ATTACHMENT  I

EASTERN METROPOLITAN REGION

ADMINISTRATION TRAINING PROGRAM

FOR RELIEF SCHOOL SERVICES OFFICERS

HOST SCHOOL PROFORMA Term 3 2005
School Name:  ________________________________________________________________________

School Address:  ______________________________________________________________________

Principal Name:  ______________________________________________________________________

Bursar/Business Manager Name: ________________________________________________________

School Phone No. :  ______________________________
We are willing to act as a Host School for the purpose of Work Experience as part of the Administration Training Program 2005, for Relief School Services Officers.

NOTE:
    Trainees will contact Host Schools to set dates/times.  Host Schools who would like to have more than one trainee, have the flexibility to negotiate the days to suit their school, so that if desired, only one trainee at a time attends on designated days.

We are available for Work Experience during Term 3 2005 
Please tick one box”


One person for between 6 ‑ 20 hours only                                          


Two persons for between 6 ‑ 20 hours each                                           


Three persons for between 6 ‑ 20 hours each                                         


Principal's Signature:  ______________________________________

Date:    ______________________


Please fax to Joan Mitchell on 9802 8487 
