
IPSWICH CITY COUNCIL 

lps�ich   Work Experience / Student Placement Application

PERSONAL DETAILS 

Surname Given Names 

Postal Address 

Suburb State 
I I 

Postcode 
I 

Home Phone Mobile Phone 

Email 

Gender D Male D Female Date of Birth 
1□□1001□□□□ 

I 
Age 

I 

High School D Yes □ No Current Grade in High School 
I 

D10 
I 

D11 
I 

D12 

University/Tafe D Yes □ No

University/Vocational Educational Students 
What qualification are you currently studying 

Do you have any physical or medical limitations or are you on any medication or under any D Yes* □ No
course of treatment which might limit your ability to perform certain types of activities? 

*If yes, please describe
I 

EMERGENCY CONTAC T DETAILS 

Relationship to you (e.g. parent, guardian, partner etc) 

Surname Given Names 

Home Phone Work Phone 

Mobile Email 

SCHOOL/EDUCATIONAL INSTITUTION INFORMATION 

Co-ordinator's Name 
I 

Email 

Phone Mobile 

Name of School/Educational Institution (Uni/Tafe) 

Postal Address 

Suburb State 
I I 

Postcode 
I 

PO Box 191, IPSWICH QLD 4305 I T (07) 3810 6666 I F (07) 3810 6731 I E council@ipswich.qld.gov.au I W lpswich.qld.gov.au 




	Surname: 
	Given Names: 
	Postal Address: 
	Suburb: 
	Home Phone: 
	State PostcodeMobile Phone: 
	Email: 
	UniversityVocational Educational Students What qualification are you currently studying: 
	If yes please describe: 
	Relationship to you eg parent guardian partner etc: 
	Surname_2: 
	Given Names_2: 
	Home Phone_2: 
	Work Phone: 
	Mobile: 
	Email_2: 
	Coordinators Name: 
	Email_3: 
	Phone: 
	Mobile_2: 
	Name of SchoolEducational Institution UniTafe: 
	Postal Address_2: 
	Suburb_2: 
	Text4: 
	Text5: 


