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ATF-023
Education, Training and Employment Schedule for School-based Apprenticeships and Traineeships (SATs)
The Education, Training and Employment Schedule (ETES) has been specifically developed to assist all parties to a school-based training contract, including the student’s school and Supervising Registered Training Organisation (SRTO), to negotiate and discuss the responsibilities and obligations of each party in respect of a school-based apprenticeship or traineeship.
This form is provided by the Department of Education, Training and Employment (DETE) as a template for schools and/or SRTOs to use when organising the student’s schedule.  The completion of this form is not a DETE requirement.
WORK, TRAINING AND SCHOOL IMPACT ASSESSMENT
A school-based apprenticeship or traineeship is a contract of training and paid employment where a school student’s timetable or curriculum reflects a combination of work, training and school study, which together lead to the award of a Queensland Certificate of Education, and progress towards or completion of a vocational qualification.
To be registered as a school-based apprenticeship or traineeship, the training and/or work elements of the apprenticeship or traineeship MUST impact on the student’s school timetable.  This may occur in the following manner:

· paid employment undertaken during normal school hours
· training undertaken during normal school hours

· reducing the number of subjects studied to allow the student to work and/or train.

The Work, Training and School Impact Assessment must indicate for each school period, whether the student will be undertaking a school subject (specific subject), paid work activities (indicate with a W), or undertaking apprenticeship/traineeship training activities (indicate with a T).  
Queensland Government Contribution – User Choice Program
AACs and SRTOs must ensure that all parties are aware of the implications of the User Choice 2010 – 2015 Policy, particularly as it pertains to apprentices and trainees accessing multiple government contributions. Apprentices and trainees can only receive a maximum of two government contributions, including school-based apprenticeships or traineeships.

Students must make informed decisions about what qualifications they undertake as it will affect their access to further funding under the User Choice program. 

Further information regarding the funding of apprenticeships and traineeships is available at www.training.qld.gov.au/training-organisations/user-choice.
Lodgement of ETES

The completed ETES may be attached to the student’s training plan or training record.

Where a student from one of the following school sectors is participating in a school-based apprenticeship or traineeship, a copy, in either hard copy (fax) or scanned (email) format, must be sent by the school, as appropriate, to:

· Independent Schools Queensland on Fax: (07) 3228 1595 (if an Independent school)
· Queensland Catholic Education Commission on Fax: (07) 3229 0907 (if a Catholic school)

All parties to the training contract should retain a copy of the ETES for reference.  If any circumstances change that affect the student’s school, work and training obligations, the parties must be informed and agree to the amendments.
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Further information on school-based apprenticeships or traineeships can be found at www.apprenticeshipsinfo.qld.gov.au or by contacting Apprenticeships Info on 1800 210 210.

Education, Training and Employment Schedule for SATs
ATF-023
Student Name:  

Qualification Code: ______________________  Qualification Name: __________________________________
  AQF Level: __________
	SCHOOL TO COMPLETE                                 WORK, TRAINING and SCHOOL IMPACT ASSESSMENT

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Enter Activity

W = Work

T = Training
	Enter

School Subject or Activity

W = Work

T = Training
	Enter

School Subject or Activity

W = Work

T = Training
	Enter

School Subject or Activity

W = Work

T = Training
	Enter

School Subject or Activity

W = Work

T = Training
	Enter

School Subject or Activity

W = Work

T = Training
	Enter Activity

W = Work

T = Training

	
	Before School
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Commencement of School Day
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Morning Break
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Lunch Break
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	After School
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Does the student have Language/Literacy/Numeracy needs:
Yes (

No (


Does the student have Disability needs: Yes (
No (
If Yes, please identify the Disability Type: ____________________________________

Note:  Please attach additional documents if the Work, Training & School Impact Assessment does not provide sufficient space. Additional information to reflect impact on school timetable, if required.
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
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This section may be used as required by the school and/or Supervising Registered Training Organisation based on individual requirements.





