Date

Contact Person

Business

Address

Suburb

Subject:  Confirmation of Work Experience Student
Dear xxx

Thank you for offering to help us in our school work experience program.  Your work experience student is <STUDENT FULL NAME>, who has applied for the position of <POSITION NAME> that you have on offer.  <STUDENT NAME> will contact you shortly to find out your expectations regarding hours of work, suitable dress, requirements of work, etc. 

When the student visits you, they will have the Work Experience Arrangement Form.  The pupil and parents sections should be completed and I have acknowledged the school’s insurance arrangements.  You are required to complete the Employer details and sign the Employer Acknowledgement.  Please read the employer responsibilities section thoroughly before signing.  You may post the Arrangement Form back to the school or hand it back to the student, who will return it to me.  I will then obtain the Principal’s signature and you will receive a fully signed copy of the form for your records.  All signatures must be obtained before the commencement of the placement to ensure full coverage of WorkCover and Public Liability Insurance.
All students who commence a work experience placement have completed a general and industry specific OH&S module.  We trust that this, along with your own first day & safety induction, will make the student more aware of safety issues in the workplace.  

There is a $5.00 per day minimum payment required to ensure your protection, under the Education Act, this can be paid directly to the student at the end of the work experience week.  If your organisation is a non-profit or a government agency, then you are not required to pay the student.

During the week, a member of the teaching staff will either visit or telephone you to check the progress of the student.   If you have any concerns or issues with the placement please don’t hesitate to contact me at any stage.
Dates of Work Experience: DD/MM/YY – DD/MM/YY.

Once again thank you for your valuable time and support of this program.

Yours sincerely
Name

Work Experience Coordinator

Schools
Phone:  xxx
