WORK EXPERIENCE APPLICATION FORM
Student Name:  





 School ID No:  

_______________________
Year Level:  

 D.O.B.____________Mobile:  



_____________________________
Parent / Guardian Details Name:  





_ Ph  H: ______________________
Ph W: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________ Mobile: __________________________________________________
Email:_________________________________________________________________________________________
Please list student’s work area(s) of interest:

	 

	

	


Please indicate if the student has had any work experience in this area of work:

	

	

	


Please list employer details that has approved a placement:

Business Name: __________________________________________________________________________________
Business Contact name: ____________________________________ Contact Position: ________________________
Business Ph: ______________________________ Contact Mob:__________________________________________ 

Contact E: ______________________________________________________________________________________
Contact address: _________________________________________________________________________________
Agreed work day (preferably Thursday) & commencement date (provide a minimum of 1 weeks lead time):
______________________________________         ____________________________________________

(Workday)




(Commencement Date)

Work Experience Coordinator:

Petrina James (Career Development Officer), enquiries to E: pjames@marymount.qld.edu.au or Ph:  5586 1073.

