SOUTH AUSTRALIA POLICE
SAFER COMMUNITIES

Discover SAPOL Work Experience Program
Application Form

(Year 10 - 12 students only)
Student Name: e et
Sex: Male / Female / Other Date of Birth: ... ..
Home Address: et
Phone NUMDeI: et e

E il A eSS oo ara———————

Course Date Preferences: 1.).............ccccoevviieeeninnnnnnn. 2 e

Name of SChool: e
Work Experience Coordinator: ...... ..o e

Contact Number & Emails ... e e s

I give my consent to a criminal record check being conducted for the purpose of
attending the Discover SAPOL Program.

) 74 1 -0 SRR
Parent’ s N A e:

Parent’s Signature: ..............cccoooiiiiiiiiiiii e, Date: ........cccevveeennnen.

Please note that all documentation containing personal information will be destroyed at the conclusion of the
work experience program.

Christie Matthews
Inspector

Talent Acquisition
PHQ 100 Angas Street
ADELAIDE SA 5000
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Please document your reason for applying below:

Type information classification here e.g. OFFICIAL or OFFICIAL: Sensitive



