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Application for Interstate Work Placements in NSW for
ACT Students also Involving Accommodation Away From Home

Student Name:
Date of Birth
  Year   10   11   12

Name of School:
  Phone (02)  


School Address:

  Fax (02)  




  P/code:  


Placement:
Dates from
  to  
  (maximum 5 days)

Nature of Work:  


Name of Host Organisation:  


Address:  




  P/code:  


Contact person:  
  Phone:  
   Fax:  


Supervision of the student still applies as outlined in the “Experience Counts”.

Has the school taken reasonable steps to ensure that ‘Duty of Care’ provisions have been followed         YES

Travel arrangements to and from work place  


Reasons for Placement:  Please outline reasons for the placement, including the lack of opportunity in the local community.

Overnight Accommodation:  

Contact Person:  
  Phone:  


Address:  


Relationship to student:  





Travel to/from Home:  


Parent/Guardian Statement

a)
I approve of the above work experience placement and all arrangements including proposed travel and accommodation provisions.

b)
I understand that the work experience indemnity provisions apply to activities undertaken under the supervision of the work place supervisor during working hours.

Parent/Guardian:  
  Signature:  
Date:  


Principal:  
  Signature:  
Date:  


ACT WP Administrator:  
  Signature:  


Approved:  YES  /  NO
Date:  


Host State:  
  Region:  
  Approved:  YES  /  NO

Name:  
  Signature:  
Date:  


This form requests information about students, which will be held in the school and will assist work placements. This information will be provided to the ACT Department of Education and Training Work Placement Administrator, and the NSW Department of School Education for regional approval of a work placement. The information is collected as a lawful administrative function of the ACT Department of Education and Training.
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