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Existing Worker Traineeships

Expression of Interest

Certificate IV in Children’s Services 

(Outside School Hours Care) CHC41208
Name: _____________________________________________  D.O.B. ______________

Address:  ________________________________________________________________

Phone and Email:  _________________________________________________________

Centre Name:  ____________________________________________________________

Centre Address:  __________________________________________________________

Coordinator/Manager:  ______________________________________________________

How years have you worked in OOSH and/or children’s services? ____________________

Are you a permanent full-time or part-time member of staff?    _______________________

If so, how many hours a week are you employed for? ______________________________

What year did you complete high school? _______________________________________

Do you have any previous qualifications or have completed other traineeships?   Yes  /  No

If yes, please give details of qualifications, courses and traineeships, the year you commenced and the year you completed the course/s.

________________________________________________________________________ 

Are you an Australian citizen or permanent resident?     Yes  /  No

Please note that other conditions may also apply.  You will be contacted shortly by either Network or a representative from an apprenticeship centre.

Signature of Candidate:



       Signature of Coordinator/Manager:

________________________________


______________________________

For more information on the traineeship or the Certificate IV in Children’s Services 

(Outside School Hours Care) please contact:

Katherine Newton, Adult Education Coordinator

Network of Community Activities, 66 Albion Street, Surry Hills NSW 2010

Ph: 9212 3244, katherine@netoosh.org.au

