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Work Experience ‘Self Find Form
Self Find Form

The form must be completed by Student, Parent/Guardian & Organisation/Company and returned to your Tutor by the 10th of July 2010.
To be completed by student
Student Name:
                                                           

Tutor Group: 
           

Work Experience Dates:
29th November 2010 to 3rd December 2010 
Name of Organisation: 








Contact Name:  









Address of Organisation:  



































Post Code:




Telephone Number:  



Fax Number: 




Website:




Email:





Type of Organisation:









To be completed by Organisation (if possible)
Please give details of your Employer Liability insurance.
Insurance Company:  









Policy Number:  









Expiry Date:  










We regret that only those companies/organisations with Employer Liability Cover are eligible to take on work experience students.

To be completed by Parent/Guardian
I have read the details of the above placement and I am happy for my son/daughter to attend this placement.

Signature of Parent/Guardian:




 Date:  



To be completed by Tutor and WRL Coordinator
I confirm that the form has been fully and accurately completed:

Signature of Tutor:  





Date:



Signature of Coordinator:




Date:
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