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New England Award Activity Provider Statement

Student UNE Email

@une.edu.au
Name

Activity Details

Activity Type Number of hours

Extra-curricula Learning/ Training

Professional Development

Paid work (35 hours+) —-max. 75 points per year, max. 4 years

Unpaid work Experience (35 hours +)
Must be pre-approved by NEA Program Office

Voluntary Work/ Contribution to UNE/ Community
(includes position holders & committee mbrs)

Activity Description - details of activity including start and finish date

Authoriser Declaration
I confirm that the student named above completed and fulfilled the obligations of the nominated activity
to a level that demonstrates commitment and genuine intent and has completed the hours specified.

Authoriser Name

Organisation and Position

Phone and email contact

Signature and date

Return this form: email nea@une.edu.au Fax: 02 6773 3510
Post or deliver to: Teaching & Learning Centre, University of New England 2351
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