Expression of Interest for School Based Traineeship/Apprenticeship /

%
Op

External Course of Study (TAFE/University) Ccmtebury

Student Name: Form Class: Date:

Please complete the following form to apply for Undertaking an apprenticeship/traineeship and/or studying an
external course.

Proposed SBAT / course

name Certificate Il In Health Support Services — HLT23215 and Certificate 11l in Health Services Assistance — HLT33115

Name and contact details of | Axjom College (Canterbury Health)
potential employer/

training organisation Email: 0-ramsayorr@canterbury.gld.edu.a pp- 07 3299 0920

Reason

How will this SBAT / course
add value to your future
pathway?

If applicable, provide details
of work experience you have
undertaken.

Current subjects Teacher’s name Result

Parents Comment:

Parent's signature: Date:

Head of Secondary School (or Careers and Guidance Counsellor) to complete:

Student pathway has been Notes:
discussed:

e  ATAR/VET

. Tertiary pre-requisites

Student QCE attainment has
been checked

Subject options have been .
explored Signature:

Application approved by Head of Secondary School: Yes No

Head of Secondary School signature: Date:
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