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School Based Apprenticeships & Traineeships (SBAT)

SEAMS Data Entry Sheet

*All fields marked with an asterix are compulsory for creating a new student entry on SEAMS.

Student Details

Student Name *

(as per birth certificate) | "ot Middle

Surname*

Current School Year *

eg. Year 11 NESA number

Student ERN *

Date of Birth * Gender * M F

Aboriginal or Torres
Strait Islander*

Yes

No

Residential address*

Not PO Box

Postcode *

Phone * Email * (Personal)

Parent/Carer Details

Name *

Phone *

Email *

Employer Details

Trading Name *

Legal Name *

ABN * Company Licence (trades only)

Street address *

Not PO Box

Postcode *

Contact Name

Phone

Contact Email

Workplace address

If different to above

Postcode

Workplace supervisor’'s name

Phone

Supervisory licence number (trades only)

the wages and the trainee is hosted out to the workplace?

Is this a host employer arrangement? ie. is there a group training organisation paying

Yes

No

If yes, provide trading name of host employer

Preferred start work date ‘ | Preferred day of work

Apprenticeship Connect Australia Provider — employer choice

Provider ‘ ASA MEGT MAS National

Busy At Work

Bamara

ACAP contact name, if known ‘

Qualification name

Registered Training Organisation (employer and school to liaise)

RTO Name

Preferred location

Preferred delivery eg. Face to face or online
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