Work Placement Preferences Form

MID €OAST

connect

opportunities for youth

www.midcoastconnect.com.au

School Name:

VET course:

VET Teacher:

Student Details:

Name:

Address:

Town:

Postcode:

Placement Details:

Placement Date:

To:

Employer
Choices:

| have organised my own placement with:

Employer Name:

Phone/Contact
Details:




