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                          STUDENT REQUEST TO ORGANISE 
                               WORKPLACE LEARNING/WORK EXPERIENCE 

                  PLACEMENT 



   ARRANGEMENT DATE: __________________
	1.  Student Name


	

	2.  Business Name


	

	3.  Business Address


	

	4.  Business Phone


	

	5.  Business Fax


	

	6. Industry Area


	

	6.  Point of Contact (Name)

	

	7.  Period of Placement (Dates)


	


  to



	8.  Start/Finish Times


	


  to

	9. Special Dress Requirements


	

	10. Workplace Hazards (if any)


	

	11. Other/ NOTES


	


Student is to make first contact with the employer to enquire as to whether that employer is willing to accept the student on the program.  Once the employer confirms acceptance of students, the student is required to complete the form below and return it to the Careers Department for confirmation and finalisation of the placement.



     
