
Product/

Service 

By pa r t icipa t in g in  th is  p rogra m  you n g Abor igin a l a n d  Torres  Stra it  Is la n ders  will exper ien ce a  

ta s te of th e Advanced Manufacturing Indus try. It  will a ls o p rovide a n  en t ry poin t  t o a n  Adva n ced  

Ma n u fa ctu r in g pa th wa y, lea d in g  

to a n  excit in g ca reer  in  th e followin g in d u s tr ies :  

Ut ilit ies  — Wa ter  a n d  electr icity 

Defen ce                                                                                                                                                                                                                                                             

Min in g  

Ma n u fa ctu r in g — Food  An d  Bevera ge  

Em ergin g tech n ologies  — Su s t a in a b ility  

 

SAGE Au tom a tion  is  on e of th e lea d in g em ployers  in  t h e Adva n ce Ma n u fa ctu r in g In du s try.  

SAGE Dida ct ic will deliver  a  dyn a m it ic in tera ct ive p rogra m , a llowin g ea ch  pa r t icip a n t  to develop  

th eir  kn owledge a n d  t ech n ica l s k ills  in  a  p ra ct ica l wa y.  

 

Delivery Approach: 

Th is  4  da y fou n da t ion  cou rs e a ccom m od a tes  for  a ll lea rn in g  

s tyles , p rovid in g ea ch  pa r t icipa n t  with  p r a ct ica l exercis es   

with  cu rren t  in du s try tech n ologies , s im u la ted  lea rn in g a n d   

s elf pa ced  E– Lea rn in g.  

 

Program location: 
 

SAGE Dida ct ic 

34  Ben n et  Ave  

Melros e Pa rk   

 

Who can apply?  

 

Th is  oppor tu n ity is  a va ila b le to a n y you n g  

 

‘Taste of  the Trade’  

Advanced  

Manufactur ing   

F o r  m o re  i n fo rm a t i o n  p l e a s e  c o n t a c t ,  S i l v i a  Mo rr i s  a t   

Quality LinCS  

Phone: 8372  6951  

Fax: 8372  6943  

E-mail: s ilvia.morris @urrbraehs .s a.edu .au  



F o r m o re  i n fo rm a t i o n  p l e a s e  c o n t a c t ,  S i l v i a  Mo rri s  a t   

Qu ality LinCS  

Phone: 8372  6951  

Fax: 8372  6943  

E-mail: s ilvia.morris @u rrbraehs .s a.edu .au  

Who s hou ld I s peak to at my s chool? 

 

In teres ted  s tu den ts  s h ou ld  s p ea k  with  th eir  VET/ Ca r eers  Cou n s elor , In d igen ou s  Focu s   

Coord in a tor  or  Abor igin a l Edu ca t ion  Coord in a tor .  

 

The program  s tarts  in  Term 2 , Week 7  and 8  on the 

following days : 

Th u rs da y 23 rd  J u n e  

Fr ida y 24 th  J u n e  

Mon da y 27 th  J u n e  

Tu es da y 28 th  J u n e  

What s kills  and attributes  do I need? 

 

•   Dem on s tra ted  com m itm en t  to work in g in  a  tea m ; 

•   Good  com m u n ica t ion  s k ills ; 

•   Ba s ic to a dva n ced  com pu ter  kn owledge a n d  s k ills      

   (Micros oft  Office); 

•   Ab ility to s et / m eet  dea d lin es .  
 

How do I apply? 

 

All in teres ted  s tu den ts  s h ou ld  com plete a n   

a pp lica t ion  form , fa x or  pos t  it  to  
 

Atten t ion : Silvia Morris   

Qu a lity Lin CS  

C/ O ‘Tas te of the Trade’ Advanced  Manufacturing   

505  Fu lla r ton  Roa d  

Neth erby SA 5062  

Product/

 

‘Taste of  the 

Trade’  

Advanced  

Manufactur ing   



First Name: Surname: 
  

Address: 
  
                                                                                                          Post Code: 

Home School: 
  
  

Phone : Mobile: 
  

Students (Current) Email: 
  

Parents Name: 
  

Contact number: 

In case of emergency, please include a contact below: 
  
Name of emergency contact: ………………………………………………………………………….. 
  
Relationship to student: …………………………………………………………. 
  
Home phone number: ……………………………………………………………. 
  
Mobile phone number: ……………………………………………………Other: ……………………………………… 
  

Name of your school Aboriginal Coordinator: 
  
Email:                                                                                                         Contact number: 

  

Permission to travel: 
I/we give permission for ……………………………………………………… Students name, to travel by private or public 
bus. 
I need transport support Yes          No  
Consent for the publication of photos etc…: 
  

Yes         No       I do/not give permission for ………………………………………………………students 
name, to be photographed or video taped whilst on the program. I understand that they may be 
used for promotional purposes. 
 
  
Parent/guardian name: ……………………………………………………signature ………………………………………………….. 

Allergies: 
 

Yes        No        students name ……………………………………………………….has allergies, below please complete an action plan, 

if required 

………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………… 

School Consent: 

Home school…………………………………………………………………………………….., we give consent 
 
for………………………………………………………..students name to participant in the Taste of the Trade 
Advanced Manufacturing program. 
 

Name  ………………………………………… 
 

VET Coordinator/Principal……………………………………………signature  


