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To be used when seeking approval from the Department of State Development, Business and Innovation for students aged 14 who wish to undertake work experience in factories, and for high-risk industries that have been declared to be classes of employment where there is higher than usual possibility of students being exposed to the risk of physical injury. 
1. School to complete
Student name ___________________________________________________ Date of Birth: ________________________________
Name and address of school  ___________________________________________________________________________________
___________________________________________________________________________  Postcode _______________________
School Telephone ____________________________    Principal  ______________________________________________________
Work  Experience Coordinator  _________________________________________________Telephone_______________________
Employer (business name)  ____________________________________________________  Telephone  _____________________
Email ______________________________________________________  Fax ___________________________________________
Business address ____________________________________________________________________________________________
Proposed type(s) of work experience activity  ______________________________________________________​​​______________
Proposed dates of work experience  _____________________________   to   ____________________________
Reasons for undertaking work experience activity
________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Employer to complete
OPTION 1: If your organisation has an existing OHS plan which describes how the OHS management system elements in table 2.1 are managed, please attach a copy of this plan to this form and then complete table 2.2
OR

OPTION 2: Please provide a brief description in table 2.1 of how you manage OHS at the location where the student work experience activity will occur, including your OHS induction and supervision arrangements. Please also complete table 2.2.
TABLE 2.1
	OHS management system element


	Brief description of how your organisation manages this OHS management system element 

	OHS induction (including your site emergency management plan) 
	

	Supervision arrangements


	

	Nominated OHS roles and responsibilities

	

	Consultation and communication

	

	Hazard inspection

	

	Incident, near miss and hazard reporting

	


TABLE 2.2
	Activities the student is likely to carry out while on work experience
	Hazards and potential risks associated with the activity
	Proposed action to control risks (note the most effective risk controls first)
	Training, instruction and/or supervision required for this activity

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Employer’s name ______________________________________    Signature  ____________________________________________    Date           /        /       
Principal’s name _______________________________________    Signature ____________________________________________     Date         /        /        
Parent or guardian’s name ______________________________     Signature _____________________________________________   Date         /       /
Risk Assessment Form for Work Experience








