SCHOOL-BASED APPRENTICESHIP OR TRAINEESHIP (SAT) APPLICATION FORM
Student Name:  





              __   School ID No:  
________________
Year Level:  

 D.O.B.____________Mobile:  



_____________________________
Parent/Guardian Name:  





   Ph H: ______________________________
Ph W: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________  Mobile: __________________________________________________
Email: _________________________________________________________________________________________
School-based Apprenticeship or Traineeship:

Please list areas of interest (in order of preference):

	 

	

	


Please indicate if the student has done Work Experience in any of these areas:

	

	

	


Please list a potential work experience provider or an employer that has approved a placement (if applicable):

	Business Name:

	Employer Contact Name:                                                                         Contact Role:

	Business Ph:                                                                   Employer Mobile:


	Business Address:

	Employer’s Email:

	Please look at the Marymount website: http://www.marymount.qld.edu.au/Pages/default.aspx and click on the Careers Centre tab to see the “Positions Vacant” list to help select a SAT that might be of interest. Then email this form and the student resume to: pjames@marymount.qld.edu.au 



	

	


If you were to secure a School-based Apprenticeship or Traineeship, which would be your preferred workday (preferably Thursday) and which subject would you drop if you need to?

________________________________

________________________________

                         (Workday)



            (Subject)

