To the Chair of the State Training Board

We, the undersigned, support the establishment of an apprenticeship in Western Australia with the
following details:

Class: B

Qualification: Certificate Ill in Out of School Hours Care
Traineeship name: Outside of School Hours Care Worker

Nominal duration: please insert (Other States currently 24 months)
Part time arrangements: Yes/No

School-based arrangements: Yes/No

Conditions: Please insert any suggestions which could include for example supervision arrangements
for students under the age of 18.

We respectfully request that the State Training Board supports the proposal and provides a
supporting recommendation to the Minister for Education and Training.
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