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	Employer Questionnaire and Checklist:
for employment of a School Based Apprentice or Trainee

	Legal Name of Employer:
	

	Trading as:
	

	Employer Contact Name:
	

	Position:
	
	Contact’s Phone Number:
	

	Traineeship/Apprenticeship Qualification:
	

	Student’s Name:
	
	School:
	

	Instructions for completing this form:
The following questions need to be answered by the employer to satisfy the requirements of the Duty of Care Process.

For School Based Apprentices, the State Training Services Industry Training Adviser will complete this form.

For School Based Trainees, the Regional Vocational Education Consultant will complete this form.



	1.

Have you been provided with the School Based Apprentices and Trainees from NSW Government Schools – Information for Employers document?

Employer Response

(
Yes

(
No

If no, please download from www.sbatinnsw.info

2.

Are you aware of your obligations under legislation mentioned in the Employers’ Information document?

Employer Response

(
Yes

(
No

Detail what action is to be taken:

	3.
(a) Are you aware of the special responsibilities associated with working with children and young people as detailed in the Employers’ Information document?
Employer Response
(
Yes

(
No

Any further action to be taken:

(b) Have you informed your employees of the responsibilities that they have in relation to working with children and young people?
Employer Response
(
Yes

(
No

Any further action to be taken:



	Date on which any further action was completed
	_____ / _____ / ______
	Date on which any further action was completed
	_____ / _____ / ______


	Legal Name of Employer:
	

	

	4.

Are you aware of anything in the background of any staff member or any person who will work closely with the school based apprentice or trainee that would make them unsuitable to work with children and young people?
Employer Response

(
Yes

What action will be undertaken to eliminate any risk to student?

Date on which any action was completed

____ / ___ / _____

(
No

5.
Can you provide a workplace that meets occupational health and safety legislation requirements and is free from harassment or discrimination?
Employer Response

(
Yes

(
No

Detail what action is to be taken:

Date on which any further action was completed

____ / ___ / _____

6.

Do you agree to comply with the Department of Education and Training’s requirements relating to workplace safety and the management of higher risk activities as outlined in the Employers’ Information document?

Employer Response

(
Yes

(
No

Application for SBAT cannot be approved.

7.
Will you ensure that the induction of the school-based apprentice or trainee takes account of their age and inexperience and includes relevant safety matters and emergency procedures?
Employer Response
(
Yes

(
No

Application for SBAT cannot be approved.


	8.

Do you hold (and will you continue to hold) the appropriate property, public liability and workers compensation insurance coverage to cover the apprentice or trainee for the duration of their apprenticeship or traineeship?

Employer Response

(
Yes

(
No

Detail what action is to be taken:

9.

Have you been advised by means of the Student Needs Assessment Form that the student has a particular need in relation to their participation in the workplace?

Employer Response

(
No

(
Yes

What needs have you been advised of:

What adjustments to the workplace to assist the worker complete their duties and to minimise any potential risks for this employee and other employees in the workplace will need to be made:




	Legal Name of Employer:
	

	

	Employer has satisfied the NSW Department of Education and Training requirements in respect of the above questions which relate to supporting the safety and welfare of a school based apprentice or trainee in their workplace.

Signature of NSW DET Representative:

Date:

_____ / _____ / ______

Name of NSW DET Representative:

Position:

OR

Employer has NOT satisfied the NSW Department of Education and Training requirements in respect of the above questions. 

(School based apprenticeship or traineeship cannot proceed until employer has satisfied all requirements)

Signature of NSW DET Representative:

Date:

_____ / _____ / ______

Name of NSW DET Representative:

Position:


	Note:

The school Principal MUST see this document before they can sign the proposed Training Plan.

Original EQC held by school region and copy provided to STS Centre.






2010/11
1

