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APPLICATION FORM 

Open to all Employers from any industry who have or 

had an Apprentice or Trainee employed for more than 6 

months prior to the 30th September 2009 



 

BUSINESS/ EMPLOYER DETAILS 

 

Legal Name of Employer:…………………………………………………………………………………. 

 

ABN of your Legal Entity: ………………………………………………………………………………... 

 

Trading Name:……………………………………………………………………………………………... 

 

What is the industry or principle activity of the business: (briefly describe your business) 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………. 

 

Business Address (postal): ………………………………………………………………………………… 

 

State: ……………………………………………..  Postcode: …………………………………………… 

 

Local Business Address (physical): 

……………………………………………………………………………… 

 

State: ……………………………………………..  Postcode: ……………………………………………. 

 

 

WORKPLACE DETAILS 

  

Total no. of Employees: …………     Total no. of  Employees based in Whyalla: ……… 

 

Total no. of Trainees at Whyalla site:………. Total no. Apprentices at Whyalla site:…………… 

 

How long have you been employing Apprentices/ Trainees: ………….. 

 

What vocations/ qualifications are your Apprentices/ Trainees employed in? 

 

1..………………………………………….  2………………………………………………… 

 

3…………………………………………...  4………………………………………………… 

 

CONTACT DETAILS 

 

Name of contact person: …………………………………………………………………………………... 

 

Position of contact person:………………………………………………………………………………… 

 

Telephone: …………………………………….  Fax: …………………………………………………….. 

 

Mobile: ………………………………………...  E-mail: ………………………………………………….. 

 

 

NAME AND CONTACT DETAILS OF ONE OR TWO CURRENT APPRENTICES/ TRAINEES 

FOR REFERENCE 

 

Name: ………………………………………………  Name: ………………………………………….…. 

 

Telephone: …………………………………………  Telephone: …………………………………….…. 

 



APPLICATION DETAILS 

1. Does your Business/ Organisation have a planned induction process? 

 

  Yes- formal and structured   Yes- informal/ as required   No 

 

Comments (optional): ………………………………………………………………………………………… 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

2. Does your Business/ Organisation have a training program? 

 

   Yes- formal and structured   Yes- informal/ as required   No 

 

Comments (optional): ………………………………………………………………………………………. 

……………………………………………………………………………………………………………….

……………………………………………………………………………………………………………….. 

 

3. Does your Business/ Organisation provide your Apprentices/ Trainees with learning resources? 

(please tick all resources provided) 

 

   Staff manual     Online access              Procedure guides 
 

    Policy guides    Study time             Other 

 

Comments (optional): ……………………………………………………………………………………….. 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

4. Does each Apprentice/ Trainee have a designated mentor? 

 

    Yes- supervisor    Yes- colleague 

  

    Yes- other     No 

 

Comments (optional) : ……………………………………………………………………………………….. 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

5. Is there a process in place for each Apprentice/ Trainee to have an opportunity to provide input 

and feedback on their training?  

 

Yes- regular meetings   Yes- as required    No 

 

Comments (optional): ………………………………………………………………………………………… 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

6. Is there anything in place to assist your Apprentice/ Trainee in completing their training? 

 

Yes- formal program   Yes- as required    No 

 

Comments (optional): ………………………………………………………………………………………… 

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

 

    



 

Please complete the following question using sentences or detailed dot points. 

 

What sets you apart as an Employer of Apprentices/ Trainees from other Employers? 

 

(ie. Why should you win this award- points to consider include, but are not limited to: innovative approach 

to training/ recruitment practices, success/ completion rate of training, flexibility in meeting individual 

needs, monitoring of training, etc.) 

 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

 

Employer Representative Name: …………………………………………………………………………. 

 

Employer Representative Signature: ………………………………………………… Date:…………… 

 

 
 


