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Business Administration Traineeship

&

School Based Business Administration Traineeship

Please tick which traineeship you are applying for

Business Administration Traineeship

School Based Traineeship

U d
Applicant Details

First name: Surname:

Residential Address:

Suburb: Postcode:

Postal Address (if different from above):

Suburb: Postcode:

Home Tel: Mobile:

Email:

Parent/Guardian

Please complete this section if you are under 18 years of age

Parent/Guardian Name/s (if under 18):

Daytime Phone number:

After hours:

School information

Please complete if applying for the School Based Traineeship

School Name:

What year did you complete in 2007?

10 U

Have you completed a School Based
Traineeship?

1 d ves A n~no Q4
12 U
Work History:
Have you worked part time? ves U no
Have you worked full time? ves U Nno

Which Company did you work for?

How long did you work in this job?
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Why are you interested in a business administration traineeship or school
based traineeship?

What do you know about Woodside? (www.woodside.com.au)

How did you find out about this Traineeship (eg. The West Australian
newspaper, SMYL, School, Friend)?

Did you attend the Information Session at Woodside Plaza?

YES 4 NO d



