% An Australian Government Initiative

CONNECT TO YOUR FUTURE

Career Advice Austiralia

STRUCTURED WORKPLACE LEARNING
Student Registration Form

Please complete in BLOCK letters and TICK or CIRCLE where applicable.

School Year Level Sex
8 9 10 11 12 M F
Given Names Surname Date Of Birth Age
O oOption#1 O oOption #2 O oOption#3
. Remain in the same industry but with another . .
Remain at the same placement Different industry area
employer aspect
Fill in THREE area options: Fill in THREE new industyr options:
NB: You MUST tick another box incase you are unable ] P . y p.
. Eg: Retail - Menswear Eg: Automotive - Mechanic
to be placed with the same employer. . X X o
Building/construction - Plumbing Hospitality - Chef
If you choose Option 2 or 3 explain
why you want to change your placement
Placement Options (MUST BE COMPLETED):
Option Number Industry Area Example - Name of a company
Example Building and construction Carpentry Q-Build
1
2
3
Additional Information:
Do you have a Blue Card - 30215 QLD Course in General O ves O No O  Attending soon Start date:
Safety Induction (Construction Industry) Blue Card Number PLEASE ATTACH SINGLE COPY OF CARD
Do you have a Positive Notice Blue Card for Child O Yes O No O Application in progress
Related Employment? Registration Number PLEASE ATTACH SINGLE A4 COPY OF CARD
[0 Access to vehicle and have licence
How do you plan to travel to your placement? O Bus O Train O Bicycle
O  Family member will drive/Confimed
ity/Fortitude Valley Bracken Ridge/Sandgate North Lakes/Rothwe
O  city/Fortitude Vall O ken Ridge/Sand O h Lakes/Rothwell
O Geebung/zZillmere O Nundah/Toombul O Petrie/strathpine
What areas can you travel to for your work placement? LI caboolture/Morayfield LI Northgate L chermside
(Please note that travel restricitions may limit your O Brookside O stafford O clayfield
choice preferences) O Aspley O Taigum O Redcliffe Peninsula
Other Areas:

TRANSPORT ISSUES:

tranZitions @ work
info@tranzitions.com.au www.tranzitions.com.au Phone (07) 3261-7577 Fax (07) 3261-7977




STRUCTURED WORKPLACE LEARNING
Change of Student Details Form

Please complete only if any of your personal details have changed!

Given Names Surname Year Level
Year 8
Home Address Home Phone & Student Mobile Year 9
Home: Year 10
Year 11
Post Code: Mobile: Year 12
Parent or Guardian's First and Last Name Parent/Guardian's Phone Number Relationship to Student

If you have any allergies and/or medical conditions that
an employer should know about, please provide

details:
OO 1am at risk of not completing year 12 O 1am Aboriginal and/or Torres Strait Islander
Please indicate if you fall into any of the following . . o .
N O 1am from a non-english speaking background O 1 have a disability and/or special needs
; Details:

Confidentiality of this information is guaranteed. It will only be used to link students with employers and/or for program evaluations.

1/We give tranzitions @ work permission to collect and disclose Student Signature Date
information for the purpose of seeking work placements on my behalf. |

understand that some of this information will be disclosed to employers
by tranzitions @ work.

SCHOOL USE ONLY (Teacher to complete)
[0 CHECK OPTIONS ARE REALISTIC

0 CHECK STUDENT IS PHYSICALLY SUITABLE FOR PLACEMENT
O CHECK ALL SIGNATURES ARE PRESENT
O CHECK CATEGORY OF PLACEMENT
O CHECK DATES OF PLACEMENT
Confirm Option #1 Confirm Option #2 Confirm Option #3
O swei
Certificate being studied:
Category of Placement:
O swi2 (General Work Experience)
O other (Describe)
O  Interview by tranZitions @ work
O  support worker on placement
Does Student Require:
O career advice/Further job preparation
O other (Describe)
Additional Comments: NB Dates for Placement:

O Day

[0 weekBlock

Total Days

Initial:

tranZitions @ work
info@tranzitions.com.au www.tranzitions.com.au Phone (07) 3261-7577 Fax (07) 3261-7977



