
Geelong VET Delivered to Secondary Students Application Form 2027 
VET PROGRAM DETAILS: 

Name of VDSS Program in 2027: 
_____________________________________________________________________________________ 

Course Code:________________ Delivery Site:______________________ Year of course (Circle)  1  or  2 

STUDENT DETAILS: 

Student Name:____________________________________________________________________ 

School attending in 2027:____________________________________________________________   

In 2027 I will be studying (Circle)   VCE | VCE-VM | VPC  and in year (Circle) Year 10  -  Year 11  -  Year 12 

Date of Birth:   

Age on l st  January 2027:​ Gender F=female, M=male, U=unspecified 

Residential Address:____________________________________________________________________ 

Suburb:_________________________________________________Postcode:_____________________ 

Student Mobile: 

Student Email Address: _________________________________________________________________ 

USI (Unique Student Identifier):  

(This is a ten digit number. If you do not have one, please visit www.usi.gov.au to register. 

Your application will not be processed until this number is supplied. 

Details of any medical, disability, impairment or long-term condition: 

Please note that details of any learning difficulty or medical condition will be passed on to the training provider by the 
school so that appropriate support can be put in place. Without this support there is a possibility that the course may 
not be satisfactorily completed. If you have any problems with this please contact the VET Manager at the school.  

Please list any diagnosed medical condition e.g. asthma, diabetes? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 
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If you have a learning difficulty, please explain what help you think you will need to be successful: 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

_________________________________________________________________________________ 

Are you of Aboriginal or Torres Strait Islander origin? (Circle)             Yes        No 

What language is spoken at home?_________________________________ 

Status of citizenship/residency? (Circle)      Australian Citizen          Permanent Resident  Temporary resident 

If a Temporary Resident please provide details of Visa: 

Type:_______________________   Number:___________________   Expiry Date: ___________________ 

CAREER GOALS: 

What do you know about the VET program you are currently applying for? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Explain why you believe this VET course fits in your Pathways Plan? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Detail any experience you have involving this type of work: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

STUDENT AGREEMENT: 

I understand that by accepting an offer to participate in this program, I am making a firm commitment. This 
includes attending all scheduled training sessions each week, completing all assigned coursework, and 
fulfilling any mandated work placements, even during holiday periods. Should I be unable to attend a 
session, I will notify the VET Manager in advance with a valid reason. If at any point I feel unsafe or unclear 
about my responsibilities, I will promptly discuss these concerns with the VET Manager. I also acknowledge 
that any learning difficulties or medical conditions that may affect my performance will be communicated to 
both the training organisation and my employer to ensure appropriate support is provided. I agree to accept 
any assistance offered to help me succeed in the program. 

Note: Students are expected to complete the full two year program. They may have to complete work 
placement during the holidays to meet the requirements of the course.  

Student Signature: ___________________________________________     Date: ___________________ 
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PARENT/GUARDIAN DETAILS: 

Name:____________________________________________________________________________ 

Relationship to applicant:_____________________________________________________________ 

Address:__________________________________________________________________________ 

Suburb:_____________________________________________ Postcode:_____________________

Mobile: 

Email Address:_____________________________________________________________________ 

Privacy Information: 
All information on this form is true and correct. I, and my child, understand that the information provided is 
for the purpose of the application, selection and enrolment into a Geelong VDSS program. The information, 
including details of any learning difficulties and medical conditions, will be provided to the organiser of the 
course, the Registered Training Organisation (RTO) and any others involved in the provision of this course 
at the delivery site. It may also be provided to employers. It is also required for the organisation of VET bus 
travel. 

Transport to VET classes: 

The school provides students access to VET programs. Travel to external training venues (RTO’s) will be 
mainly undertaken using VET buses but for some students, it will be undertaken in other ways e.g: walking, 
driving, cycling etc. On Monday and Wednesday afternoons, the Geelong Regional Local Learning & 
Employment Network (GRLLEN), organises a bus system, supported by the Department of Education (DE), 
to transport students to RTO’s. Students are expected to catch the bus at their home school to travel to 
their RTO. Sometimes a student may need to change buses at another school and this interchange is 
supervised by a staff member from that school. The second bus will take them directly to their RTO 
destination. Students may need to walk a very short distance to reach the connecting bus. When students 
arrive at the RTO, they must go straight to class and be ready to start learning. Travel to VET classes which 
are running on days, or at times when no VET bus is available, must be organised by parents. The yearly 
cost, if any, will be confirmed and communicated to schools and parents/carers early in 2027.  

Parent/Carer Permission: 

● I/We understand that travel to the VET provider will be unsupervised.
● My/our child will be trusted with the responsibility to conduct themselves in a manner that keeps

themselves safe, displays respect to the general public, bus drivers and other students, as would be
expected if a teacher were present.

● I/We accept responsibility for making suitable arrangements, in consultation with the home school,
for my child to travel to VET classes, or work placement and will be responsible for the safe pick up
at the end of each session, if return transport is not provided.

● My/our child understands that if there are any issues which occur when they are travelling, they
need to speak to the trainer as soon as they arrive at the RTO and contact a parent/carer. I/We will
ensure that my/our child’s school is immediately notified.

I/We consent to the provision of the Privacy Information, Medical or Learning Difficulties, and VET 
Transport information as outlined above: 

Parent/Carer Name: _________________________________________  

Parent/Carer Signature:_______________________________________    Date: ____________________ 
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Please return this completed application form to your VET Manager 

VET MANAGER TO COMPLETE 

Student Attendance:___________________________________________________________________ 

 0%​  50%​  100% 

Student Literacy:______________________________________________________________________ 

 Below expected​  At expected​ Above expected 

VET  Manager Name: Megan McPherson

Contact Phone:       5        2        4      3       5       3        5        5

Email Address:  megan.mcpherson@education.vic.gov.au

 I support this student's application into a VET in Schools program for 2027. 

Signed:________________________________________________        Date:_________________________ 

Do you believe this student will need assistance in this VET course to be successful? 

  (Circle)​       Yes ​ ​ No​

If Yes –  what type of assistance?______________________________________________________________ 

_________________________________________________________________________________________ 
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