
Structured Workplace 
Learning (SWL)2025Student

Expression of Interest

STUDENT PERSONAL INFORMATION

Student Name:

Gender: Date of Birth:

Suburb where 
student lives:

Language spoken at 
home:

The information gathered below is to help GRLLEN staff provide a quality workplace learning experience for 
students and is sometimes shared with employers.

VET PROGRAM INFORMATION

Name of VET Program: eg. Certificate II Building & Construction

VET Delivery:
ie: Gordon Tafe, GITTC VET Student is in: 1st 

Year
2nd 
Year

SCHOOL INFORMATION

School Name:

Year Level: VCE VM VCE

Safe @ Work completed: White Card:

SWL PLACEMENT DETAILS
Industry area of interest: i.e. Joinery, Carpentry, VET Clinic, Commercial Kitchen, Pet store, 
Architecture Firm, Interior Design, Aged Care

Where can student travel to?

Does the student have any 
restrictions with travelling to 
the workplace

Term Required: Start Date Required:

One week blocks One day a week: Mon Tues Wed Thu Fri



CONTACT TEACHER 

Teacher Name: Phone:

Email: Date:

Email completed form to:  swl@grllen.com.au

SWL PORTAL:

The SWL Portal has work opportunities. Access through the QR code or the link below and advise your 
teacher of your interest. https://workplacements.education.vic.gov.au/

If you wish to discuss your request with a SWL Project Officer, please contact:

Claire Wells 
cwells@grllen.com.au  
0400 447 093

Jo Harris
jharris@grllen.com.au
0430 855 914

ADDITIONAL STUDENT INFORMATION

Student Strengths:

Emergency 
Support Plan
Details (if relevant):

Disability or Medical 
Condition:

Other relevant 
information:
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