APPLICATION FORM

BUSINESS SA / HILLROSS FINANCIAL

WHYALLA

TRAINEE
OF THE YEAR
2009

Open to all Trainees in Whyalla from any vocation who must

have completed at least 4 months of their traineeship in 2009

CLOSING DATE FOR APPLICATIONS
FRIDAY 25" SEPTEMBER 2009

Return completed application form marked confidential to:
Office Manager
Business SA
PO Box 1762, Port Augusta 5700

APPLICATIONS REMAIN CONFIDENTIAL TO MEMBERS OF JUDGING PANEL



APPLICATION FORM

SURNAME ... GIVENNAMES ...
RESIDENTIAL ADDRESS. ... . POSTCODE...............
POSTAL ADDRESS ... . POSTCODE ..............
DATEOFBIRTH ... TELEPHONE Nos (W).................. (H).oooooi

TRAINEESHIP QUALIFICATION ...
BV P L O Y ER .
DATE YOU COMMENCED YOUR TRAINEESHIP ...

1. TAFE/ PRIVATE TRAINING PROVIDER INFORMATION- PLEASE PROVIDE LIST OF
MODULES COMPLETED AND/ OR COPY OF RESULTS FROM TRAINING PROVIDER:

5. HOW HAS THE TRAINEESHIP HELPED IN YOUR PERSONAL AND TECHNICAL
DEVELOPMENT, EG SKILLS AND KNOWLEDGE, CHARACTER TRAITS ETC:

6. DO YOU IMPLEMENT INITIATIVES, ACTIVITIES OR TASKS IN EXCESS OF YOUR
NORMAL TRAINEESHIP REQUIREMENTS: ... .



7. OUTLINE WHAT BENEFITS YOU THINK YOU WOULD GAIN IF YOU WERE SELECTED
AS AN AWARD WINNER:

CONDITIONS OF ENTRY
| AGREE TO COMPLY WITH THE CONDITIONS OF ENTRY ACCOMPANYING THIS
APPLICATION FORM AND AGREE TO ABIDE BY ANY DECISION MADE BY THE JUDGING
PANEL IN RELATION TO THIS APPLICATION AND THESE AWARDS.

Signature of Applicant ... ... Date...............
IMPORTANT

FINALISTS WILL BE REQUIRED TO PRESENT THEMSELVES BEFORE THE SELECTION
PANEL IN OCTOBER 2009.

This section to be completed by employer after completion of form by applicant

EMPLOYER TRADING NAME . ...
ADDRESS ... POSTCODE ....................
NAME OF TRAINEE SUPERVISOR ...

TITLE o TELEPHONENO ......c.cocviienie

IMPORTANT
EMPLOYER’S RECOMMENDATIONS AND COMMENTS (eg. Aptitude, motivation, work
performance, initiative, previous awards, outstanding qualities etc).

AS THE ABOVE REMARKS ARE CONFIDENTIAL AND SHOULD NOT BE DISCLOSED TO THE
APPLICANT, THE EMPLOYER IS ASKED TO RETURN THE COMPLETED FORM AS DIRECTED
ON THE FRONT COVER.

Name of Employer Representative ...........c.oviiiiinii e,

Employer Representative Signature ................ccooiiiiiiiiiiie, Date ................



