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Section A – Personal Details

	Student Name
	
	Tutor Group
	
	Date of Birth
	

	Male/Female
	
	Home Address
	

	Town
	
	Postcode
	
	Home Tel No.
	

	Parent/Guardian Name
	
	Tel No.
	

	
	
	Mobile
	

	Parent/Guardian Email Address
	

	Student Email address
	


Section B – Details about you 
	Please list subjects you are studying at School:

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Please provide details of what you want to do when you leave School either in education or employment:

	


	Section C – Details of your own placement



	Company Name
	
	Telephone No.
	

	Address
	

	Postcode
	
	Email Address
	

	Name of person who has agreed this placement
	

	Job Title
	
	Mobile No.
	

	Please provide brief details of what the placement will entail e.g. general office duties:

	


Section D – Please check all the above details and sign below (Student and Parent to complete)
Student:

	I agree to take part in the work experience scheme. I agree to observe all working practices and regulations laid down to me by the employer, including adhering to the Health and Safety at Work Act 1974
	Signed:
Date:


	Please give details of any medical conditions or special educational needs that the employer will need to be made aware of, please attach a separate sheet if necessary.  This information is essential.
	


Parent/Guardian

	I agree that my son/daughter will attend the placement mentioned above.  I understand that if my child withdraws from the placement after 24th March 2016 (unless for valid medical reasons) I will be required to reimburse the cost of any health and safety inspections relating to the employer mentioned above.  
	Signed:

Name:

Date:



�





Student Post 16 Work Experience Application Form





School Name:  Work experience dates from: 10.7.17 to 14.7.17 


Please complete and return to the 6th form office by: 24.3.17

















