» 08ENTRY FORM

Please tick which award you are applying for;
O Wheatbelt Apprentice of the Year
D Wheatbelt Trainee of the Year

Please include the name of your lecturer / trainer / school
teacher

O WheatbeltVocational Student of the Year Name:
[0 Wheatbelt Aboriginal and Torres Strait
Islander Student of the Year -
. Position:
[0 Wheatbelt School Based Trainee of the Year
What course/certificate are you studying? Work address:
PERSONAL DETAILS Tel work:
Please print neatly.
Email:

Surname:

First name:

Address:

State: P/C:

Tel work:

Lecturer / trainer / teacher Signature:

APPRENTICES and TRAINEES ONLY

Name of your Employer:

Contact Person:

Tel home:

Mobile:

Position:

Fax:

Email:

Date of birth:

Work address:

Tel work:

| have read and agree to the conditions of entry and selection
process for the Awards.

Signed:

Mob:

Email:

Date:

Employer Signature:

How did you find out about the awards?

college/training provider
employer

direct mail

website

advertisement
newspaper

other

OOOoOooon

If you are under |8 please have a parent/guardian sign below:

PLEASE ATTACHTHIS FORMTOYOUR
SELECTION CRITERIA

This form can be photocopied.



