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AUSTRALIAN ACADEMY OF SPORT LIMITED
A Group Training Organisation (GTO)
SCHOOL BASED TRAINEESHIP APPLICATION FORM
P.O. Box 10851, Southport B.C., QLD 4215
T: 1300 656 693 | F: 1300 721 648 | E: admin@aas.org.au | W: www.aas.org.au |  
	STUDENT PERSONAL DETAILS

	Title 
	

	First Name
	     

	Middle Name
	     

	Last Name
	     

	Street Address
	

	Suburb
	
	State
	
	Post Code
	

	Gender
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 


	Date of Birth
	     
	Age (in years)
	     

	Phone 
	Home
	
	Mobile
	

	Student email address
	

	Current year school level
	

	Are you doing any traineeship?
	 FORMCHECKBOX 
     Yes      FORMCHECKBOX 
 No
	If Yes , please specify
	

	Tax File Number
	

	Do you hold drivers licence?
	 FORMCHECKBOX 
     Yes               FORMCHECKBOX 
 No

	Do you have a reliable transport? 
	 FORMCHECKBOX 
     Yes               FORMCHECKBOX 
 No

	STUDENT PARENT/S DETAILS

	Title 
	

	First Name
	

	Middle Name
	

	Last Name
	

	Street Address
	

	Suburb
	
	State
	
	Post Code
	

	Phone
	Home
	
	Mobile
	

	Parent email address
	

	SCHOOL DETAILS 

	School Name
	

	Street No. 
	     
	Street Address
	     

	Suburb
	     
	State
	     
	Post Code
	     

	Contact person
	     

	Email
	     

	Phone
	     
	Fax
	     


	Mobile 
	     

	SPORTS DETAILS

	Which sport do you play?
	

	Which Organisation are you playing for? (If not)
	

	What are your sporting interests / passions?
	

	CLUB / SPORTS ORGANISATION DETAILS ( IF APPLICABLE)

	Street No. 
	     
	Street Address
	     

	Suburb
	     
	State
	     
	Post Code
	     

	Contact Pearson
	

	Email
	     

	Phone
	     
	Mobile
	     

	HOST EMPLOYER DETAILS ( IF APPLICABLE)

	Legal Name
	     

	Trading Name
	

	ABN
	

	Contact Pearson
	

	Position
	

	Street No. 
	
	Street Address
	

	Suburb
	
	State
	
	Post Code
	

	Email
	

	Phone
	
	Fax
	

	Mobile
	
	Website
	

	DECLARATION

	I declare that the statements made by me on this form are true, complete and correct, and I understand that submission of this form does not imply any commitment by the group training organisation to admit me to the position.

Privacy Statement:

The information supplied in this application is provided for the purposes of application, selection, enrolment and destination tracking into the school based traineeships. The information will be made available to the Registered Training Organisation (RTO) and the Host Employer (HE). I consent to the information contained in this application being provided to the above mentioned organisations for the purposes stated.

Student’s Name: ________________________________________________________________________________
Student’s Signature: _____________________________________________________________________________

Name of Parent/ Guardian: ________________________________________________________________________ 

Signature of Parent/ Guardian: _____________________________________________________________________

Date: ____ / ____ / _____
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