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Structured Workplace Learning Program
Expression of Interest Form 2021
1: School Details:
Current School _________________________________________________Date_____________________________
School Contact Person____________________________________School contact Ph: __________________________
2: STUDENT PERSONAL DETAILS (Please print clearly using block letters) 
Surname  





Given Name

Home Address
Suburb                                                                                                             Post Code 
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Age                                  
              
   Gender:   
        

Male 

Female 
Year level 10, 11 or 12    VCAL / VCE (please circle )               SWL_____   SBAT_____   (please tick)
3. Current VET Enrolment:


4. Industry Area or Suggested Employer:

Currently undertaking or has completed VET Certificates 
_________________________


1.___________________________________

______________________________________


2.___________________________________
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White card: 
Yes
       No





5. Placement Request:
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Structured Workplace Learning




         Placement found on SWL Statewide Portal – Please provide Identifier Number: W______________

         Placement to be sourced.
Days able to work  M       T       W       Th       F                 Block Release Dates: Start:__________Finish:___________

How far is the student prepared to travel: (please state suburbs)______________________________________________

Is the student travelling by:
 Public transport Own transport: 
6. Please provide a brief description of Student (eg: attitude, presentation, attendance etc): Brief synopsis of student or please list any employers which have been previously contacted, to avoid duplicating calls or emails.
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Is the student at risk of early school leaving?                 
YES           NO 

Is the student newly arrived or refugee?                       

YES           NO         
Is the student Aboriginal or Torres Strait Islander?

YES
    NO 


Does the student have a disability, impairment 

YES           NO
or  medical condition







7. Does the student have a disability, impairment or medical condition?
If answered Yes in Q6, please indicate the areas of disability, impairment or long term condition. This information is designed to help us to get to know your student better to pave the way for a smooth start toa work placement
____________________________________________________________________________________________________
____________________________________________________________________________________________________
8. Further Information about the Student: Please provide any additional information about the student you feel may assist us when seeking a suitable placement.

Student Resume Available? 
YES

NO

Learning style – please give a brief explanation of how the student learns best (eg: verbal vs written instruction)












The student learns best by:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Strengths:

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Weaknesses:

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
Any further information that you feel is necessary for us to provide a quality work placement, please list below:
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
9. Privacy Information Release (for students under 18 years)
I, the parent/guardian of __________________________________ (student name) give permission to release some or all of the personal information included here to an employer and the 
SWL program, for the purposes of providing a quality and supportive work placement for my child.

Parent/Guardian Name:______________________  Signature: __________________________
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EOI Database                     Placement found              Employer/EOI Databases               Portal Upload   

Employer Confirmed     ____________________________________________________________________________

Location_____________________________________________Staff Initials___________Date: _________________




See over for details


