SCIPS Application SCIPS USE ONLY

Australian School-Based Traineeship/Apprenticeship Application NO: ..............
Date: ..........coooiiiiiinl.
Received: ......................

Please complete all details and attach a current Resume & Cover Letter. Return both to your School
Coordinator, or the SCIPS Coordinator.

SUIMNAME: et e e e e e vens First Name/s:.....cooovi e
GENABL: i Date of Birth: .....c.oiii e,
AAATESS: et e e PostCode: ...c.ovvvviniiiiiien,
Home Phone NO: ..o, MOobile NO: e
=P U
School: ... 2001 YeAr EVEL

Give brief details of any previous paid or unpaid work experience:

Employer Details When e.g. June 2006 How long Type of Work
e.g. Months/ Years

In which Industry do You Wish t0 WOFK? & ... e e e e e e e e e e e e
(Please indicate position reference number if applicable)

Describe why you wish to do this School-based Traineeship / Apprenticeship:

Include why this Industry appeals to you; why you feel you are well suited to this type of work; what can

you bring to the job.

Student SigNatUIe: ... ..ot e e e e Date: ..o,

Parent / Guardian’s authorisation.

If you are under eighteen (18) years of age your parent or guardian is required to complete this section:

I = 10
N0 [ L =T
Home Phone No: ...........cco e, Work Phone No: ..........coocieiiiinis Mobile NO: ....oviiiii

SIgNATUIE: ... e e e e DAERT L
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