
Civil Construction Taster Program 2010 
Expression of Interest Form 

PERSONAL DETAILS 

The Geelong Regional Vocational Education Council Inc. (GRVEC) complies with the Privacy Amendment (Private Sector) Act 2000. the information 
you provide on this form will be for the administration of this program and to support your application and will not be provided to any other party 
without your permission. 

Name: _________________________________________________________ Date of Birth: ____________________ 

Home Address: __________________________________________________ Suburb: ________________________ 

Postcode: ______________ Home Phone: ____________________________ Mobile: _________________________ 

School: _____________________________________________________________________ Year Level: ________ 

STUDENT SIGNATURE BELOW 

Signed by Student:  Date Signed: 

PARENT/GUARDIAN APPROVAL OF THIS APPLICATION 
Name of Parent / Guardian: 

Signed by Parent/Guardian: 

Emergency contact number:  Date Signed: 

Completion of this form indicates a commitment to undertake the full program & work experience as listed below 

PROGRAM APPLIED FOR:  Civil Construction Taster 

Program Dates:  July 20th, July 29th, August 3rd & August 12th 
Work Experience Dates:  September 20th ­ 24th or September 27th ­ October 1st 

REASONS FOR APPLYING 

The reasons I would like to be a participant in the taster program are: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
Please include any relevant work experience, interests or volunteer experience: 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

SCHOOL’S SUPPORT FOR APPLICATION (circle a number) 
1  2  3  4  5 

Not Recommended  Recommended  Highly Recommended 

Name: __________________________________________________ Signed: _________________________________________ 

Year Level Coordinator / Careers Teacher / VET Coordinator / VCAL Coordinator (please circle) 

Please return by Wed 16th June to: 
Kylie Fox 
GRVEC Inc. 
Phone:  5222 8522  Fax: 5222 5807 
Email: kylie@grvec.org.au 
Post: Suite 2 / 265 Pakington Street, Newtown, 3220


