< q¢t
< RIVERINAINSTITUTE  Pre Apprenticeship Training Program s¢b

Application for Pre Apprenticeship and Work Placement Form

GetSet Inc.1A 11-13 Belah Street, Leeton — PO Box 161, Leeton NSW 2705 — Phone: 02 6953 8727 — Fax: 02 6953 8483

When selecting your placement you need to take into account the following:
» The skills that you need to acquire for your course * The skills that the work placement can offer

Application for Pre Apprenticeship — Work Placement Form — Participant Details

TAFE: SCHOOL: COURSE:
Student Surname: Student First Name: Date of Birth: Medicare Number: Rank:
Student Address: Email Address:
Mobile Phone: Gender: Tick Box Second Language Aboriginal/ATSI
O Male O Female O Yes [ No O Yes [ No
Specify:

Please list any medical conditions, disability or special needs that may affect your vocational placement:

STUDENT’S PARENTS/GUARDIAN DETAILS (if under 18): Do you have a White Card?
LIYES [INO

Guardian Surname: Guardian First Name(s): Relationship to Student:

Phone (home): Phone (work): Phone (mobile): Office use only

Fax (home): Email Address:

WORK PLACEMENT PREFERENCES (please include address and phone number if not local):

1stCh0|ce Phone:
2nd Choice Phone:
3rd Choice Phone

STUDENT AUTHORISATION:

e | request the GetSet workplace co-ordinator find a vocational work placement for me using the above
information.

e | will telephone my host organisation at least one week before the placement commences to finalise my
placement details.

Student Signature: Date:
Parent Signature (if under 18): Date:
School Signature: (if applicable) Date:
TAFE Signature: Date:

This application form MUST be returned to GetSet GTO via one of the following methods

FAX: 02 6953 8483 or POST: PO Box 161, LEETON NSW 2705 or EMAIL: frank@getset.org.au
DELIVERED: 11-13 Belah St Leeton NSW 2705
Further Inquiries or details available by phoning 02 6953 8727 or 0447 538 700



mailto:frank@getset.org.au

