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Declaration Statement - Employer

I (full name) at (business trading

name) have agreed to release my employee (employee name) to

participate in the Robert Ladlow Seafood Scholarship Program.

By signing this agreement, you agree to the following conditions:

e Allowing your employee to attend all scheduled training blocks and support
sessions as required under the program.

e Allowing your employee and yourself to participate in the post-training client
feedback surveys conducted by Industry Skills Advisory Council NT (ISACNT).
The surveys will include questions relating to training outcomes and areas for

improvement.

I, (full name), confirm that | have read and agree to the

conditions set out above for the Robert Ladlow Seafood Scholarship Program.

Signature:

Date:
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