
EAST ADELAIDE SCHOOLS CLUSTER 
 

CHOOSING VET? 
 

Who are we? 
 
The East Adelaide Schools’ Cluster (EASC) represents the collaborative partnership and regional 
provision of Vocational Education and Training (VET) across all schooling sectors in the East of 
Adelaide. Comprising 19 schools and a range of training partners, the EASC compile courses that 
compliment student interests, school specialisations, regional and national skill shortage areas and 
experiences that lead to the development of transferable skills.  
 
 
Choosing a VET course? 
 
This should be based on your interests and to compliment your possible future direction. You will 
need to research your course before choosing it; this gives you a better understanding of the training 
you will undertake. 
 
 
What is required of me if I choose a VET course? 
 

 

 Speak to the providers of the course to find out what you’ll be doing 
 

 Talk to someone who has done, or is doing the course 
 

 Discuss what the requirements of a VET course means with your parents/caregivers, teachers, 
counsellors and VET coordinator 

 

 Complete the EASC VET PROGRAM EXPRESSION OF INTEREST form and submit to your school’s 
VET Coordinator 

 

 Attend a mandatory Introduction Session at the site of your course prior to enrolment 
 

 Complete the EASC SCHOOL–STUDENT AGREEMENT form (available at the Introduction 
Session or from your VET coordinator) 

 

 Organise bond/fee payment with your school 



EAST ADELAIDE SCHOOLS CLUSTER 
 

VET PROGRAM EXPRESSION OF INTEREST 
 
 
PERSONAL DETAILS: 
 
Student’s name: __________________________________       Home Group: _________     
PROGRAM DETAILS: 
                             TICK BOX BELOW 

 

VET Program(s) 
 

LIST IN ORDER OF PREFERENCE 

 
Code 

 
Semester 1 

 
Semester 2 

 
Full Year 

1 
 

    

2 
 

    

3 
 

    

4 
 

    

 
What are your reasons for choosing this VET Program(s)? 
 

________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
INITIAL CONSENT: 
 
Parent/Caregiver: (print name)  _______________________________________________ 
 

 
Parent/Caregiver: (signature)   _____________________________   Date:      /      /20 
 

 
Student: (print name) _______________________________ (signature) _______________________ 
 

ADMINISTRATION ONLY Please ensure that copies go to all relevant personnel at your school 

 
COURSE COUNSELLORS RECOMMENDATIONS: 
 
 
 
 

 
 
 
VET Coordinator / Counsellor (signature)                                                                                                 Date: 


