
Schoo  
If you are interested in developing a clo
please complete the details below, sign a

 
Business Name:  

Phone:  

Mobile:  

Business location:  

Postal Address: 

 

No. of employees: 
(please tick) 

Less than 6  

Industry Area: (please tick which are

Accommodation & 
Food Services 

Administrative & 
Support Services 

Electricity, Gas, 
Water & Waste 
Services 

Finance & 
Insurance 

Professional, 
Scientific & 
Technical Services 

Public 
Administration & 
Safety 

I am interested in working with local

1. Provide Workplace Learning exper
2. Participate in project activities in sc
3. Participate in school/community ca
4. Invite schools to visit my workplace
5. Provide speakers to schools to info
6. Are you able to conduct a site and 

placement student?  
7. Can you take students with special

8. If photos of students and/or superv
for these to be used in South West

Please indicate if you have a preferenc
Name of School/s? 

 
___________________________
Signature and name of person a
 

 Information collected by South West VETlink w
No identifying information will be passed 
Executive Officer on 9751 4333 for further in
 

Office Use Only SWL Induction Complete
 

 

Expression of Interest  
ls and Industry Working Together
 

ser relationship between local schools and your industry/business, 
nd return to the address or fax below.   

Contact Person:  

Position: 

Fax: 

Email:  

Suburb/Town & Postcode: 

6-20 21-100 More than 100 

a best represents your business activity)  

Agriculture, 
Forestry & Fishing 

Arts & Recreation 
Services Construction Education & 

Training 

Health Care & 
Social Assistance  

Information, Media 
& Tele - 
communications 

Manufacturing Mining 

Retail Trade Transport , Postal 
& Warehousing Wholesale Trade Other? 

 secondary schools in the following area: Tick 

iences for students at my workplace.   
hools e.g. Go-Kart building project; Event Management.  
reer education events  e.g. Career Breakfasts.  
.  
rm students about career paths in my industry.  
safety induction of your workplace with each work Yes     /       No 

 needs? Yes     /       No 

isors are taken at your worksite, do you give permission 
 VETlink promotion and marketing? 

Yes     /       No 

e to work with specific local secondary schools.  

_______________ ____________ (date) 
uthorised to complete these details on behalf of workplace 
ill be used solely for the purpose of assisting students in local schools.   

on to a third party.  If you have any concerns, please contact Jocelyn Hope, 
formation. 

d by:  (Name & School/Organisation) Date: Date entered on LCP database:


