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FORM 4: EMPLOYER WORK PLACEMENT REGISTRATION FORM
PLEASE COMPLETE AND RETURN TO 
	Western Student Connections
	PO Box 4939, Dubbo NSW 2830

	Email: Kylie.ryan@wsc.edu.au
	Phone: 02 6885 6144                Mobile:0447 536 672


	BUSINESS DETAILS

	Name of Business:
	


	Main Activity:
	

	Phone:
	
	Mobile:
	
	Website:
	

	Email Address:
	
	ABN Number: 
	

	( Public/Government
	( Private enterprise
	( Self-employed
	( Other
	

	Approx. years in current operation
	
	Approx. no. of employees at proposed worksite
	

	I have hosted school students for work experience or work placement in the last 12 months ( Yes ( No


	BUSINESS LOCATION 

	Address:
	

	Suburb:
	
	State:
	
	Postcode:
	


	                        BUSINESS POSTAL ADDRESS
	( As Above

	Address:
	

	Suburb:
	
	State:
	
	Postcode:
	


	CONTACT DETAILS

	Mr/Mrs/Miss/Ms
	Given Name:
	
	Surname:
	

	Position Title:
	

	Phone:
	
	Mobile:
	
	

	Email Address:
	


	                           SUPERVISOR DETAILS
	( As Above

	Mr/Mrs/Miss/Ms
	Given Name:
	
	Surname:
	

	Position Title:
	

	Phone:
	
	Mobile:
	


	STUDENT HOURS OF WORK


	

	Start time:
	
	Finish time:
	
	Break:
	

	Split shifts: ( Yes  ( No

	Start shift 1:
	
	Finish:
	
	Start shift 2:
	
	Finish:
	

	

	ACTIVITIES & RISK MANAGEMENT

	This section details any risks, how they will be managed and assists the school to manage their duty of care and satisfy your workplace obligations. For more information see: Workplace Learning Guide for Employers.
For a list of activities that students are not to undertake see: Prohibited activities.

Western Student Connections can assist with completion if required.

	Student duties: List the activities to be undertaken by the student.


	

	Task to avoid: List activities that the student is not to undertake. This includes no-go areas, specific machinery and equipment that is dangerous for new or young workers. Please note an extensive risk assessment must be completed for horse riding and the use of farm vehicles.


	

	Potential risks: List any risks to the student in planned activities, please be specific. This includes manual handling, exposure to sun, chemicals, fumes, repetitive strain injuries and the use of dangerous tools or equipment.

	

	Risk control: How will those risks be eliminated or controlled? eg. WHS induction first day, close supervision. 


	

	Dress requirements: Special conditions eg clothing, footwear, equipment, pre-training, transport, multiple sites, routine car travel and individual student needs.

	

	Additional notes: List any special conditions such as personal attributes, pre-training, vaccinations, transport or meal requirements.

	


	Please check   I feel confident about:
	

	· What tasks in my workplace are suitable for students and what tasks are unsuitable
	( Yes  ( No

	· Providing the induction to students including relevant health and safety matters, emergency procedures and a tour of relevant work areas                                                                                                                                                        ( Yes  ( No


	( Tick this box if you wish the student’s school to contact you prior to the placement eg to provide information about the student’s experience, skill level or for you to discuss aspects of the student’s safety in the workplace.


	( Media Approval (Your details may be used in newsletters, brochures etc. as a Work Placement Host)
HOST EMPLOYER DECLARATION


	· I have read the Workplace Learning Guide for Employers and am aware of my rights and obligations to provide a safe and positive work environment for the student.

· If applicable, the vehicle in which the student is travelling is registered, the driver is licensed 
for the vehicle they will be driving, and provisional license holders comply with all their conditions.

· I will provide planned learning and skill development activities appropriate for the student under my supervision or that of a capable and trustworthy employee (not apprentice/trainee) briefed for the 
task.

· I confirm that the activities assigned are suitable for the student and that WHS risks have been assessed and managed in accordance with the Work Health and Safety Act 2011 (NSW).

· I will check any health care concerns with the student and ensure they and their supervisor know what to do 
in the case of an emergency i.e. where the student will keep their medication or adrenaline auto- injector-EpiPen.

· I will consult and cooperate with the school and will notify the school immediately of any health and safety incidents involving a student while on placement, including near misses.

· I will ensure that before the student commences their placement, they are provided a site-
specific workplace induction and then with the appropriate information, instruction, training, supervision (and personal protective equipment where needed) throughout the placement.

· I acknowledge that the student will not be paid during the placement.

· I will notify the school immediately if the student is ill, injured, absent without explanation or behaving inappropriately or I need to change sites or find asbestos on the site.

· I am not aware of anything in the background of any staff member or other person who will have close contact with the student that would preclude that staff member or person from working with children.

· I have informed employees of their obligations when working with children and young people.

· I am aware of the specific restrictions and prohibited activities for students and will ensure students are not 
asked to carry out any of these activities.

·  I will provide the student with access to toilet facilities. drinking water and if required, first aid during the placement.

· I confirm my workplace is following the NSW government guidelines on COVID.

· I agree to all the above statements and will retain this document only for the period of the placement.



	
	
	

	Signature of host employer/workplace supervisor
	
	Date

	
	

	Print Name
	

	PLEASE COMPLETE AND RETURN TO Western Student Connections

PO Box 4939, Dubbo NSW 2830

	Email: Kylie.ryan@wsc.edu.au
	Mobile: 0447 536 672
	Phone: 02 6885 6144


The coordination of work placements is funded by the State of New South Wales through the Department of Education and Training under the Structured Workplace Learning Program

