Application for a School-based Apprenticeship / Traineeship
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This form is to be completed by all students wishing to apply for an advertised SbAT position or wishing to have a otherwise-proposed SbAT established.

PRIVACY NOTICE 
The information provided by parents or carers and by employers is obtained by the NSW Department of Education and Communities to meet the Department’s duty of care responsibilities and to support the information needs of the prospective employer for this specific application.

Providing the information is voluntary. However, if you do not provide the information requested the student may not be able to undertake the proposed school-based apprenticeship or traineeship.

The information you provide will be stored securely and retained in accordance with NSW public sector record-keeping procedures. The information must and will only be disclosed for purposes directly related to the purpose for which it was collected



School-based Apprenticeship and Traineeship Program

Application Package
Name: 
School: 
CHATHAM HIGH SCHOOL
Employer: 
Apprenticeship/Traineeship: 
SECTION 1
POSITION DETAILS
a. the employer:
	


b. the school-based apprenticeship/traineeship position that you are applying for:
	


SECTION 2
APPLICANT’S PERSONAL DETAILS
a. your full name:
	Given names
	
	

	

	Family name
	
	

	
	
	


b. your home address:
	Street

	

	Town
	
	State
	
	Postcode

	
	
	
	
	


c. your date of birth:
	/         /19


d. your contact details:
	Home phone number
	
	Mobile phone number

	
	
	

	email address
	
	

	


e. your current school:
	


f. are you intending to transfer to another school?
	( NO     ( YES     

if “YES”, name of school:




g. your current year of school:
	( Year 9*     ( Year 10     ( Year 11     ( Year 12 
[Provide subject details at Section 6 on Page 2]
[*SbAT can’t commence until start of Year 10]    




h. your board of studies number:
	
	
	
	
	
	
	
	


i. are you an aboriginal or torres strait islander?
	( NO     ( YES     




j. do you have a disability?
	( NO     ( YES     




SECTION 3
SUBJECT INFORMATION
If you are in Year 9 or 10, list the elective subjects you are undertaking this year:




List the subjects you are undertaking for your HSC:

SECTION 4
REFEREES 

This section only has to be completed where the student is applying for an advertised SbAT position.

Provide the name and contact details of at least two referees who would be prepared to speak of you in support of your application:
1.
Name
	


Contact Phone Number
	


How they know you (eg former employer)
	


2.
Name
	


Contact Phone Number
	


How they know you 
	


3
Name
	


Contact Phone Number
	


How they know you 
	


SECTION 5
APPLICANT’S DECLARATION

· I acknowledge the privacy statement provided on the coversheet of this package.

· I declare that the information I have supplied in this application is true and correct.

· I am willing and able to travel to the workplace and the training location to complete my SbAT commitments.

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

	
	
	/         /



	Signature
	
	Date



 applicant’s name:
	


employer’s name:
	


SECTION 6
PARENT/CARER’S INFORMATION
a. parent/carer’s name:
	


b. your relationship to the student:
	


c. your day-time contact telephone number:
	


d. your email address:
	


SECTION 7
PARENT/CARER’S DECLARATION

I acknowledge the privacy statement provided on the coverpage of this application package.

As the parent/carer of the above student, I understand that:

• 
my child is applying to enter into a formal training contract with the above employer for their school based apprenticeship or traineeship;

• 
if selected, my child will be an employee of the above employer;

• 
my child, as an employee of the above employer, would be covered under the employer’s public liability and workers compensation insurance arrangements;

• 
claims for employment-related injury, loss or damage either suffered or caused by my child as an apprentice/trainee whilst in the employ of the above employer should be forwarded to the employer;

• my child is required to complete a specified minimum number of days of on the job training (work) with the employer by 31 December of the year of their Higher School Certificate;

• my child’s welfare/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 or supervision at the workplace;
· I agree to the above information as provided at right being provided to the named employer and to their selected registered training organisation (RTO) and Australian Apprenticeship Centre (AAC) to allow them to determine appropriate steps to address my child’s particular needs.

· I understand that if the school does not agree that the information on particular needs provided at right matches information held by the school, the Principal, after inviting me to correct that information, is entitled to withhold my child’s application.
• 
it is my responsibility to ensure that my child can safely manage their travelling arrangements to and from their place of employment and their formal training site where the training is provided away from their school’s premises; and

• 
matters of concern arising in relation to my child’s apprenticeship or traineeship should be advised to the school in the first instance.

In addition, I provide the following information on the special needs of my child:

I advise that my child has the following needs that may be already supported at school and may affect his/her safety, progress or need for supervision in the workplace:

(
disability
(
learning needs
(
medical condition


(
allergy
(
other

If needs have been identified above, please provide details. Please also describe actions/adjustments you know from your experience would assist employers to manage your child’s particular needs in the workplace:

Additional information can be attached.
Tick the box if additional information is attached: (
· I (() 
( agree
( do not agree
to the employer and RTO representatives contacting me by phone or email as detailed above to discuss the suitability of my child to the apprenticeship / traineeship and the particular needs that I have identified above.

