Westport Deep Sea Fishing Sehool

APPLICATION FORM

PERSONAL DETAILS
NAME: Mr/MS/MISIMISS (CITCIE)  v.vuvuivvivsceeiiisctetissete ettt ettt et st b s b s s bbb bbb st bbb st b bbb bbb
CONTACT ADDRESS:  ....oeiieereieeeiineisctneinetseeseeseeseese e ssasenns TOWN/CITY i
TELEPHONE NUMBER: ( ) e
DATEOF BIRTH: ... Lo T AGE: ..o
ETHNIC GROUP: (circle) European NZ Maori Pacific Islander (State) ..........cocccoeniiiennee Other (State) .....cocvevercriiicne

IF OF MAORI DESCENT AND IF KNOWN, PLEASE STATE YOUR:
Wi 1. 2 i Be A

NEXT OF KIN = NGME: ..ottt ettt sttt ettt bbb et sttt bt e s s st et st s b et e b b e s et et se et s b et et ebese st st st st et e b e et s et bebesn e et aes
AAAATESS: ettt ettt ettt et et e e et ea e st et et st e st seete et ete st eeeetete s e se et et e te st eeet e et ettt et ereea et e et ete st eee st et etese et et ete st eeereeteneres

Telephone No:  ( ) et

ACADEMIC ACHIEVEMENT

Secondary SChool ARENAEA: .......ccouvvrerreer s Date Left SChool: .......c.c.ovueveeeeeeecececeeee,

Circle qualifications gained to date (attach relevant copies of certificates and results)

¢ None ¢  6th Form Certificate, 3+ passes ¢ Other (please specify)
+ School Certificate, no more than ¢ University Entrance
two "C" passes ¢ Bursary, HSC, Scholarship
# School Certificate, 3+ passes ¢ Trade Certificate
+ 6th Form Certificate, 1-2 passes ¢ Degree
Do you have a NZ Qualifications Authority "Hook-on" number?  (Circle) YES |/ NO

If "YES", please write your NZQA "Hook-on" number here:

FURTHER DETAILS
If you are unemployed, are you registered with WINZ? (Circle) YES / NO

Case manager name

Case manager phone

1. Who referred you t0 thiS COUISE? ........oiii ettt ettt e e e et e e e e et e e e e e e neneeeeaeanes

2. Why do you want to come on the Commercial Fishing and Processing course?

(Please turn over and complete the reverse of this form)



4, Have you had any previous experience in the fishing industry, in particular, in deep-sea fishing?

5. Please list your work history over the past six months:
e.g. School, Training Courses, Employment, Unemployment. Also please name a person (with contact telephone number), at
your school/training course/place of employment, whom we may ask to provide a verbal reference for you.

6. Sports/Community Involvement:
Do you play sport or undertake any out-door recreational activities?  (Circle) YES / NO
If "YES", which?

7. Health/Personal Well-being: Have you any health problems or disabilities, e.g. Asthma, Hay-fever, Allergies, Back Problems
or other physical problems?  (Circle) YES |/ NO If"YES " please give a brief description of the nature of the problem.

8. Do you own a vehicle? (Circle) YES / NO Do you have a current driver’s licence? (Circle) YES |/ NO

9. Have you had any criminal convictions or face pending charges? (Circle) YES |/ NO  If"YES " please give a brief
description of the date and nature of the offence. The school has a strict no-drug policy as demanded by the industry. Random
drug testing is exercised. (Please refer to "Fit and Proper Person" information.)

DECLARATION

| declare that the statements made in this application are true and complete to the best of my knowledge and belief.

SigNature: ... Date: ...

USE OF INFORMATION

| authorise the Westport Deep Sea Fishing School to release my name, contact address, details of my course of study and my academic
qualifications to companies or the Seafood Industry Training Organisation, who may wish to approach trainees about sponsorship,
employment, or further training opportunities.

SigNature: ... Date: ...

Send this Application to:

Westport Deep Sea Fishing School
PO Box 287

Westport

Phone: 03 788 8060

Fax: 03 788 8064

Email:  info@deepsea.co.nz
www.deepsea.co.nz



