APPLICATION FOR WORK EXPERIENCE – 16TH-20TH OCTOBER 2017
PERSONAL PROFILE
SURNAME ……………………………………………………………………….. 

FORENAMES …………………………………………………………………….. TUTOR SET ………….……..

ADDRESS ……………………………………………………………………………………………….……………..

………………………………………………………………………………….POST CODE ……………………….

DATE OF BIRTH …………………………………………………………

EMAIL ADDRESS FOR PARENT/CARER ……………………………………………………………………….

DETAILS OF CONFIRMED PLACEMENT
NAME OF CONTACT ……………………………………  POSITION …………………………………..

NAME OF COMPANY …………………………………………………………………………………………

ADDRESS …………………………………………………………………………………………………………

………………………………………………………………………..     POST CODE ……………………….

TELEPHONE NUMBER …………………………………………………………………………………….

E-MAIL ADDRESS: ………………………………………………………………………………………….

DETAILS OF THE TYPE OF WORK …………………………………………………………………….

……………………………………………………………………………………………………………………….
___________________________________________________________________

I would like my son/daughter to do their work experience at the above Company and I have obtained their agreement and confirm that they have Employers Liability Insurance.
Parent/carer signature ………………………………………..   Date ……………………………..
To be returned to Mrs F Farmer, Careers Office, Student Services 
Toot Hill School.  Tel: 01949 863068. E-Mail:ffarmer@toothillschool.co.uk
