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         Application for Work Experience
Personal Details

	Name

	

	Date of Birth


	

	Address


	

	Telephone Number


	

	Have you previously had any work experience at the University?

Yes / No                               If yes, which department?



	Name of current school/college/university
	

	Do you have any health condition, disability or learning needs that we should be aware of?

Yes / No                           If so please give details so that we can best support you in your placement;



Placement Details
	Dates of the Placement
	From:                                                      To:



	Are there any skills are you hoping to develop on your work experience placement? (E.g. office skills, laboratory skills etc)? Or any areas you are interested in? (e.g. Science, Medicine, Media) This will help us find you an appropriate placement.

	

	If you are interested in working in a specific department please write the names of up to 3 departments you are interested in here (using the list of departments who offer work experience)

	1
	

	2
	

	3
	


Declaration

	I understand that any placement offered will be subject to the information given on this form. If successful, I agree to work within departmental guidelines and follow instructions given. (If returning this form by email please type your name here, this will be seen as your acceptance of the declaration)

	Signed:                                                                                  Date:



Please post or email this form to the department that you wish to apply to. 

