
 

        SBAT ELIGIBILITY GUIDE FOR STUDENTS AND FAMILIES 
        West Wallsend High School 

 
 
Student name: ______________________________________ Year: _____________   Age: ________________ 

 

Student career goal:  _________________________________________________________________________ 
 

SBAT qualification: ___________________________________________________________________________ 
 

SBAT employer details: _______________________________________________________________________ 
 

 

Checklist for a student SBAT application 
 

   Attendance Student should have demonstrated attendance above 90% to ensure 
SBAT eligibility - this may include “explained leave”.  

   Participation in learning Classroom teachers must indicate student is engaged and 
participating in class as an independent learner. 

   TAFE taster course    
participation 

Student has participated in a related TAFE taster course. 

and / or 

   Work experience  Student has completed work experience with the SBAT employer or in 
a related field  

 

Student and Parent/Carer Acknowledgement of SBAT Commitment 
 

Student  

 I have read and understand the Department of Education’s information about SBATs. 
 I acknowledge that undertaking an SBAT is a two year commitment to both study and 

employment and I that I must maintain the integrity of my RoSA and/or HSC credential. 
 I recognise that I am responsible for maintaining my schoolwork and SBAT educational 

requirements.  

Parent 
 I have read and understand the Department of Education’s information about SBATs. 
 I am willing to support my young person to meet the employment and educational 

commitments required for success in the SBAT program. 

 
Student name: __________________________________ Student signature: __________________________________ 

Parent/carer name: _____________________________ Parent/carer signature: ______________________________ 

Principal/deputy principal signature: __________________________________   Date: _________________________ 
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