Work Placement Certificate
For use by students who have completed Work Placement
	Family Name……………………………………………………………..

First Name………………………………………………………………..

Student number……………………….



	Company name……………………………………………………………

Address……………………………………………………………………
…………………………………………………………………………….
Suburb/Town……………………………State………….Postcode………

Supervisor’s name…………………………………………………………

Period of work placement
Start date……/……/…….Finish date……/……/…………

Days per week……………………….. Total days completed……………

Activities/tasks completed while on work placement………………….. …………………………………………………………………………… ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....


	I…………………………………………………(owner/manager/director/supervisor) of the above company/organisation certify that the details entered above are correct and that the student concerned completed the aforementioned work placement.

YES / NO (Please circle)

Signed …………………………………………….Date ……/…../………




