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School-Based Traineeships

Expression of Interest

Student Name: ____________________________________________________________

Student Address:  _________________________________________________________
Phone and Email:  _________________________________________________________
School Name:  ____________________________________________________________
School Address:  __________________________________________________________
Contact at School:  ________________________________________________________
(eg. career’s advisor/school traineeship coordinator)

Other subjects you have chosen this year:  ___________________________________

_________________________________________________________________________
Statement of Interest, please explain briefly why you are interested in this Traineeship:

Signature of Student:




Signature of Parent/Caregiver:

________________________________


______________________________
For more information please contact:

Katherine Newton

Education Coordinator

Network of Community Activities

66 Albion Street

Surry Hills NSW 2010

Ph: 9212 3244

katherine@netoosh.org.au

