
• All information MUST be provided below  

• Copies of your Occupational Health & Safety Modules (A GENERAL and an INDUSTRY SPECIFIC 

module) must be attached to this form or email to workexpereience@gisbornesc.vic.edu.au before the 

processing will begin 

https://www.vic.gov.au/safework/safework-self-assessment-tests . 

Work Experience Dates: 

Monday 22nd June to Friday 26th June 2026. 
Student Information 

Student Name 
 

 

Year Level 

Date of Birth 
 

_______/_______/_______ 
 

Email Address 

Address 
 

___________________________________________________________________________________ 
 

 

Parent/Carer Name 
 

 

Home Number 

Parent/Carer Mobile 
 

 

Student Mobile 

Parent/Carer Signature 
 

 

Student Signature: 

 

Business Information 

Name of Business 
 

 

Type of Business/Work 

Address 
 

___________________________________________________________________________________ 
 

 

Contact Person 
 
 

Title Position 
 

Employer Email 
 

 

Contact Phone Number 
 

 

Student’s Duties 

Working Hours Does your employer require you to have a  
Worksafe white card? 
 Yes   /   NO 
 

 

Work Experience Coordinator USE ONLY 
 

Date Received:_______/_________/________ OH&S Modules Received 
 

 Working with animal form issued 
Processed by________ 
 

 

mailto:workexpereience@gisbornesc.vic.edu.au
https://www.vic.gov.au/safework/safework-self-assessment-tests

