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ECM Doc # 
 

WORK EXPERIENCE 

EXPRESSION OF INTEREST  
 

 
 
 

This Application does not constitute agreement to a work experience placement with Mareeba Shire Council.  
Council can only confirm a work experience placement when a completed Work Experience Agreement by all 
parties is received. 

 

STUDENT/JOB SEEKER INFORMATION 

Name      l Nu 

Address       

Contact Number Home        Mobile       

Emergency Contact Details Name       Contact Number       

ELIGIBILITY  

Please tick one of the following to 
indicate eligibility for work 
experience placement with 
Mareeba Shire Council 

(If you do not identify with one of 
these categories you are not 
eligible for work experience) 

a secondary school student who is at least 14 years old 

 a TAFE college student  

 from an approved work experience referral agency 

 a university student (if work experience is a mandatory 
requirement to complete your relevant course) 

EDUCATIONAL INSTITUTION DETAILS 

Name of Institution       

Address       

Contact Person       

Contact Phone Number       

Email Address       

Preferred Placement Date From (Date)       To (Date)       
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DESIRED AREA FOR WORK EXPERIENCE  

Please tick your preferred area for 
work experience placement 

     Human Resources      Parks and Gardens 

     Design      Urban and Regional Planning 

     Library Services      Workshops 

     Community Services      Water and Wastewater 

     Engineering      Carpentry 

     Infrastructure Services      Revegetation 

     Tourism      Financial Services 

     Environmental Health      Building Services 

Regulatory Support  

STUDENT SIGNATURE 

Signature  Date  

PARENT/GUARDIAN CONSENT 

I consent to the above student participating in work experience with Mareeba Shire Council. 

Signature  Date  
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