
GROUP TRAINING STUDENT REGISTRATION
SCHOOL*

STUDENT*

ADDRESS* POSTCODE*

EMAIL PHONE* MOBILE

DATE OF BIRTH* PROBATIONARY LICENCE

ACADEMIC LEVEL COMPLETED

YEAR 9 YEAR 10 YEAR 11 YEAR 12

REFERRING TEACHER SCHOOL RETURN FAX NUMBER
(please print)

FOR MEGT REFERRALS FAX TO: 03 9791 4460

YES NO
CAR

YES NO/             /

MEGT

PMS Uncoated

PMS 662U PMS 116U

CERTIFICATE........ PRE-APPRENTICESHIP

IN ....................................IN ...........................

Registration Instructions

	 	 	 	 	 	 • complete your personal details as above

	 	 	 	 	 	 • insert the position(s) of interest

	 	 	 	 	 	 • fax to MEGT as below or email to yip@megt.com.au

Once registered

• Once MEGT has received the student’s details we will contact them about their next step.

Students can search for MEGT Group Training positions by going to www.megt.com.au and clicking on Vacancies 
and following the link to MEGT Group Training Vacancies and filling in the applicable criteria.

 (MANDATORY FIELDS*)

SUBURB*

APPRENTICESHIP AND TRAINEESHIP INTEREST 

WAREHOUSING

ENGINEERING MANUFACTURING

TURF MANAGEMENTHOSPITALITY

RETAIL

CABINET MAKING INFORMATION TECHNOLOGY

AUTOMOTIVE

PAINTING

BRICKLAYING OFFICE ADMINISTRATION

CARPENTRY LOCKSMITH PARKS AND GARDENS

ELECTRICAL LANDSCAPING PLUMBING


