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WORK EXPERIENCE REQUEST FORM

Student Details
	Student Name: 

	Date of Birth:

	SMMC Pastoral Care Group:

	Student Email:

	Parent/Carer name:

	Home Phone:

	Emergency Contact Name:

	Emergency Contact Number: 



I would like to apply to do work experience at your workplace during the period __________________. 

I would like to have the opportunity to experience working in your business because:
	

	

	




Employer Details
Name of Company / Business: 	
Company Business Address: 		
Contact Person:			
Email address:			 	
Phone Number:			
Please note students are covered by a school insurance policy during work experience.

I agree to participate in the Work Experience Program during the dates outlined above.
Yes            ☐         or         No             ☐

Once complete, please return to: Marianne Milani - Email: careers@smmc.catholic.edu.au
OR drop your form into Rosalie Brooks at Student Support Services.
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