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Secondary School Work Experience Program  

Student Expression of Interest Form 

This form is for school Career Counsellor shortlisting use only. The information in this form is required for 
submitting an application to WEHI’s Secondary School Work Experience Program.  

 

Students are to send this form directly to their school Career Counsellor. Career Counsellors are to submit an 
application on behalf of their one nominated student via the application form: 
https://www.surveymonkey.com/r/WEHI2025WorkExperienceProgram  

 

1. Student Contact Information 

Please submit your best contact information. Ensure this information is correct, as this is the primary way we’ll 
contact you regarding application outcome and required documentation if selected. 

Field Response Area 

Student Full Name Click or tap here to enter text. 

Student Email Address Click or tap here to enter text. 

Student Phone Number Click or tap here to enter text. 

 

2. Student Availability  

Which program intake can you attend? Tick one or both and specify your preference if applicable. 

☐16 – 20 June 2025 

☐15 – 19 September 2025 

☐Both (please indicate preference if applicable) Click or tap here to enter text. 

 

3. I will be 15 years of age or over by the Monday of the Program week and understand I am expected to 
attend the full week (WEHI are not able to accept students under the age of 15 for work experience). 

☐Yes 

☐No 

 

4. School Details 

Field Response Area 

School’s Name Click or tap here to enter text. 

School’s Suburb / City Click or tap here to enter text. 

Student’s Year Level in 
2025 

Click or tap here to enter text. 

 

5. Secondary School Location 

☐Located in Metropolitan Melbourne 

☐Located in a Victorian Regional Centre 

☐Located in rural or remote Victoria 
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6. Secondary School category 

☐Government School 

☐Religious or Private School 

 

7. Secondary School Region of Victoria 

☐North 

☐East 

☐West 

☐Southeast 

 

8. Scientific Interests 

Please select up to 3 scientific divisions you are interested in: (You do not need to already have knowledge in any 
of these fields; these answers will help us identify suitable laboratories to place students in. Placement in a 
preferred lab is dependent on availability). 

☐ACRF Cancer Biology and Stem Cells 

☐Advanced Technology and Biology 

☐Bioinformatics and Computational Biology 

☐Blood Cells and Blood Cancer 

☐Genetics and Gene Regulation 

☐Immunology 

☐Infection and Global Health 

☐Inflammation 

☐New Medicines and Diagnostics 

☐Personalised Oncology 

☐Structural Biology 

☐Ubiquitin Signaling  

 

WEHI’s Secondary School Work Experience Program aims to provide educational opportunities to 
students with diverse backgrounds and life experiences. The following 3 questions are optional but may be 
taken into consideration and used to personalise your experience with WEHI.  
 

This information will not be shared with your parent/guardian and if you choose not to answer these questions it will 
not affect your application being assessed. 

 

9. What gender do you identify as? 

☐Woman 

☐Man 

☐Trans and/or gender diverse 

☐Prefer not to say 

 

10. Do you identify as? 

☐Aboriginal  

☐Torres Strait Islander 

☐Both Aboriginal and Torres Strait Islander 

☐Neither Aboriginal nor Torres Strait Islander 



  

 

Page 3 of 3 

 

☐Not sure/don’t know 

☐Prefer not to say 

 

11. Is there anything else about your background, access needs, or personal circumstances that you 
wish to share that may assist should you be selected to attend the Program? Optional 200 words 
max 

Click or tap here to enter text. 

 

While the following question is not mandatory for selection, please fill in the following question for your career 
counsellor to help assess your motivation and passion for medical research. 

 

1. Based on reviewing the 12 scientific divisions at WEHI, please describe what area interests you 
most, and how it aligns with your potential future career and / or passion for biomedical research. 
Optional 200 words max 

Click or tap here to enter text. 

 

papas.e
Typewritten text
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