
Museum and Art Gallery Northern Territory 
Work Experience Application 
Please complete the application below and post to: 


Education Coordinator
                            
MAGNT                                


GPO Box 4646
      Darwin 0800
Or fax 08 8999 8270

Please ensure that you attach a recent résumé and relevant information that may support your application. Make sure that all sections are completed. Incomplete applications will not be considered. 
Application Information (Student to Complete) 
Name: _________________________ Address: _______________________________


________________________________

Phone Number: _________________ 
Date of Birth: __/__/__ 

Parent/ Guardian Name: _________________________Phone (b/h):_______________

Preferred Dates for Work Experience: ___/___/___ to ___/___/___ 

School: _______________________ Phone Number: __________________ 

School Address: ________________________ 
Work Experience Coordinator: ________________________ 
Work Experience Coordinator / School contact details:

Email: ________________________ 
Phone: ________________________ 
Office Use Only 
Received by:__________________________ Date: ___/___/___ 
□ Sent receipt of application 

□ Have available dates 

□ Sent acceptance/decline letter 

□ Received Work Experience Arrangement form (signed by parents/student) 

□ Received completed Work Experience Arrangement form (signed by principle or nominee) 

□ Received confirmation call from student 

General Information (Student to Complete) 
Course of Study at Time of Work Experience: 
□Year 10 □Year 11 
Proposed Subjects Taken at Time of Work Experience: 
______________________________________________________________________________________________________________________________________ 

___________________________________________________________________ 
Particular Areas of Museum Interest: 
_________________________________________________________________________________________________________________________________________________________________________________________________________ 

___________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Work Experience Statement (Student to Complete) 
Write a 200 (approx) word statement explaining why you want to complete your Work Experience with the Museum. A separate typed page may be attached. If your statement is unclear or unable to be read your application will be discounted.

School Information (Work Experience Coordinator to complete) 
Has your school applied for Work Experience with the Museum before? 

□Yes: Year & Student
□No  

Has your school been successful in placing a student with the Museum before? 

□Yes: Year & Student
□No  

Teacher comments / recommendation of nominated student (can be a teacher other than the Work Experience Coordinator): 


Teacher Signature: ________________________________ 

Date: ___/___/___ 

Thank you for completing this form. 

Please either fax it to 8999 8148  or 


email to: discoverycentre@nt.gov.au
