
NAME:

PHONE NUMBER:

AGE:

SUBURB:

HIGH SCHOOL:

YEAR GROUP:

E X P R E S S I O N  O F  I N T E R E S T

Maximum time you'll travel? 15 | 30 | 45 | 60 

Licence:  No Licence | L |P1 | P2 | Fulls

Circle Below

Transport: Own car | Public transport | Parent/ Friend | Unsure

Plan: Staying in school | Leaving at end of year | Looking to leave| Unsure

Are you looking to start ASAP?  Yes/ No/ Maybe

What interests you?
Circle as many as you want!

Warehousing |Retail | Automotive | Community Services | Hospitality | Business Admin 

Email back to: info@allindustryapprenticeships.com.au  Contact: 9891 6900  

Who did you speak to?__________________

Do you receive NDIS funding?___________


