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 Work Experience Application



Please return to email aaron@dolphins.com.au or Fax (08) 9528 1715.

Please attach a copy of your schools insurance policy that will cover your placement.

STUDENT DETAILS
Name-
                                                                                                    Age-                       Grade-         

Contact Numbers-                                                                 (Home)                                                                                              (Mobile) 

Address-

Email Address-
Emergency contact-                                                                                       

Contact Numbers-                                        (Home)                                                         (mob.)                                                     (Work)   

Relationship to Student-

What subjects are you studying that are relevant to our business?

What area of our operations are you interested in? Please Tick below-

Boating (     )   Tour Guiding (     )  Reservations and Administration (      )

Briefly detail your boating qualifications, swimming or other water based skills and previous experience-

Detail any existing medical (or other) issues that we should be aware of? Please list any medications that you are currently taking or may need in the event of an emergency?

Proposed Dates of Work Experience Placement- 
SCHOOL DETAILS

Name of School-

Name of teacher/ coordinator in charge of students placement-

Contact Numbers-                                                                     (work)                                                                                          (mobile)

Email Address-
STUDENTS AGREEMENT TO FOLLOW INSTRUCTIONS

Please understand that any form of work conducted on the ocean presents a variety of conditions and inherent dangers that can change rapidly. It is critical that for the safety of the student, our crew and others that all instructions given by any Rockingham Wild Encounters crew are listened and responded to appropriately by the student. We reserve the right to terminate any work experience placement if the student’s behavior is deemed to be a safety risk. Please sign the declaration below to signify that the student has read and understands this agreement.

Students Signature______________________________________Print Name________________________Date_________ 

Teachers Signature______________________________________Print Name________________________Date_________

Parents Signature_______________________________________Print Name________________________Date_________

