
Expression of Interest for School-Based Apprenticeship/
Traineeships (SBAT)
Student Name: Form Class: Date: 

Please complete the following form to apply for undertaking an apprenticeship/traineeship: 

Proposed SBAT

Name and contact details 
of potential employer

Reason 

How will this SBAT add 
value to your future 
pathway? 

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

Current subjects:

Parent Comments: 

Parent's signature: Date: 

Office use only: Director of Student Futures or Director of Academic Achievement to complete: 

Student pathway discussed: 
• ATAR/VET

• Tertiary pre-requisites

Notes: 

Signature: 

Student QCE attainment has 
been checked 

Subject options have been 
explored 

Application approved by Head of Secondary School: Yes No 

Head of Secondary School signature: Date: 

Company Name: 

Job title:
Qual Required:

Application process:

1. Director of Student Futures will discuss the SBAT options and suitability 
for a post-secondary pathway. 

2. Current teachers will be asked to provide feedback on their experience 
with the student, observations, comments, and overall recommendations.

3. Application is reviewed. A recommendation is made by the Director of 
Student Futures and the Director of Academic Achievement for final 
consideration by the Head of Secondary.

4. Application outcome is provided within one business week.

Name:

Date SBAT agreement sent:
Date SBAT agreement received signed: 

SBAT
Approved

Date saved on 
e-student folder:

Contact Person: Email: 

Phone:

Date:
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