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Work Experience Application Form
Thank you for applying for work experience with Cook Shire Council.

Information for applicants:

· Please complete this form to register your interest in undertaking work experience placement with Council.

· Human Resources will notify the institution and/or applicant as soon as possible whether or not the placement is able to be made.

· This form will not be accepted by Council any later than four weeks prior to placement.

Students must be registered with a recognised school, tertiary institution or referral agency that covers them for personal insurance and public liability.

1. Student Details

	Full name:
	

	Address:
	

	Town/Suburb:
	
	State:
	
	Postcode:
	

	Phone No:
	
	Mobile No:
	

	Date of Birth:
	
	Email Address:
	


Placement Type

	
	High School Work Experience
	
	Current School Year:
	

	
	
	
	

	
	HSC Vet Work Placement (please confirm course):
	

	
	
	
	

	
	University (Please confirm course):
	

	
	
	
	

	
	Other (Please specify):
	


Do you have, or have you had, any medical, including physical condition, injury or psychiatric condition which may affect your capacity to carry out the requirements of the work experience placement, or if by carrying out the placement your medical condition or health could be adversely affected?

	
	No
	
	Yes, please specify:


	


2. Educational Institution Details

	Name of Institution:
	

	Contact person name and position:
	

	Phone No:
	
	Email Address:
	

	Address:
	

	Town/Suburb:
	
	State:
	
	Postcode:
	


3. Emergency Contact Details

	Name:
	
	Relationship:
	

	Phone No:
	

	Address:
	


4. Desired Area for Work Experience
Type of Work Experience

	


Placement length (specify time and hours per day, including how many days/hours):

	


Goals to be achieved by placement:

	


5. Parent/Caregiver Permission
	Are you under 18:
	
	No
	
	Yes (Parent/caregiver permission is required)

	

	I consent to (insert student’s name)
	
	participating in work experience at Council.

	
	
	

	Parent/Caregiver Signature
	
	Date


6. Student Declaration – please tick that you have understand and agree to the following:
	
	I will perform my duties during the placement to the best of my ability, support work health and safety and professional behaviour in the workplace and comply with all reasonable directions of the Council and its employees.

	
	

	
	I will inform my Council supervisor and education institute as soon as possible if I am unable to attend the workplace and will promptly inform of injury, accident, incident or near miss that may occur.

	
	

	
	If I have access during the placement of information, which is private and confidential, I will not convey to any person outside the Council’s workplace knowledge or information of this kind.

	
	

	
	I understand that I may be required to complete the following pre-placement checks: pre placement medical examination and working with children check.

	
	

	
	I acknowledge that work experience is voluntary and that I am not entitled to any form of remuneration from Cook Shire Council.

	
	

	
	I understand and accept that Cook Shire Council has the right to terminate my work experience placement at any time.


	
	
	

	Student’s Signature
	
	Date 


Please return this form to Council’s HR Section.

	In person:
	10 Furneaux Street, Cooktown

	Postal Address:
	PO Box 3

COOKTOWN  QLD  4895

	Or by E-mail to:
	work@cook.qld.gov.au

	Or by Fax to:
	07 4069 5423


Please direct all enquiries to the above email address or 07 4069 5444.
Please note:

The approval of Work Experience is subject to the availability, time constraints and work loads of Council staff in the requested area.  Every effort will be made to accommodate students seeking work experience, however often the demand on Council to provide work experience is such that it may be necessary to reject some applications.  Please approach the Human Resources Section in the first instance, rather than contacting any Department directly, as we need to ensure the approval process is followed.













