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Work Experience Placement (WEX) New Host Organisation Details

Organisation Name:  


Gov or Pri:  
  Do you wish to interview student
Yes / No
Phone Yes / No
Personally    Yes / No

Postal Details

Title (Mr  Mrs  Ms  Dr):  


Contact Name/Position (please identify a position to contact if staff changes are regular):

Street or Post Office Box:  


Suburb:  
State:  


Post Code:  
  Phone:  
  Fax:  


Email address: …………………………………………………..

Interview Details (if applicable)
Contact Name/Position:  


Street :  


Suburb:  
Phone:  


Work Placement Location Details (if different from above)
Contact Name/Position:  


Street :  


Suburb:  
Phone:  


	Types of jobs offered:  


I am prepared to offer work experience placements:
Yes / No

I am prepared to offer Structured Workplace Learning placements: 
Yes / No

(SWL placements are distinguished from work experience in that structured training and competency-based assessment occur in the workplace. Please refer to SWL Experience Counts Guidelines)

No of students per year:  
  No of students per week  
  Minimum year Level:  


Any special provisions:  






Please return to:

ACT Work Placement Administrator, Transitions, Careers and Vocational Learning Section, 

ACT Department of Education and Training,

PO Box 158, Canberra ACT 2601  

Phone  (02)  6205 9352
Facsimile  (02)  6207 2980
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