WORK EXPERIENCE (TERTIARY STUDENT)

This Work Experience Expression of Interest does not confirm a work experience placement with Mareeba Shire
Council. Council considers each request carefully and will provide confirmation of placement if approved.

STUDENT INFORMATION

Name

Address

Phone Number

ELIGIBILITY

Course Name & Major (if applicable), e.g.,
Bachelor of Business (Management)

What is the duration of the course and
how much have you completed?

Please indicate the area of Council you
are seeking to undertake work experience
in and how this relates to your course

TERTIARY INSTITUTION DETAILS

University/TAFE/Institution Name

Campus or Location

Email

From (Date) - To (Date)
STUDENT SIGNATURE

OFFICE USE ONLY

Phone Number

Preferred Placement Date

Contact Person

EMT APPROVAL TO LIAISE WITH WORKGROUP

Signature

Work Group ‘

Nominated Supervisor
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