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	School Based Apprenticeship or Traineeship Student Expression of Interest

	This form must be completed by all students wishing to undertake a school based apprenticeship or traineeship.

Complete and forward with the Student Needs Assessment form to the school Principal.

	Are you already working with your preferred employer?
	( YES ( NO

	Has the employer offered you a position?
	( YES ( NO

	*If no, you must be actively seeking employment for your school based apprenticeship or traineeship.

	Note: The NSW Department of Education & Training will not seek employment for your school based apprenticeship or traineeship.
Students should secure their own employment. Ask your Careers Adviser for the contact details of the School Based Apprenticeship and Traineeship Coordinator in your region who can provide assistance.



	Student name:
	

	Student home address:
	

	Student telephone number:
	

	Email address:
	

	Parent/carer’s name and day telephone number:
	

	Name of school VET Coordinator or Careers Adviser:
	


	Type of apprenticeship or traineeship you are interested in:




	Briefly describe what you think this apprenticeship or traineeship will involve and why you are interested:




	Preferred employer (if known) – include contact details:




Declaration
Student applicant

	· I understand that I am responsible for organising my travel to the training location and workplace.

· I understand that I must undertake the appropriate VET course as part of my HSC studies to be eligible to undertake a school based apprenticeship or traineeship.



	Signed:
	
	Date:
	____ / ____ / _____


Parent/Carer
	· I am aware of the commitment required for my son/daughter to undertake a school based apprenticeship and traineeship and I support this Expression of Interest.

· I understand that my child’s welfare and safety and that of their co-workers at the workplace is best served by my complete and honest disclosure of any particular needs that he or she may have that may affect his/her safety, welfare or supervision at the workplace.

· I have completed and attached the Student Needs Assessment Form..



	Signed:
	
	Date:
	____ / ____ / _____

	Name in Print:
	
	Relationship to student:
	


Please return this completed form with the completed Student Needs Assessment Form to the student’s school.
	School Office Use Only

This Expression of Interest must be attached to the completed Student Needs Assessment Form.

Please complete the Student Needs Assessment Form Checklist before completing the section below.



	School action (()



	(
	Student Needs Assessment Form is attached to this EOI.

	(
	Student Needs Assessment Form Checklist has been completed.

	(
	Principal/Principal’s nominee has considered the Student Needs Assessment Form and considers that the information provided is correct.

	(
	The original Student EOI and Student Needs Assessment Form have been provided by the school to the school Regional Vocational Education Consultant.


	School Contact:
	

	Signature of Principal or nominee:
	

	Name:
	
	Date:
	____ / ____ / _____
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