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	SUPF 210  – Work Experience Application Form
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	Students Name:
	
	

	School Name:
	
	

	Currently in Year:
	10
	11
	12
	(Please Circle)
	

	Preferred Area of Placement: 
	
	

	Date:
	
	

	
	

	

	(Office Use Only)

	Department
	
	

	Supervisor
	
	

	Manager
	
	

	Selection Process Complete:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Date for Induction:
	
	

	Work Experience Start Date:
	
	

	Work Experience Finish Date:
	
	

	


	Personal Details:
	 (Please complete all sections)

	Surname:
	
	Other Names:
	

	Preferred Name:
	
	

	Contact Address:
	

	
	
	Postcode:
	

	Telephone Numbers:  (A/H)
	
	Mobile:
	

	Email Address:
	

	Date of Birth:
	
	

	Emergency Contact:

	Name:
	
	Relationship:
	

	Address:
	
	Postcode:
	

	Telephone Numbers:  (A/H):
	
	Work:
	

	Mobile:
	
	

	School Details:

	School:
	

	School Address:
	

	School Contact (Careers Advisor / Coordinator):
	

	School Telephone Numbers:
	
	Mobile:
	

	Availability:

	Austal Employees commence work at  6am and finish at approximately 3.30pm, however we understand that most students do not have their own transport, therefore can you please advise start and finish times below:

	What time will you be able to commence your work experience each day?
	
	AM

	What time will you be able to finish work experience each day?
	
	PM

	Dates:

	Please provide two different dates of placement:

	Option 1:
	From:
	
	To:
	

	Option2:
	From:
	
	To:
	

	Education: (Secondary and Tertiary)

	Year currently in or year completed up to:
	

	Subjects currently enrolled in relevant to work experience:
	

	Tertiary / TAFE / Business College (If applicable):
	

	Subjects or course completed:
	

	Other Interests:
	


	Work Experience:
	 (Please complete all sections)

	Work History:  (Start with current or most recent.  This should include other work experience completed.)

	Company:
	

	Position Held:
	
	From:
	
	To:
	

	Duties:
	

	Supervisor:
	
	Telephone:
	

	

	Company:
	

	Position Held:
	
	From:
	
	To:
	

	Duties:
	

	Supervisor:
	
	Telephone:
	

	

	Company:
	

	Position Held:
	
	From:
	
	To:
	

	Duties:
	

	Supervisor:
	
	Telephone:
	

	

	Resume Attached: 
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Any other information to support this application:

	

	

	


	Insurance:
	

	All work experience applicants must provide their own insurance cover, which will cover them for the duration of the work experience period. If your School/Tafe does not provide insurance cover you may contact ‘Bridging the Gap’ at either of the following offices Rockingham: (08) 9550 1111, Kwinana: (08) 9419 2553. 
To arrange Personal Accident & Illness Insurance please contact ‘Bridging the Gap’ at least three working days prior to the beginning of your placement as you must attend an interview at ‘Bridging the Gap’ and allow sufficient time for the insurance paperwork to be processed before you begin work experience.

	1. Insurance Cover Attached:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	2. I will be organising my insurance cover:
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If answering ‘yes’ to Question 2, please provide details of the insurance provider you have elected:

	

	

	

	· I agree to my previous work experience placements/employers being contacted for a confidential report on my service to assist in determination of my suitability for work experience placement with Austal Ships Pty Ltd.

· I understand that any offer of work experience placements will not be paid for & will not secure or guarantee me with any type of paid work. 

· I understand that any false statement is sufficient reason for rejection or termination of work experience & that no reason need be given.



	Signed:
	
	Date:
	

	(If under 18 your parent/guardian must sign & date below)

· I acknowledge that my son/daughter/dependant has requested to complete work experience with Austal Ships Pty Ltd & that all information above is accurate to the best of my knowledge



	Signed:
	
	Date:
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