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APPLICATION FORM 
VETiS Program - School-based Apprenticeships, Traineeships and Structured Workplace 
Learning Access and Equity Support for Students with Disability 

(PLEASE READ THE GUIDELINES BEFORE COMPLETING THE FORM) 
 
Section 1: School Details 

Catholic School Authority   

Name of school   

School address  

Principal’s name  

School contact person  

Phone number  

Email address  

Section 2: Student Details 

Student name  Year Level:   

Traineeship/Apprenticeship  

Training Contract Registration number   
Structured Workplace Learning placement  

Section 3: Eligibility 

1. The student was recorded in the latest submission of the Nationally Consistent 
Collection of Data on School Students with Disability (NCCD) as receiving 
supplementary, substantial or extensive adjustments (refer to the NCCD Selecting the 
Level of Adjustment). 

a. Supplementary: The student receives adjustments supplementary to the 
strategies and resources already available for all students within the school for 
particular activities at specific times throughout the week. 

b. Substantial: The student has substantial support needs and receives essential 
adjustments and requires considerable assistance to the usual educational 
program at most times, on most days. 

mailto:info@ceql.catholic.edu.au
https://www.nccd.edu.au/sites/default/files/2018-10/Level%20of%20adjustment%20provided%20to%20the%20student.pdf
https://www.nccd.edu.au/sites/default/files/2018-10/Level%20of%20adjustment%20provided%20to%20the%20student.pdf
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c. Extensive: The student has very high support needs and is provided with 
extensive targeted measures and sustained levels of intensive support at all 
times. 

2. The student has a current personalised learning plan or equivalent. 

ATTACHMENTS required: 

1. Confirmation from the Catholic School Authority that the student was recorded in the 
latest submission of the NCCD (e.g. a screen shot of the student information). 

2. Current personalised learning plan or equivalent. 

Section 4: Assistance required 

Identify the student’s difficulties/barriers to access the workplace and/or school-based 
apprentice/traineeship. 
 
 
 
 
Provide an overview of the support required to address the functional impact of the 
disability. 
 
 
 
 

Cost details of the type of work-related assistance to be provided. 

Date Description of assistance 
Hours 

required 
Cost per 

hour/Cost 
Total Cost 

 Tutorial assistance    

 
School officer support in the 
workplace 

   

 Workplace readiness course    

 
Workplace literacy/numeracy 
course 

   

 
Equipment/resources required 
to address the functional 
impact of the disability 
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Section 5:  School Declaration 

I hereby declare that this claim is for work-related assistance to be provided to the 
individual student. 

Principal’s signature:  Date:  
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