
COMPACT 

 
Career Education and Structured 

Workplace Learning Program 

 

Name: 

 

Course: 

WORKPLACEMENT TRAINING 

Emergency Information: 

Student Name:………………………………………………. 

School:………………………………………………………... 

Name of Teacher in Charge:…………………………….. 

 

School Contact Numbers: 

Ph:………………………...Mobile:……………………….. 

 

After Hours contact 

: 

Name:………………………………………………………… 

Contact Phone :…………………………………………….. 

 

Compact: Ph:(02) 69319300 Fax:(02) 69319301 