	
	
	

	
	
	/         /



	Signature
	
	Date


SECTION 8
SCHOOL PRINCIPAL / NOMINEE AGREEMENT
· The information provided by the student and parent on Pages 1 and 2 of this application (in particular, the information provided by the parent/carer on the particular needs of the student) reflects information held by the school;
· I support this student’s application for this position;

· Subject to being satisfied that the workplace is an appropriate workplace for this student as a school-based apprentice / trainee and satisfactory negotiation of times for school studies, work and training, I will agree to the establishment of the formal training agreement.
	
	
	

	Name
	
	Position

	
	
	

	
	
	/         /



	Signature
	
	Date



 


This section is completed by the employer only for the successful applicant for the nominated position.

After completion, pages 1, 2 and 3 of this form should be faxed or emailed by the employer to the local School-based Apprenticeship & Traineeship Adviser:


name:
Kim Clarke

fax:
02 6591 7608

email:
kim.j.clarke@det.nsw.edu.au
SECTION 9
EMPLOYER’S NOTIFICATION
· I acknowledge the privacy statement printed on the coversheet of this application package.

· I have selected this applicant:

(applicant’s name)

	



 as my preferred school-based apprentice/trainee.
· I have read the parent/carer-provided information on this applicant’ particular needs in the workplace. I advise that (please ()
· further action is NOT required to support the safety and supervision of the student at the workplace whilst they are employed in this position; OR

· the following actions/adjustments ARE required to support the safety and supervision of the student at the workplace whilst they are employed in this position:

_________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________
· I advise that my preferred Australian Apprenticeship Centre (AAC) is:

OR (()

( please call me to discuss selection of an AAC
· I advise that my preferred Registered Training Organisation (RTO) is:

OR (()

( please call me to discuss selection of an RTO
· I advise that the supervisor of the apprentice/trainee will be:

	Name
	
	Position

	
	
	

	
	
	Telephone number:

	
	
	


Employer Details:

	Legal Name of the business:

	

	Trading name of the business

	

	Australian Business Number (ABN)

	

	Address where the SbAT will be employed:

Host employer (for Group Training Companies only)

	

	Street

	

	Town
	
	State
	
	Postcode

	
	
	
	
	

	Details of employer representative:

Name
	
	Position:

	
	
	

	Signature:
	
	Date:

	
	
	/     /    


	
	
	


ADVICE TO STUDENT APPLICANTS
1. If you are applying for an advertised position you must attach:

· a copy of your resume

· a copy of your most recent school report
· any additional information that your parent/carer indicated was to be attached at section 7.

· a completed application form from the business if they require you to complete their own form (note that this DEC application form must also be submitted)

You may attach:

· a covering letter

2. If you have a verbal agreement with the specific employer and have completed this form so that the establishment of the SbAT can get underway, you must attach:

· any additional information that your parent/carer indicated was to be attached at section 7.

If you have supporting documentation (eg awards and certificates) you should NOT submit them with this application but take them with you to the interview.

STUDENT CHECKLIST

I have (()

· Completed sections 1, 2, 3 and 5 of the form
· Included my Board of Studies number at Section 2, h (your School SbAT Coordinator can assist you with this)
· Completed section 4 of the form

· Checked my answers for mistakes

· Signed the form at section 5
· Had my parent/carer complete sections 6 and 7
· Attached a copy of my resume and school report

· Attached a completed copy of the employer’s own application form (where applicable)

· Made a photocopy of my complete application


Hand the application and attachments to your school’s SbAT coordinator who will arrange for the completion of Section 8
SCHOOL COORDINATOR CHECKLIST

· Form checked for completion, especially section 6 and 7, including signature and agreements at section 7
· All necessary attachments are attached; and either:



· The Principal or nominee has signed section 8        OR
IF THE STUDENT IS APPLYING FOR AN ADVERTISED POSITION:

· Send application package, excluding this page but including all attachments, to your local SbAT Adviser
IF THIS APPLICATION RELATES TO AN ALREADY PROPOSED SbAT ARRANGEMENT BETWEEN THE STUDENT AND A KNOWN EMPLOYER:

· Return the coverpage and pages 1, 2 and 3 to the student and have them get the employer to complete Section 8. The employer should then fax or email the completed form to the SbAT Adviser (who will email you a copy for your records)

(
The information provided by the parent at section 7 does not reflect information held by the school and a communication has been sent to the parent advising them of this and inviting them to adjust their responses at section 7. 

· Return the application to the student and advise them that it cannot be further processed or submitted until above issues are addressed.

SbAT App NCDEC December 2011

Coversheet 

SbAT App1 NCDET August 2010

COVERSHEET


