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Quality College of Australia (QCA) 

Holistic Industry Partner Agreement 

 

As one of Australia’s leading providers of Hospitality Training, and in particular Front of House 
training, our students and graduates have always been sought after.  Recently however, given the 
chronic staff shortages, we have not been able to supply our employers with enough students and 
graduates to fill demand. 

Whilst our student numbers are set to increase, it is still unlikely that we will have enough students 
and graduates to fill this demand.  As such, we are offering our valued industry partners to get to the 
front of the queue, by becoming a ‘Holistic Industry Partner’.  The bonus of being a ‘Holistic Industry 
Partner, is there is absolutely no charge for this service. 

As a ‘Holistic Industry Partner, you will be: 

ü Featured on our Website 

ü Featured on our social media platforms 

ü Able to attend week one of every course (where applicable) to interview suitable candidates 

ü Able to advertise on our Facebook page (free of charge) 

ü Able to contact one of our QCA Placement Co-ordinator’s for candidate referrals 

ü Access students for unpaid work experience placements (Domestic students only) 

Agreement 

□ We agree to be featured on the QCA Website and Past and Present students Facebook page 

□ We will offer, when applicable, unpaid work experience placement 

□ We give QCA permission to use our business name and logo for QCA Website and social 
media platforms 

□ Upon successful completion of their placement, we will provide a brief report on the student 
performance 

Business Name: ____________________________________________________________________

   

Name _______________________________                 Signed________________________________           

Position______________________________                 Date__________________________________              

Email________________________________                 Contact Number________________________ 
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