or
permanent visa more; and

O An Aus or NZ citizen; or a holder of a
permanent visa

Young peopled impacted by the Justice Asylum Seeker

System Q Bridging Visa Class E (BVE);
Q 17 -24 yearsold; and O Safe Haven Enterprise Visa (SHEV); or
O  Currently on, or who have been on, O Temporary Protection Visa (TPV)

Youth Justice Orders

If any of these options are selected

vVVYYy
2. Does this person require assistance with... (please select)
Q Housing instability Q Mental Health Q Complex relationships
Q Relationship counselling O Centrelink support Lack of connection to the
community

O Poor Wellbeing Q Transport issues

O Disability
Q Caring arrangements O Debts

0O Not sure of career pathway
Q Legal Matters Q Gambling

0O Low literacy and/or numeracy
O Alcohol or other drugs Q Family violence

Q Little/No work experience

If any of these options are selected
vVVvvy

3. Is this person motivated and ready to commence study or find work?
O Yes O No (this person is not eligible for Reconnect)

If yes
vVvVvey

4. Does this person consent to you passing on details to Cultura Reconnect program?
Q Yes O No (this person is not eligible for Reconnect)

If yes
vVvVvYy
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Referral and Contact Information

Referrer Name:

Referrer Organisation:
Phone:

Email:

Participant Name:
Contact Number:

Age:

VISA Type (if applicable):

Reasons for Referral:

Your evidence and/or knowledge that supports the criteria that the participant is motivated to finding work, further
training or study:

Additional Information regarding participant:

This participant is seeking support from (please select)

O Cultura Geelong Office Q Cultura Colac Office
Northern Community Hub Community Hub Inc
25-41 Arunga Ave 34 Connor Street
Norlane Colac
Ph $260 6000 Ph 0447 624 145
reconnect@cultura.org.au reconnectcolac@cultura.org.au

Please forward this referral form to the relevant Cultura Reconnect email address.
For further information please contact the Cultura Reconnect office in your area.
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