Section 1.1 Off-campus co-operator information sheet
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Check list for off-campus co-operators
This checklist must be completed before students can undertake work experience on your property / premises.  Please complete keep one copy for your records and return one to the College as soon as possible.

 FORMCHECKBOX 

I am not aware of any person likely to supervise students who would be legally precluded from working with children.

 FORMCHECKBOX 

Students will be taken through an induction process so that they are familiar with work hazards and safety requirements on the farm.

 FORMCHECKBOX 

All tractors operated by students have approved roll over protection in place.

 FORMCHECKBOX 

All machinery operated by students have suitable guards fitted and in good working order.

 FORMCHECKBOX 

Students will be instructed in the safe use of machinery and supervised until it is certain they can operate it in a safe manner.

 FORMCHECKBOX 

Hearing protection will be provided to students and they will be directed to use it when operating machinery likely to cause hearing damage without such protection eg tractors, lawn mowers, chainsaws.

 FORMCHECKBOX 

Students will not be involved in applying chemicals unless they have completed an AQF II Chemical Safety or AQF III Chemical Application course.

 FORMCHECKBOX 

Appropriate Personal Protective Equipment & adequate supervision will be provided to students when they are working with chemicals. 

 FORMCHECKBOX 

Students will be provided with dust masks when working in dusty conditions.

 FORMCHECKBOX 

Students will be supervised when riding horses or when engaged in any activity that could be considered to be a safety risk.

 FORMCHECKBOX 

Students will be asked to wear helmets when riding horses, motorcycles or quads.

 FORMCHECKBOX 

Students will not undertake activities requiring a licence, permit or certificate of competence unless they have the relevant current licence, permit or certificate.

 FORMCHECKBOX 

Injuries or illnesses will be reported to the College as soon as possible.

 FORMCHECKBOX 

I have a public liability policy covering volunteer workers and visitors.

 FORMCHECKBOX 

I have completed a Farm Safety checklist, as required by State/Territory law, and have a Risk Management Plan in place to reduce the chance of accidents on my farm and undertake to provide a safe workplace.

Name:      

Property Address:      


Signature: 
Date:       


(no signature required if this report is submitted by email)

Many thanks for being part of the off campus program.