Privacy Notice - The Department of Education, Training and Employment (DETE) is collecting the information on this form in accordance with the Information Privacy Act 2009 (Qld) to manage the administration of a school-based apprenticeship or traineeship. Where the personal details provided, such as address, differ from the details already held by DETE, this information will be used to update the personal details in DETE’s DELTA database. The information will be accessed by authorised employees or contractors within DETE. Your information will not be given to any other person or agency unless you have given us permission or we are required by law.
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SRTO TO COMPLETE (if required)                          APPRENTICESHIP/TRAINEESHIP DETAILS


Detail the number of training days per week:  		Detail the number of training hours per day: 	


Is training to be undertaken through Block Release: 	Yes ( If yes, please provide details in the expected schedule of training area below


No  (  If no, please detail how training will be delivered


Is this apprenticeship/traineeship qualification funded under the Queensland User Choice Program: Yes (	No (





Expected Schedule of Training


















































How training will be delivered:  	
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STUDENT DETAILS AND DECLARATION


Full Name: ___________________________________________________ 	Learner Unique Identifier (LUI): __________________________


Date of Birth: ________________ School Year Level: _________  Is the student OP eligible: Yes ( No (   Gender: Male (Female (


By signing this declaration I attest:


I have been fully informed of, and aware of my school, work and training commitments and education implications relating to QCE outcomes.


I have been fully informed of the impact my taking this school-based apprenticeship/traineeship may have on me receiving any future public funding for apprenticeship/traineeship training under the User Choice program.


Student Signature:  	  	Date: 			





SRTO DETAILS AND DECLARATION


SRTO Name: __________________________________________________ Contact Person: __________________________________________


Address: ______________________________________________________________________________________________________________


Telephone No: ___________________  Fax No: ________________ Contact Email: __________________________________________________ 


By signing this declaration I attest:


The student has been fully informed of their school, work and training commitments.


I have fully informed the student and the parent/guardian of the student, the impact this school-based apprenticeship/traineeship at this time may have on the student’s ability to access future public funding for apprenticeship/traineeship training under the User Choice program.


SRTO Signature: ______________________________________			Date: 			





SCHOOL DETAILS AND DECLARATION


School Name: ___________________________________________________   Telephone No: ___________________  Fax No: ______________


Contact Person: __________________________________________	  Position: ________________________________________


Contact Email: ________________________________________		  Education Sector: Govt ( Independent ( Catholic ( Other (


By signing this declaration I attest:


The undertaking of this school-based apprenticeship/traineeship WILL impact on the school timetable of the named student


The student has been fully informed of their school, work and training commitments and the education implications relating to QCE outcomes.


Principal or Delegate Signature:  		 	Date: 			





PARENT/GUARDIAN DETAILS AND DECLARATION


Parent/Guardian Name: ________________________________________________ Email: __________________________________________


Address: __________________________________________________________________________ Telephone No: _____________________


By signing this declaration I attest:


I have been fully informed and aware of the impact the taking of this school-based apprenticeship/traineeship could have on the student’s ability to access future public funding for apprenticeship/traineeship training under the User Choice program.


I, and the above named student, have been fully informed of their school, work and training commitments and education implications relating to QCE outcomes. 


Parent/Guardian Signature: _____________________________________  		Date: 			





EMPLOYER DETAILS AND DECLARATION


Employer Trading Name: ___________________________________________ Telephone No: ______________ Fax No: __________________


Address where student will be working: ____________________________________________________________________________________ 


Contact Person Name: _____________________________  Contact Person Position: _______________________________________________


Contact Mobile No: ________________________________  Contact Person Email: _________________________________________________ 


By signing this declaration I attest:


The above-named student will be paid whilst being employed under this School-based apprenticeship/traineeship.


I intend to continue to employ and train the above named student in paid employment on completion of formal schooling if this School-based apprenticeship/traineeship is not completed.


For students undertaking an Electrotechnology apprenticeship, I have received approval from Energy Skills Queensland for this apprenticeship.


The student has been fully informed of their school, work and training commitments and their employment conditions whilst undertaking the apprenticeship/traineeship.


The student will be undertaking a minimum of 48 days paid employment (80 paid days for the Electrotechnology Industry) or I have received written approval from the Training and Employment Recognition Council for a shorter term (Electrotechnology industry NOT included).


Employer Signature: ____________________________________			Date: 			
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