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	QMF-ERM-009
	Commercial Insurance – Public Liability Coverage for Work Experience and Student Placement
	



	VENUE/BRANCH:
	     
	DATE:
	     
	
	     

	
	
	
	from
	
	to

	School/College/Agency:
	     
	Contact Name:
	     


The omission of relevant information or provision of false information may lead to this application not being considered further or removal from the program where a placement has commenced.

Work Experience is a student who temporarily works (unpaid) for an employer to get experience.
Student/Vocational Placement provides students with the opportunity to apply the theory and skills they learned while working (unpaid) in a professional workplace.

Work Experience or Student Placement DETAILS

	Role at the venue:
	 FORMCHECKBOX 
Work Experience 
	(you are covered under Council’s Public Liability Insurance)

	
	 FORMCHECKBOX 
Student Placement  
 
	(provide a copy of the school/college/agency’s Public Liability Certificate of Currency with a minimum of $10 million coverage)   

	Full name:
	     

	Postal Address:
	     

	Phone:
	Home:
	     
	Work:
	     
	Mobile:
	     

	Email:
	     

	Working with Children Check Number (if relevant)
	     
	Expiry Date
	     

	Do you have a medical or health condition that should be taken into consideration?
	If yes, provide details of any adjustments that may assist you to participate as a volunteer?

	
	 FORMCHECKBOX 
 disability?
	     

	
	 FORMCHECKBOX 
 allergies?
	     

	
	 FORMCHECKBOX 
 medical?
	     

	
	 FORMCHECKBOX 
 dietary requirement?
	     


YOUR RIGHTS AND RESPONSIBILITIES
	WHS RESPONSIBILITIES (but not limited to)
	ACCOUNTABILITY MECHANISMS

	Taking reasonable care of themselves and others in the workplace
	Complying with Council’s WHSMS

	Co-operating with management, staff, safety representatives and any reasonable Council policy or procedure relating to health or safety at the workplace that has been notified to you
	Participating in the implementation of the Branch WHSMS Implementation Plan

	Complying with relevant FCC WHS management system policy, procedures and any reasonable safety instruction that is given by Council
	Participating in the implementation of the Branch WHSMS Implementation Plan

	Sign in and out of the Contractors and Visitors Site Records (if relevant)
	Completing relevant sign in documentation

	Attending Site WHS induction and FCC General Induction as directed by Council
	Completing relevant site induction and competency assessment documentation

	Not bypassing or misusing the WHSMS, plant or equipment provided for WHS purposes and following safe work method statements, safety instructions and safety signage
	Process of supervision

	Complying with emergency procedures and taking direction from Council’s emergency response team
	Participating in evacuation drills

	Reporting any injuries, hazards, unsafe act or conditions which come to their attention and address where possible
	Reporting Hazards/Incidents and Injuries


	You are authorised by Fairfield City Council to:
	You authorise Fairfield City Council to:

	· Report unsafe WHS acts or situations (hazards/incidents) to Council Coordinator/Supervisor

· Stop immediately an unsafe situation that may lead to injury

· Use/press any emergency/stop mechanisms, in an unsafe condition, on plant and equipment 

· Lodge a grievance when required
	· arrange whatever medical treatment is appropriate 

· arrange transport to a suitable facility for that treatment. 

Note: I understand that any costs incurred will be my responsibility other than where the costs have arisen directly from my involvement in this experience or placement.


	Public Liability Insurance
	While undertaking tasks as “Work Experience” under the direction of Fairfield City Council, its agent or representative, you will be indemnified by the Council's Public Liability Insurance for any injury or damage caused by your actions, other than where you wilfully or deliberately caused that injury or damage.

	Appropriate Workplace Behaviours
	All work experience and students are deemed to be accountable for their own actions and behaviours. Council reserves the right to take all reasonable steps necessary to ensure the health, safety and wellbeing of staff, volunteers and contract representatives, council reputation and to ensure that effective operational service delivery to the Community is achieved.

	Privacy Disclaimer
	The personal information provided on this Form will only be used to fulfil the purpose for which it is being collected.  Council is regarded as the agency that holds the information and will endeavour to ensure that this information remains secure.


WORK EXPERIENCE UNDER 18 YEARS

If you are under 18 years of age, you will need a parent/guardian consent and signature.

	I,
	     
	(Insert name) give permission for the above named to

	work at Fairfield City Council in the capacity of “Work Experience”. 

	Signature
	
	Date
	     


IN CASE OF EMERGENCY
Emergency contact in case of illness or injury:

	Full name:
	     

	Relationship to Applicant:
	     

	Phone:
	Home:
	     
	Work:
	     
	Mobile:
	     


SIGNATURES
I hereby acknowledge that I have read and understood the above rights and responsibilities and agree to abide by these provisions.

	     
	
	
	
	     

	Student/Work Experience printed name
	
	Signature
	
	Date


	     
	
	
	
	     

	Witness/Guardian printed name
	
	Signature
	
	Date


OFFICE USE ONLY - 
Completed form to be completed and returned to Council’s Coordinator/Supervisor who will save on Objective.
	FCC Supervisor/Coord.:
	     
	Contact No:
	     

	Signature:
	     
	Date:
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