Attachment details

* indicates a required field

Who is completing this report? *

O Host Company/Supervisor O Practitioner/Attachee

Production title *

Name of Attachee *
Title First Name Last Name

Attachee's Position/Role *

Name of Supervisor *
Title First Name Last Name

Supervisor's Position/Role *

Attachee details

Attachee email *

Must be an email address

Production Company Details

Production Company Name *
Organisation Name

Contact person for this acquittal *
Title First Name Last Name

Position at production company *
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Email *

Must be an email address

Did the attachee complete fewer days on the attachment than scheduled? *
O Yes O No

How many days were completed? *

Practitioner Report

* indicates a required field

What were the tasks/activities you performed during the attachment? Did these
reflect the learning plan? *

What were the main areas of organisational or technical skills development and
knowledge gained during the attachment? (were there particular skills you were
able to demonstrate during the attachment)? *

Were there unanticipated positive or negative outcomes during your attachment?
*

What were the professional benefits you gained during the attachment?
(including any ongoing professional connections you made) *

Was the duration of the attachment appropriate for you? *
O Yes, it was just right
O No, it was too short
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O No, it was too long
O Other:

Was the type of attachment appropriate for you? Why/Why not? *

Were you at an appropriate skill level for the attachment? *
O Yes

O No, | was too inexperienced

O No, | was too experienced

Were you a correct fit for the attachment? Why/Why not? *

Has the attachment affected your career goals? *

What do you plan to do next in your professional skills development? *

Overall, did the attachment experience meet your expectations? *

Have you discussed your attachment outcomes with the production company/
supervisor? *
O No O Yes

Have you been offered further employment as a result of this attachment? *
O Yes O No

Provide details *

Any other comments?
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Host Company Report

* indicates a required field

What were the tasks/activities performed by the practitioner during the
attachment? Did this reflect the learning plan? *

What were the main areas of technical skills development and knowledge gained
during the attachment (were there particular skills gained and demonstrated
during the attachment)? *

Were there unanticipated positive or negative outcomes for the company and/or
the practitioner during the attachment? *

Was the duration of the attachment appropriate for the practitioner and/or your
company? *

O Yes, it was just right

O No, it was too short

O No, it was too long

O Other:

Was the practitioner at an appropriate skill level for the attachment? *
O Yes

O No, they were too inexperienced

O No, they were too experienced

Provide details

Was the practitioner a correct fit for the attachment? Why/Why not? *
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Overall, did the attachment experience meet your expectations? *

Have you provided feedback to the practitioner about their attachment? *
O Yes O No

Would you consider offering future employment to the practitioner? *
O Yes O No

In what capacity? *

Have you already offered the practitioner further employment? *
O Yes O No

Provide details

Any other comments?

Feedback

* indicates a required field

Thinking about your interactions with Film Victoria, are there any improvements
you can suggest for this program? *

Must be no more than 500 words

Declaration

* indicates a required field
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All personal information submitted to Film Victoria will be dealt with in accordance with our
Privacy Statement.

| warrant that the information contained in this form is true and correct.

Name *
Title First Name Last Name

Declaration Date *

Must be a date
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