
GATEWAY 

 

Wellington High School 

 

EXPRESSION OF INTEREST FORM 

 

 

GATEWAY provides long-term structured workplace  

learning for senior students and is funded by the  

Tertiary Education Commission. 

 

Students will ideally attend their work placement for  

one day per week, for a MINIMUM of 11 weeks. 

 

Students must also commit to completing extra industry 
based unit standards. 



Expression of Interest 

Name: _______________________________ 

 

Address:______________________________ 

 

_____________________________________ 

 

Student Contact Phone:_________________________ 

 

Guardian Contact Phone:_________________________ 

 

 

Year Level: ______    Age:___________   Roopu: ______   

Why do you want to participate in the Gateway programme? 

 

 

What industry / job are you interested in? (Think about what your dream 
job would be, it may be possible?) 

 

Do you have any contacts in the industry you are interested in? 

 

 



Do you have any work experience? If so what is it?  

 

 

Are you working part time now? 

 

 

Do you have a First Aid Certificate?      Yes/No 

 

Have you done any Health & Safety course? Yes/No 

What are your plans for when you leave school? 

 

 

GATEWAY is most suited to students who have some idea about the 
career they wish to pursue when they leave school. 

 

Students need to be motivated to learn and committed to making the 
most of the opportunities that GATEWAY offers. 

Are you interested in Red Shirts YR12       Yes/No 

 

Are you interested in Rebel/Briscoes YR13    Yes/No 



Gateway Team 

Gateway Coordinator Terry Hawkings  
04 385 8911 ext  851 
terry.hawkings@whs.school.nz 
 

 

Gateway Administrator Chrissy Laing  
027 415 0411  
chrissy.laing@whs.school.nz  
 

You will be contacted with an outcome of your interest. 

__________________________________________________ 

NOTE: This expression of interest form must be accompanied 
with a letter explaining why you are interested and an up to 
date CV. 

Signed: 

Student________________________________________ 

 

 

I give permission for_________________________ 

to apply for a GATEWAY work placement 

 

 

Signed: Parent/Caregiver_________________________________ 

 

I wish to apply for a GATEWAY work placement. I understand 
that there will be rules and requirements, as well as benefits,  

attached to my participation in GATEWAY. 

   Date Due:____________________________ 
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