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Particulars of Student

Student Name:
Tutor Group Year Level in 2025: Year 12 Year 13

Student Address:
(including Postcode)

Student Email Address:

Particulars of Parent/Primary Caregiver

Parent/Caregiver Name:
Parent/Caregiver Email:

Home Phone No.: Mobile:

Experience/Expectations

Current option choices for 2025 (no abbreviations please):

In which Industry Area would you like to gain work experience?

Give comprehensive details stating why you think this work experience would benefit you in the longer term?
(eg. your future career objectives and where you intend to study/work once you leave BDSC.)

Do you already have a part-time job? YES NO

If yes, please state the type of work you do and your current employers contact details:
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Are you prepared to travel to work sites and retain appropriate ticket evidence? YES NO

If accepted, are you prepared to commit to the programme (including the completion
of all Unit Standards) to the very best of your ability? YES NO

If you are issued with any safety equipment or other equipment that the school pays
for, are you prepared to look after it and to return it in good condition? YES NO

Are you prepared to be interviewed for work placement by employers and allow the
school to supply prospective employers with your details, as held by the school? YES NO

Do you understand that all other NCEA course work from your school teachers will
need to be caught up with, and are you prepared to do this in your own time? YES NO

Do you understand that applications for Gateway programmes may not necessarily
be approved? YES NO

Health and Medical

Do you have any health or medical issues that the School/Gateway Coordinator/ or
Employers need to be aware of before they commences the programme? YES NO

If yes, please state the condition/s and implications:

Is there any other information BDSC needs to be aware of before considering this
student for Gateway 20257 YES NO

If yes, please state:

Parental Permission

| hereby give permission for to apply for the BDSC Gateway
programme in 2025.

| agree to the terms stated above and also agree to leaving
School to visit work sites (under school exit guidelines) as necessary. | also agree to the taking of student photographs/
videos during training and work placement that may be published.

Parent/Caregiver

Signature:
Date:

Please note that gateway is only available for NZ citizens and permanent residents, consideration will be given to
students who have paid the school donation and all students registered for Gateway must pay NZQA registration
fees — this is very important.

If you have any enquiries,
contact our Gateway Coordinator

Ms L. El-Yassir
on 09 273 2310 ext. 242
L.El-Yassir@bdsc.school.nz
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