Loy Yang B Power Station 

Application for Structured Workplace Learning 2024
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This application form must be fully completed to be considered.
Please complete each section, even if you attach a resume.
STUDENT DETAILS 

	Name:
	

	Surname:
	

	Postal Address:
	

	Home Phone:
	
	Mobile 
	

	Email:
	

	Date of Birth:
	
	Age at 1 January 2024
(min. age for SWL is 15 years old)
	

	White Card Number:
	


SCHOOL DETAILS
	School Attending in 2024:
	

	Year Level in 2024:
	

	Careers/VETis Coordinator’s Name:
	

	Contact Phone:
	

	Contact Email:
	


EDUCATION DETAILS 
[image: image2.jpg]



Are you studying VCE or VCE VM? 

VCE

VM

Year 10

Are you undertaking VET studies:    
YES        
NO

If you are undertaking VET studies – please list the course?  (e.g.  Cert II in Engineering or Electro-technology at TAFE Gippsland)  
______________________________________________________________________________________________________________
Please attach a copy of your latest school report (mid-year reports will be accepted).
WORK PLACEMENT DETAILS 

NOTE:  The total number of structured work place learning days is 20
	Occupation/Trade: 
	     Fitter & Turner           Boilermaker            Electrical 

	Preferred Terms:
	    Terms 1 & 2 (January – June) 
	       Terms 3 & 4 (July – December)

	Preferred Weekday:
	    Tuesday         Wednesday        Thursday           Friday   


	Why do you want to complete work placement in your chosen area/trade? In your answer, please explain what you hope to achieve by completing a placement at Loy Yang B


	

	

	

	

	

	

	


	What skills and personal attributes will you bring to the work placement?


	

	

	

	

	

	

	


Details of any previous work experience or structured work placements   

	Position:
	

	Organisation:
	

	Dates:
	

	Duties performed:
	

	
	

	
	

	
	


	Position:
	

	Organisation:
	

	Dates:
	

	Duties performed:
	

	
	

	
	

	
	


	Position:
	

	Organisation:
	

	Dates:
	

	Duties performed:
	

	
	

	
	

	
	


FITNESS FOR WORK  

	Do you have a disability, or require extra support in the workplace?  If YES, please specify, 


	

	

	

	


ATTACHMENT REMINDER


Have you attached a copy of your latest school report   
 YES     
Resume, if relevant 






 YES
DECLARATION & CONSENT 

	I hereby declare that:

· The information provided in this form is true and complete.

· I consent to the collection of personal, sensitive and/or health information reasonably required to assess my suitability for the position for which I have applied, by LYB and third-party service providers collecting information on behalf of LYB

· I authorise that any personal, sensitive and/or health information collected by third-party service providers during the recruitment process, may be provided to LYB in order for LYB to assess my suitability for the position for which I have applied; and

· I understand that submission of this form does not guarantee an offer of a work placement.


	Name (print):
	

	Date:
	

	Signature:
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